o symptoms wi

Coroner connot certify to o death due to notural couses.

nomenclature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standar
diseases in Part | must be casually relotad.

“

b
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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 311957

Ragistrotion Pistrict No, ...

STANDARD CERTIFICATE OF DEATH

3 18 anury Registration District Nl O ..... 3 ................ Ruagistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceossd lived. If institution: Residence before
. COUNTY a. STATE . b. COUNTY odmission)
° Misouri
b. Cg:! {If outside corporare limits, give TOWNSHIP only) | Inside Limits c. C(I)-:.;Y lnside Limits
town St. louis, Missouri Yegp HNoD tomn St. Louis, YesX  MNoD
c. FULL NAME OF (If NOTinhospitol, give location)]Length of stay in 1b :
HOSPITAL OR 4. STREET (lf ulslde glva tocation) Reside on Farm
% institution St Louis City Hospital D.O.A, ,ﬂ?\rzoness 462l lee YesQ NoQ
3. ::cl‘!‘ :I'D Firat Middle Lut 4. DATE Month Day Yrar
QF
(Type or print) George W, Johngon oearw January 15, 1957,
5. sEx (] 6. coLor or RACE 7. MARRIED B} NEVER MARH!!DL__] B. DATE OF BIRTH 19. ?Gsh(‘lnhszar)a IF UNDER 1 YEAR |IF UNDER 24 HRS
i rthdar) [ Montha | Pows | Hours | Min.
Male White wicoweo [ orvarcen O June 19-? 1913 113 | l
*]10a. USUAL OCCUPATION (Gize kind o]work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Cirty and atate ot country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, ezen if retived)
rtender Vogue lounge Scotts Hill, Tenn. U.S.A.

13. FATHER'S NAME

Johmnie Johnson

14. MOTHER'S MAIDEN NAME

Isabel Johnson.,

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, no, or unknoen} | (IF pes. oive war or daten of service) N

Yes 2nd W.W. hgsvgos-ou%

17. INFORMANT Address

¥rs Loretta Johnson, L6214, Lee Avenue,

PART I. DEATH WAS CAUSED BY:,

18, CAUSE OF DEATH [Enfer only one causze pcr?nr (a}, {b), and (¢}, ]
IMMEDIATE CAUSE {(a)

0. : INTERVAL BETWEEN

ONSET AND DEATH
M
v g oo .

Death occurred at

Conditions, if any. DUE T L 2 S S
which gave rizg to | . UF o & : - N
te ‘couge (@) - :

stating the under- !
z lying  cause logl. OUE TO {¢) £
L=} PART 11, QTHER SIGNIFICANT CONDITIINS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. F\:V%?j:;gﬁv
= {3
3 %,; 2. / ves (¥ wo )
[T ry 5 -
= 20e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 11'of item 18.)
1 - O ) O
[} ) N
EJ‘ 20c. TIME OF  Flour  Month, Day, Year i
o iINJURY . a.m, e . ' " - '
=1 p.m.
had
X 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or abouf home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (] WoTwHLE Jarm, factory, atreet, office bidg.. efe.)
v | work AT WORK
. ¢ nttende;:l-t'he deceased from , to and [ast saw :‘:_; aliva on

/a /o ﬂ m on the date stated above; and to the beat of my knowledge, from the causes atated.

-3

M

22b. ADDRESS . oo N .
T S0p B, Ao

22¢, DATE SIGNED

S~ /s/.r7

Math, Hermann & Son Inc, 2161 E. Fair

232. BU cngun?n’ 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, lown. of county) {State)
R AL (Spectfy .. s
Jan, 16, 195% Calvary Cemetery - St. Louis, Missourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

184 14 °57 Jh =

{Liconsed Embalmer’s Statement on Reverse Side)




_STATEMENT BY LICENSED EMBALMER ' -

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
by me, or by e e e e teeaaaeeiaeenieettaeenaeananananaaan , Student Embalmer No...... o

working under my personal supervision..

Student....... s geneeeeeirensanniaeaansaeasrarans
Signature of Student Enbalmer

Licensed Embalmer No...i?..!

i _ P. O. Addres - XA
: ~ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not.: embalmed, fact should be so stated above.

Vo . L




