THE DIYISION OF HEAL TH OF MISSOURI P eyl

Ith, XC-5 917 257 STANDARD CERTIFICATE OF DEATH T
" 1003 STATE FILE NUMBER e
wie 1 SL-12483  HIED FEB 4 1957 318 G
lic Registration District No. e 200 2 Primory Registration Distriet No. coocccccevceccreeeeo. Ragistrar®s Na. ... 8 AN E
icn
1. PLACE OF DEATH 4 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
a. COUNTY B a STATE MJSSOURI b. COUNTY admission)
?506 0 b. CITY {If outside corporate limits, give TOWNSHIP only) Insida_l‘_imils c. CITY Inside Limits
TOWN 915 N. G'rand St LOUJ.S Mo. Yasxi MNoO TUWN ST LOUIS YesI{L NoD
FU'S_FI-‘-I':"AAITE ’gF (li NOT inhospital, giva location)]L ength of stay in 1k 4 STREET h ouis:de, give tocation) Reside on Foem.
i insTiTuTion  vet.Adm.Hospital 1. Days '/75ADDRESS 2350 VIRGINIA Yesu Nod -
n
3 3. NAME OF First Middle 7 Lur 4. DATE Month Day Year
v DECEASKED OF
< (Type or print) JAMES M. . JOHNSON DEATH 1-=232-57
5 5 SEX .\ 7. B. DATE CF BIRTH 9. AGE (fa years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
,g_ ¢ 76 cOLOR OR RACE marries T NEver MarrieD [ | et m.r’;Mw) e e B
° MALE WHITE wiooweo[J . oworeeo [J] 10-16~09 ]
; -]10a. USUAL OCCUPATION (@ive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and atate or country) g 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired)
par AUTO WORKER UNKNGI N POPLAR BLUFF, MISSQURI BA
5 o 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
¢ » _
T 9 LUCIUS JOHNSON HFATTIE AUTRY
o 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. ANFORMANT Address
- = (¥es, no, or unkngwn) | (/f yrs, give war or dates of tervice)
= YES WW IT 89-11-6480 {VA HOSP,RECORDS, 215 N GRAND,ST, LOUIS ,MO.
‘E x " §1B, CAUSE OF DEATH [Enter only one caude per line for (a), (), and (¢).] Ig;ERVAA_NgE‘Drgf_m
v o= PART I, DEATH WAS CAUSED BY:
5 & s @ . . CIRRHOSIS OF .THE LIVER T3 years
g >
5
8 b
: z Conditions, if any, DUE TO (b) s_‘;g\/c 4
e O whick gare rise fo T T . - - " N
s 2 above “cause (o ‘ T S T T . : :
- stating the under- )
g = - lying  cause last. DUE TO {¢}
Lt =] PART .1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) o -|19. Was auTopsy
5 © - PERFORMED? 1
£ x S ves () no [F
i ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, {Enfer nefure of infury in Part Ior Part 1] of item 18.)
» E ] ] a
= [}
S a 2 [%e. TiME oF  Hour  Month, Day, Year| )
ar hi WIJBRY  am. - |70 . . . : v
u :I E p-m. . ' . - B .
- ch X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT’ NOT WHILE O Jerm, factory, street, office bidg., ele.)
oo WORK = AT woaK
E O r VA " " — -
- 21 [allendod the decoased from 1-7-57 , to 1-21-57 and last saw ﬁ alive on 1=<1 57
;‘ E P m on the date stated above; and to the beat of my knowledge, from the causes stated.
e . &J Tz2s acoress 915 N,.Grand 22c. DAYE SIGNED
= £ .
2 -. M.D{ VA Hosp. St.Louis, Mo. : 1=21-57
5' 5 23c. NAME OF CEMETERY QR CREMATORY 23d, LOCATION (Citp, town; or county) {State}
83 Mt. Lebsnon Cem. St. Louis County, Missouri
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. . BEGISTRAR'S SIGNATURE
[
Edward Fendler 5611 South Grand Blvd. JAN 23 °57
I {Licensed Embolmer'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 e

working under my personal supervision..

Student ... ...
Signeture of Seudent Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMB'ALMER in his OWN HANDWRITING.
. .-to comply with the above constitutes grounds .for revocation of Iicense) .
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg
PRI | th1s body is not embalmed, fact should be;so stated above. o et

.
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