Boctor, coroner, otc. must use only standar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS50URI

EILED JAN 29 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

8 Primary Registration District NQ].OOB

STATE FILE Nudggﬁs """"""
Reglsh’ar‘s Np .317

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decaased lived. M institution: Resldenjo_bof_mc)
: a. STATE b. COUNTY admission
o COUNTY Missouri
b. Cg:f (1f outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)'LY Inside Limits
TOWN St. Louis Yes Nom TOWN sty YesO NeO
sgls-l!’-l'?:l‘fEOOF {l{ NOT inhospital, givelocation}|Length of stay in 1b (If outside, give location) Reside on Farm
_‘g 7 wstitution Homer G, Phillips 4’//) ‘;ADDRESS 3100 Marnice YesO Nem
3 Duﬂl orF First Middle Laa! 4. DATE Month Day Year
DECEASED OF
{Twpe or print) Robert Johnson DEATH 1 8 87
5. SEX - | 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR JIF UNDER 24 HRS.
Py mMarrien (7] never marrigh O Yt Lo | Lo UNDER 14 1
Mal N 31 May 1901 g v Mim
ale egro wioowep [ oIvorcep [} _ 55 7 8
| 10a. USUAL OCCUPATION (Qlire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and afate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) l
Labor Arkansas Yes

1. FATHER'S NAME

Samiel Johnson

§4, MOTHER'S MAIDEN NAME

Mattie Gray

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO,
{Fex, no. or unknown) (] yre. give war or dates of service)

I17. INFORMANT Address

{L1censed Embalmer’s Statement on Raverse Side)

No No 499-01-9960 | Mrs Josephine Johnson 3100 Ma
18. CAUSE OF DEATH | Enler only one cauae per line for (a), (b), and (¢).] } T - - * ) Ig:gg‘hg%?:
PART 1. DEATH WAS CAUSED BY: 2
IMMEDIATE CAUSE (a} Acute Myelogytic Leukemia undet,
Conditions, if any,
:Smh pave r!:.rﬂtn DUE TO (6) K ) ]
“ abope cause (8, : ..
slating the under- . 92 O & /
=z tying cause losl. DUE FO (e) 4
o FART )1, OTHER SIGNIFICANT COXDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTITION GIVEN IN PART I{a)} . |§,-¥~;§3g;g;?\'
™
g ves[J no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.)" )
g a O O
2 [ TME OF  Hour  Month, Day, Yeor
[} INJURY @.m. | . . R . ie e b
=1 p.m. . . . -
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
-WHILE AT O -NOT WHILE O farm, faciory, streel, office bldg., ete.)
WORK AT WORK
21. J attended the d d frem 12-8-56 , to 1-8-57 and last saw ’ﬁ alive on 1-8-57
Death occurred at 8 4 55 P m on the date stated above; and to the beat of my knowledge, from the causes atated.
22a. SIGNATURE L .t gt (Degree or tite), © v )| AvoRess - T - 22¢. DATE SIGNED
W %‘ ., 'MJD, 2601 Whittier Street - . i|-1-9-57
23a. BurmaL, CREMATION, /| £36. DATE mgz 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. of county) {State)
Ratuovn.é.'?ﬂ]ﬂ a ) .
emov 1/12/56 - St, Peter s St, Louis County Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGHATURE « Y
Y
Herman J, Smith 4247/w_Labadie JAN11°57 )&
— = 1 N

e W a4
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RETREE STATEMENT BY LICENSED EMBALMER

I "hereby certify that the body whose name is recorded on the reverse side of this certificate was e

s

Licensed Embalmer Noas. '

: ) o 7-':-—,'“ " , "- ) - . JomrelT N o "" .. P. O. Address%%& ______
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
v :to comply with the ‘above constitutes grounds for revocation of license). |
' " If embalmed by a STUDENT, he also shall sign in his OWN handwriting, T
If this body is not embalmed, fact should bf.so-gmtgd above. SR o Lo

\. Lo - . -

: N o !
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