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Coraner cannot eertify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclaoture in item 18. No symptoms will be listad. All

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 12 1957

Registration District No. ....__

STANDARD CERTIFICATE OF DEATH

JC Y 2 SECSET—— ) § X S

AUGHO
N B

4

TSTATE FILE NUMBER

3.9.324164 .............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution: Residence bafore

Male

o COUNTY o STATE 4 econri b. COUNTY adwmisian)
b. CéLY ({ cutside 'corporate limits, give TOWNSHIP only) | Insidé Limits e, CITY~ . o - Inside Limits
QR
TOWN St. Louls Yestl NeO Tomn be Louis Yes NeoO
c. Fg!s.'!’.l_;{:lh-d%gl’ {lf NOT in hospital, givelocation}[Length of stay in lb‘ (1f outside, give location) Resids on Farm
"ﬂ:«snwnon Homer G. Phillips \/ 2 ADDRESS 4256 W, Cook YesO HoD
3. NAME OF Firat Middle La:l 4. DATE Month Day Year
DECEASED OF
(Tupe or prin) Alexander Johnson DEATH 3 8 57
5. SEX 6. COLOR OR RACE 7. r 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 HRS,
MarriED () never marrien [ | Tort rthdon) P Do ek, I RS

wicowen®) 2 mivorcep )

2 | Negro

10-20-1880

76

105, KIND OF BUSENESS OR ENDUSTRY

Reilroad

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

Porter

1. BIRTHPLACE (City and afato or country)

Louisiana

£

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Freeman Johuson

14, MOTHER'S MAIDEN NAME

Luev Johnaon

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO,
t¥ea, o, or unknown) | (f aes, pise war or dates of sereice}

No 70

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (c).]

PART b, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Probable Carcinoma

17. ANFORMANT

Magnolis MceClendon

of Lung

Address

4256 W, Cook

INTER VAL BETWEEN

ONSET ANQ DEATH
unde

5:15 P

Death occurred at

Conditions, ijanv. DUE TO (8) -
which gare rig ) N E
above cguu ;]- /é
stating the under- . 3 . .
= lying cause lgat, | DUE TO (¢) LN
=] PART M. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ YHE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19 ;VARSF(;;J;%;?Y
= E
3 ves[) no[¥
:'—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury én Part Ior Part 11 of (tem 18.)
& il 0 O 2
2| 20¢. TIME OF  Hour  Month, Day, Year
%] INJURY a. m.
E p.m. ) .
Z | 20d. NJURY OCCURRED . 20¢. PLACE OF INJURY (e. 0., in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE [] farm, factory, strest, office bldy.. etc.)
WORK AT WORK
- - -5 ? 5. I 5 -
21. I attended the deceased from 3 7-57 1 3 30A , to 3- hd P and last saw alive on S~8=9/

him

m on the date stated above; and to the beat of my knowledge, from the causes stated.

28, SIGNATURE - (Depree or title} 0 22b. ADDRESS- 22¢c. DATE SIGNED
Bj/&x,,,gg P4 M.D. | 2601 Whittier Street - 3-11-57
23a. BuRmL, CREMATION. | 235, DATE “P=5%| 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; fown, er caumw (State)
REMOVAL (Specify
emova 3=l3=57 Washinrton Park St. Louis County, Missouri

24. FUNERAL DIRECTOR

Ellis Funeral Home

ADDRESS

2820 Stodderd St,

25. m{tﬂ 3 l,g?: REG.

|80t 8piccl

{Licensed Embalmer's Statement on Reverse Side)
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5 : STATEMENT:BY'LICENSED EMBALMER .
v I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF By .ot aanne

working under my personal supervision..

Student..... e et steeeieaeaamentaatat et Signed.
Signavure of Student Embslmer

- - . T e - ¥
. L] - &

- " L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -‘(Fa
" -to comply with the above constitutes grounds for revocation of license),

e

- .. If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. St »
If this body is not embalmed, fact should be so stated above. $ _°r q S

- v T - - . - f- Lonem

! ) ., . ) - "{E&‘ ‘. ' ‘-‘;"' .




