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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

Doctor, coroner, stc. must use only standord nomenclature in item 18. No symptoms will be listed. All
disegses in Part | must be cosvally related.

/

NE DIYIIUDN UF REAL IT'R UF MissUUKRD
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q 7 2.4/ ?‘,él Registration District No. .

STANDARD CERTIFICATE OF DEATH

3180 s Restion Diwir No1og3 ________________ Regenore n R RO

>
STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residenco befors
admission}

. COUNTY a. STATE b. COUNTY ;
° Missouri .
b. CCI).}';Y (lf outside corparate limits, give TOWHSHIP only) | Inside Limits €, CcI)T]’ Inside Limits
. R
TOWN St. Louls Ye3ll NoD town Ste Louls YesO NoD
c. Eg%;.l_:_{:t‘l%glz (1§ NOT inhospitel, giveloeation)|Length of stay in 1b 4 STREET {If outside, give locatian) Reside on Farm
)/ INSTITUTION 32044{ /D g>ooress 3209 N, Newetead Aves Yeso Noo
3. NAME OF First Aiddle &' Lost 4. DATE Month Day Yeor
OECEASED OF
(T¥pe o1 print) Donald Thomas Johngon bEATH B = B = 57
5. SEX 6. COLOR OR RACE 7. marriep [ never marricpJE]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNOER 24 HRS.
tast birthday} [Aonths | Da Hours | Atin
g o] .
Male 2~ Colored wipoweo L] ovorcgp ()] 18 = 16 = 56

10a. USUAL QCCUPATION (Qive kind of work done
during mosl of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

ant St. Louis Missouri © US4, '
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Karey Thamas Jogephine Johnson

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥ea, no, or unknown) { {1/ ure. give war ov dales of rervice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Josephine Johnson, 3209 N. Newstead

VAL {Specifu}

Al 3/13/57
24, FUNERAL DIRECTOR ‘ v kDoress

We J. Baker & Son 3201 N.Newstead Ave,

Greenwood Cema

25. DATE RECD. BY LOCAL REG.

tary

no none
18. CAUSE OF DEATH [Enter only one cauae per line for (a), (0). and (€).] - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) . -
- 2
Conditions, if any, | pue To () Interstitial Pneumoniﬂ,ﬂ)
which gare risg fo - Y Y
above cause :e).
slating the under- . A
> lying cause les. DUE TO (¢)
© PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [MSEASE CONDITION GIVEN IN PART I(a) 15, WAS AUTGPSY
- - 2- Sx PERFORMED?
h ) - ves [ nvo [
:—‘_'_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of itemn 18.) /
g O O O
=1 120c. TIME OF Hour Monlh, Day, Yeor
S INJURY . m.
E p.om. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, streel, office bldg., etc))
WORK AT WORK
21. I attended the deceased from . to and last saw ’f::; alive on
Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stared.
? 22h. ADDRESS 22¢. DATE SIGNED
ST eo 3-/2-9 7
o
23a. 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, torrn. or county) {State)

St,. I.ouia Counw. Mo.

MAR 12°57

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

o
. . . -
A N AT ' !

I hereby certlfy that the body whose name is recorded on the reverse side of this cert1f1cate was eml
_ by me, or by ....... e ereaean e emeeeeereaaan, . SN , Student Embalmer No..........

" working under my personal supervision,.

Student ... ... iaiiiiiiieiaaas Signed %KM

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o I ‘this body is not embalmed, fact should be sto,statedAabove. - -

.- . . . -, . iy



