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Doctor, coroner, atc. must use only standard nombnclature in item 1B. No symptoms will be listed. All

diseases in Port | must be cosually related. Coroner cannot certify to a deoth due to natural couses.

ALED MAR 18 1057

Registration District No. e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

218 s e s 1003

10491

STATE FII.E NUMBER

- Regiswar's N.,1916

1. PLACE OF DEATH
a. COUNTY

o, STATE

2. USUAL RESIDENCE (Where dececsed lived.

Missouri

i instltytion: Residence balfore

b. COUNTY

admission)

b. CITY {li sutside corporote limits, give TOWNSHIP only)
S5t. Louis

OR
TOWN

CITY

Inside Limits c.

Yuux Ne O

ORrR .
Towd St, Louis

Ye,p/ Ne D

FULL NAME OF (If NOT in hospital, givelocation)

Length of stay in 1Ib

(If cutside, give location)

HOSPITAL OR . STREET
32— insTITUTION St Lukes tiospital | 2 weeks J‘I.é'éd ADDRESS 5475 Cabanne Ave Yesu No”
3. KAME OF Firat Middle &4 Lo 4. DATE Month Day Yeor
(Type or rint) ELLEN BROOKS JOBNSON oatw  February 1957

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15, SEX 6. 7. B. DATE OF BIRTH . AGE {(Jfn years | IF UKDER 1 YEAR [iF UNDER I4 HRS,
. ! cor_;n.on RACE MARRIED L) NEVER MARRIED B " 12 1876 | ﬁ‘ﬁ Pl T g UNDER I
: emale / white wivowep (] oivorceD [ ay t | Dla ]
1 10e. gSUAL occuP.}T:ont(ibe}dnd aﬂffrktdozg 105, KIND OF BUSIKESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
] f of working life, ecen if retire - o . + s
“Hone m at home St. Louis, Missouri @ U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Brooks Johnson Ellen Myrick
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
(¥Yes, no, or unknown) f yes, give war or dates of service)
No “Nonsd none Mr.J.Chester Johnson 5475 Cabanna
18. CAUSE OF DEATH [Enler only one cause per line for (0), (b). and (0).] INTERVAL BETWEEN
PART I. BEATH WAS CAUSED BY: ) Carcinoma of bladder ONSET AND DEATH
IMMEDIATE CAUSE (a) &M&e": ’
Conditions, if any,
which pave rjn to DuE TO (_b)
o |
stating the under- .
- lying _ cause igst. ] DUE TO {c)
[=] - PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART 1{a) 19. WAS AUTOPSY
- M . . K Y PERFORMED?
S Urewia ~ B operdtive vegetlici / / ves @ wo [J
E 20a. ACCIDENT SUICIDE HOMICIDE | 2056, DESCRIBE HOW INJURY OCCYRRED, {Enler nature of injury in Pari [ or Part 1T of item 18.) /
g -0 A ]
i! 20¢. TIME OF Hour Monih, Day, Year
) INJURY a.m . . -
E pom.
X 120d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or abou! home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, street, office bidp., ete.)
WORK AT WORK
21. I attendad the d drrom_ VAR tW‘;?d laat saw ’f'.:; alive on &2&:.5#
Death occurred at ‘ 2539 - m a*% above; and to the best of my knowledge, from the cavses atated.
2a "(‘:::“ (ﬁed Cl(mﬁ“ of tirle) M cy .D. 2b. ADDRESSQ et A Q.\'\o\q—led 22¢. DATE SIGNED
\ ~a Slouvig (2 Mo 2-25-57
23a. BURNE, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) (State)
REMOVAL cify . R N
removar: 2/26/57 Earlham Cemetery Richmond, Indiana

24. FUNERAL DIRECTOR

C.R.Lupton and Sons 7233 Delmaf Blvd

ADDRESS

FEB 25 '57

25, DATE RECD. BY LOCAL REG.

fLicensed Embahner's‘ Statement on Reverse Side) V4

Inside Limits

Raeside en Farm
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STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by .. e ieieeeas iiiiee.., Student Embalmer No,.........

working under my personal supervision..

Student oo
Signature of Student Embalmer

Llcensed Embalrner No\;fé

- 7 - P. O. Address ﬁé«.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of 11cense) . S :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. A
If this body is not embalmed, fact should be so stated above,
] ' B




