. Public
Service

Coroner cannat certify to a death due to natural coyses.

y ralated.
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WSE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

-

TS TV MY Wl Tl Tt
Doctor, coroner, etc. must:use only stondard nomenclature in item 18. No symptoms will be tistad. All

diseases in Part | must be casuall

e
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THE DIVISION OF HEALTH OF MISSOURI
SL 13052 F“_ED APR 15 195‘? STANDA%fERTIFICATE OF DEATH

Registration District No. ... 20 40 dwll -~ Primary Registrotion District

XC

103s9

STATE FILE NUMBER

- Regiswar' N,QB’?@

1003

1. PLACE OF DEATH
COUNTY

o,

2. USUAL RESIDENCE (Where dececsnd lived.

IF institution: Residence bafore

o STATE Illinois b. COUNTY G4, :f_‘x:"“"’

b. CITY (H outsida corporate limits, give TOWNSHIP anly)

Inside Limits

<. CITY - " " Inside Limits

Male 0] white

wipowep [

Zovoreeo XN

TOWN ST‘ LwIS Y“Lx NoO TOW E. st. Iouis Yesx Na O
e. Fglgle‘::lAAlﬁlE OF (I NOT inhospital, give location}|[l.ength of stay in Ib 4. STREET “f ou's“!u‘ g:vu Yocation) Reside an Farm
i? INSTITUTION YA HOBPITAL 10 davaﬁ' 3 DRE558705 Bl YesO No
3. NAME OF First Middle - oLna! 4. DATE " Month Day Year
DECEASED oF
{2vpe or print) Wi ] 11 am E. Johnson DEATH 3
5 SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR HF UNDER 24 HRS.
MmarRiED [ wever marrieo [ I Tant Kirtrday) e Do

Hlours ] Min,

~10e0l 55

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

Operator

13, FATHER'S NAME

Frank Jolnson

104. KIND OF BUSINESS OR INDUSTRY

Filling Station

H.

14, MOTHER'S MAIDEN NAME

BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUKTRY?

Caroline Johnson

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, ro, or unknown} | CIf yen. pive wor or dates of servics)

16. SOCIAL SECURITY NO,

7.

INFORMANT Address

¥ir Hobart.Jobingen. B, FL. 1505, Minois |

[ Yoo

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enier only one cause per line for (8), (). and (c).]

CARCINOMA OF THE LEFT KIDNEY WITH MULTIFLE

INTERVAL BETWEEN
ONSET AND DEATH

Conditiony, if any, DUE TO (b)

which gave ris, !o

above czuu ; -

stating the under- . v
= iying cause ladt. DUE TO {¢) :
(=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEY IN PARY i(q) 19. F\”::J:ISF S;I;tég?’
= e /
o \
] i oA ves & wo D
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I1of ifem 18.) /
§ O o .. g ’
= | e TIME OF Hnur P Month,, Dnv. Yzqr -
o INJURY arm
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e_ g., in or abou! home, 120/ CITY. TOWN, OR LOCATION COUNTY STATE

| WHILE AT NOT WHILE farm, factory, street, office didg., efc,)
N WORK AT WORK
kS 3_ p = 5-5'?
3 13—57 23-57 and last saw ’;mah'va on <.

) tO

’ u'! attended the deceaaqfiroa\s
A

Death occurred at

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

220. SIGNATURE {Degree or titie)

Z M,DJ

22c. DATE SIGNED

3-23-57

226, ADDRESS

VAH, ST. LOUIS, MO.

23a. BURIAL, CREMATION,

REMOVAL ( Specify)
B.u'lazf

2.
3-26-57

23c. NAME OF CEMETERY OR CREMATORY

Iake View Memorial Garder

23d. LOCATION (City, torrn, of county) (State)

15 Belleville, T1llinois

24, FUNERAL DIRECTOR ADDRESS

KURRUS FUNERAL HOHE E.St.louis, T11

25. DATE RECD. BY LOCAL REG.

26.

GISTRAR'S SIGNATUR -

MAR 25 °57 |

{Licensed Embalmer's Statement on Reverse Side)
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A - N ov.iad Toid CO o UL N 2YED Or P 450 { v .,
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Y2-£8-¢ °°  pcemial - Comeifle o o
. 2 -0y - e R
MUY | B o LIT ce6@. nadliusd | moldsdd grifli™ . 103550 -
 gosndel onj:Ic'Is;Q i roendel dinetd
} S DR AL, &SP, P, TR TA AT T e-tg Lo P ] LT Iz ' oV
[ TR o M. uh .. TSTATEMENT.BY LICENSED EMBALMER
i;‘.. ‘l._ prml -~
I hereby certify that the body whose naqe is recorded on the reverse side of this certificate was ernb.
DY Me, OF DY . .n e lviieeaaaaac e caraaaazens R A e

.
wo'{:king under my personal sup

Student....................... M .............
Signature of Jtudént Enbglioer

ISR S i S ¥ S S b P. O. Address
. .4, \..()-.E .L .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I-L‘a
Te- f.to_pomply with the gbovet constitytes grounds for revocation of license), oo .
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if th15 body is not embalmed, fact should be so stated above. - .




