-5, No,300

10.48

RITE PLAITNLY—JJSING UNFADING BLACK INKE:—MAKE A PERMANENT RECORD —

TFRE IRAVIJIN WUF TIEALIFT LT MaAUN

AED APR 26 1957

s v w0 1R

STANDARD CERTIFICATE OF DEATIi 003 State File No.

14859
Registrar's Na_m -

13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN

Albvert Johnson

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
ﬂ’-.nﬁoéunhw-n) (f yws, give war or datas of service)
-,

16. SOCIAL semmm
none

BIRTH RO. — PHIIAIIY“ HEG DIST. WO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whuwe decnsssd lived. If institgtica: residance before
. COUNTY . STATE b. COUNTY admimion).
: _ -~ : Missouri ’
b. CITY (1f cuteide corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY In Residencs within Limits
woabip}| STAY (g this place) OR - Ineorporated
. St. Louis e TS Tows  St., Louis RETEET
d. FgéSLHN_&h]i_EOOF (Unmhwmurmdnmtm“wwfhz ..sg% (I ruzal, give locatlon)
&/ wstitumion.  3218a North Taylor 3218a North Taylor
R, o B e LOAE Ot Dm) G
(Typeor Print) _ Albert Johnson, Jr. veAts  April 13,. 1957
5. SEX 6. COLOR OR RACE | 7. \".l‘lAer)mED' NE‘YSR MARRIED# ) | 8. PATE OF BIRTH ‘Q.SE ﬂn,-,n n: - l£ ¥ OWKR & wE
5 ont Houars
Male 7| Negro STnglie™ 2/2/56 R | ™
1%@&ﬁg?m&imd-u§ i8b, KIND OF BUSINESSDOR IN‘E 1L BIRTHPLACE (/. ) seues or Foreign Comatry) 0 IZ'(DCHJTZB"!?FWT
none none St. Louis, Missouri Us S A

NAME 14. MAME OF HUSBAND'OR WIFE

Lillian Eollowax none

7. INFORMANT S SIGNATURE OR NAME ADDRESS

Albert Johnson, 3218a N, Tavlor

18, CAUSE OF DEATH
. Enter only one cause per
line for (a), {b), end (c}

I. ASEASE OR CONDITION

: CERTIFI TION C I Eﬂ.
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, m DUE TO (b}

* This doer not mean
the mode of dying, such

rize io the nboce couse (o) slating

s hearl follure, asthenta, . ging caasé lost.

de. . It means the dis-

case, infury, or compli DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death tut not
related Lo (Ae disease or omdition cansing dectd.

tion which caused death,

19a. DATE OF cp;:%nﬁ 19b. MAJOR FINDINGS OF CGPERATION 2. gﬁ
VES w0
21a. ACCIDENT (Bpecity) 215 PLACE OF INJURY (s Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - bmq.hrm.m mnﬁnbl(h..m.)
HOMICIDE
21d. TIME (Mogth) (Dwy) (Yewt) (Hour) [ 21e. aURY OCCURRED | 2i. HOW DID INJURY OCCUR?
. I'HILEA‘I NOT WHILE]
INJURY . AT WORK
22. I her catgfylhmldtaddlhcdmudﬁom o , 19 , that I last zaw the deceazed
X, am“}u::t¢:l¢¢:uh¢:«:t,yg‘!'a¢!ai/}= m.fromthcmmandmmdatcdaudabwc
sl TURE w uu5 23b. ADDRESS | 7&
ook Yo el 1300 Clark e /c
%AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty)
A OVAL tBipadity)
val ).L/lB/E? P Graenmo_a_d_ﬁam_a_t_a"n%_ St. Louis (:m;nﬁﬁ ,Mo. .
DATE REC'D BY LOCAL RAR y, . FURERAL DIRECTOR'S S)GNATURE F33
APR 15 ’52 ) )xféL Charles J. Gates, 4107 Finney Ave.

i’y Staterrent oo Rewerse Side)




S'I;ATEMENT_BY LICENSED EMBALMER
' ’ [

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

by me, or DY et P :.......-......_..’ ....... feeeeions Student Embalmer NO... evoneeenn-..

working under my personal supervision.. - .

Student ......oovieuaareceaiearcsiacasasaenaanannna, 0 Signed_.......:.?ﬁf...

Signature of Student Ecbalmer

-Licensed Embaimer No.... S—J)C.

P. O. Address f/ﬁ?/fﬂ-—rw

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Faflu;
‘to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. .
.17 this body is not embalmed, fact should be so stated above. v o




