Ne sympioms wilh De tisted. At

Coroner cannot certily 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Port | must be casually related.

. AILED MAY - 24 1957

Registration District No, ...

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

318 rsney sesmmmonnand 003

STATE FILE NUMBER

e 3448

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inatitution: Residence before
o, COUNTY a. STATE b. COUNTY admizsion)
Moe
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR OR .
TowN St Louis Yosly Hel Town _ St.louis YesP Non
- Eg;#l?:l{‘EOEF (F N}??ﬁ°ﬁ:@]ﬁﬂ‘§5‘gh‘t‘““"" of stay in 1b d. STRE (If outside, give lacation) Reside on Farm
INSTITUTION T3 Sisters of Boor B-vrs. 1205?0'?555 3225 N.Florissant YesO MNoD
3. MAME OF Firat Middle Last 4. DATE Monta Doy Year
DECEASED OF
(Type or print) Karry Johnson oaTh  May 94,1957
5. SEX . 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In pears | IF UKDER 1 YEAR [IF UNDER 24 HRS,
o Marriep (] NEVER mn&:nﬂ ort birenday) PimoeT Da T or 24 RS
Mo W. wipowen [ pivorcen [ 1876 R I

-] 10a. USUAL OCCUPATION (Gipe kind of work done

during moat of working life, cven if retired)

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?

&

Laborer Turkey TuSe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknovm

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknown)

no

{If yra, oive war or dales of service)

16. SOCIAL SECURITY NO.
none

17. tNFORMANY Address

Sister Germaine,3225 N,Florissant Ave.

INTERVAL BETWEEN

18, CAUSE OF DEATH {Enier only one cause pe {a), {b). and {
FART I. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE {(a)

v &~ rfv

e /m'f/ ﬂ//J &’

0% AN3 DEATH

Conditiona, if any,

which pave riss g | °BUETO )
’ a c:uu ;e.

stating the under- i

lying  couse lgst. DUE TO (¢}

PART 11..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL -DISEASE CONDITION GIVEN IN PART I{a)

’

19, WAS AUTOPSY
PERFORMEDT
ves [ No

[

SUICIDE HOMICIDE
( / O

20b. DESCRIBE HOW INJURY OCCURRED.

(Enler nature of injury in Part Ior Part 1] of ltem 18.)

MEDICAL CERTIFICATION

.+ 1 attended the deceased !ronk/‘r( /J /fJ7

20f. TIME OF Hour Month, Day, Year .
INJURY.  a, m. -
p.m. '
20d. INJURY OCCYRRED 2e. PLACE OF INJURY (e. g., in or ghout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ]arm factory, street, office bidy., ele.)
WORK AT WORK

JIRY 4

and last saw

her
him

e stated above; and to the best of my knowledge, from the causes stated.

Dear urrad at _mQn tNar
a (13

2b. ADDRESS

o(%:’

S . rand Dles’

22¢. DATE SIGNED

23a. BlRiaL, cufnnou 2. D'An:

REIIDVAL (Specifyd

Buria

May 10,1957 1

23¢ NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, torcn, or county)

St Louis Missouri

UNERAL

'I’OR ADDRESS

25. DATE RECD. BY LOCAL REG.

MY 9 57

3840 Lindell Blvd,
a—

{Licensed Embalmer’s Stctement on Reverse Side)

EGISiRAR 5 smunun:;: .
- g a &




working under my personal supervision..

STUEnt .eeeeeereesnermerianereeaeasns e ' Signed..eo 2~

Signsture of Student Embalmer

" Licensed Embalmer N
P. O. Address. .,_,5}/[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to-cOmply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

If this body i's not e:pbalmed. fact should be so stated above. -

-



