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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WU, LLTOnOr, WIL. st Vsw Gllly 3felidard nemenuigivre 10 1rfem 18- ™No symproms will be listed,. All
dissasas in Part | must be cgsually reloted. Coroner cannot certify to o death due to natural couses.

ALED MAY 27 1057

Registration District No. ...._.....

AL PIVIDIVM UF FICAL ID U MisoUdn)

STANDARD CERTIFICATE OF DEATH

DY

STATE FIl.E NUMB

8Prlmury Ruegistration District Nn]. 003 .................

aoq

Ragisnar' s Ne, o

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE b. COUNTY

Missonri

If ingtitution: Residence belore

admission)

R
TowN St.Lonis Mo

b. CITY (If cutside corporote limits, give TOWNHSHIP only}
2]

oTY
OR .
TowN St .Louis

Inli?imiu <.
Yes Ne D

Inside Limits

Yeas @ Neo O

HOSPITAL OR

ol

FULL NAME OF (If NOT in hospital, give lacation}

Length of stay in 1b

EET
‘ibﬁﬁfss 2121 Walrmut Street

{H outside, give location)

Reside on Form

em::éyb.u" 3
REM| All( Specify

5/37/57 E

23c. NAME OF CE,‘ETEHY OR CREMATORV

Washington Park Cemetery

‘5t.Louis County Missouri

INsTITUTION2) 27 Walmut Street YosO NomO
3. NAME OF Firnt AMiddls Laat 4. DATE Aonth Day Year
OECEASED A . - QF
{Type or print) Willie Johnson DEATH 5 11 1957
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER } YEAR |iF UNDER 74 HRS.
MARRIED (] NEVER MARE\D | Tost birthdaw) [aromine T Do | Traee T o
Male Negro winoweoE] oworceo CINovember 10,1899 ' 57 |
102. USUAL OCCUPATION (Give kind of work done 1104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 12. CIMZEN OF WHAT COUNTRY ! |
during most of working life, even if retired) / . |
Porter Shoe Company 7 . Kentucky U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
{¥es, no. or unknown) § (If aes. oive war or dates of service)
No None 1&98-01-0861 MaeBelle Warrington 1339 a,Blliott Ave
18. CAUSE OF DEATH |Enler anly ons cause Jor (a}, (D). and - - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: AL - ONSET AND DEATH
IMMEDIATE CAUSE {a) g LA
Conditions, if any,
which gave risg fo BUE TO (5) R "
ot e iﬂuu :‘ v K - * '
sating the under- .
z Iying cause laal. DUE TO (¢)
=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conmr&cwzn IN PART I(q} 13. :?SF Ag’:ozgv /
[
3 YES IXNO [
‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 1 of ftem 18 - . - %
E O (| O
3 20c. TIME OF Hour  Month, Day, Year
. INJURY @, m,
E - p.m. R
X | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., in or abou! Aome, {207 CITY, TOWN. OR LOCATION COUNTY STATE
| WHILE AT D NOT WHILE - D Jfarm, faclory, sreel, office bidg., eic.)
WORK AT WORK )
. 1 apesn the deceased from y . to and [ast saw :‘:;; alive on
eath urred at / Z\ n tl‘ﬁ% stated above; and to the best of my knewledge. from the causes stared.
ZZW ., 22b. ADDRESS - zzc £S5
- /.3
s 130 oyl E .
23h. DATE 23d. LOCATION (CHy, lown. or county) (S«!

. FUNERAL DIRECTOR ADDRESS

C, W, Robetts 1416 N.Taylor Ave,

25, DATE RECD. BY LOCAL REG.

MM 1507

{Licensed Embalmer’s Statament on Reverse Side}

i jfjmz% Do




" STATEMENT BY LICENSED EMBALMER

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

- .. ‘ ! : . e C |
byme, or by ... vl el heileeiiivrissaissnaeas.., Student Embalmer No,.......

W _. . \

" working under my personal supervision.. T . .. | T - - S - : ;

Student ... ... iiiiiiiiiecsaaeiaaanas et Signed .. T LA o (‘ -d' ..............

Sighsture of Student Embalner

R S Licensed'Eniﬁ:yo.f
.. _ T . P. O. Addresse ¥ S

R

-
¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRIT!NG

N

' to comply with the above constitutes -grounds for revocation of hcense) 2t Y L
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If thla body is not embalmed, fact should be so stated above,




