Coroner cannot certify to a death due to natural causes.

casually ‘related.
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egistratien District No. .

THE DIVISION OF HEAL IR UF MISS0URI
STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER _

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decaased lived.

a. S5TATE MisSouri b. COUNTY

I institution: Residencesbafore

admission)

o St. Louis

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

Yost MNe

. CITY

Tow St. Louls

Inside Limirs

YesD NoD

FULL NAME OF {If NOT inhespital, givelocation)|Length of stoy in Ib

(1f outside, give location)

Reside on Farm

{¥es. vﬁor unkngwn) | (If yra. give war ov dates af service)

None

HOSPITAL OR REET
0} iNsTiuTion 4427 Wilecox A /5%@12555 4427 Wileox Yeso Neo
3 :::‘tl‘&l’ Firat Middie 4. DATE Month Day Year
o oF
(Tupe or print) DESSTE LEON JOHNSON DEATH 8 27 1957
. . ) . T F UNDER 1 -
3. sex 6. COLOR OR RaCE 7. margfeo (B sever marrien [ 08.-.75 OF BIRTH 9 ?:,;I(E?hﬂs:f)’ 7 UHBER T YEAR J UNDcR 74 bR
Female White winoweo [] oivorcen [ -9—1885 3 l
10a, gsu.u. OCCUPATION (Gwle}cmd ofw;:rk{fo‘r;g 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
uring most of wo! ife, even if retirel
Housewite Own Home Galena, Kansas U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Brown Zetta Tipton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

Harvey Johnson, hh27 Wilcox

PART . DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE’ (n)

18. CAUSE OF DtA‘rH [Enrer anly one cauge per line fm‘ {a), (b}, and ().}

(02 .

=INTERVAL BETWEEN
[ ONSET AND DEATH

Fd

Conditions, if any, DUE TO:! (B).
which gere risg to - - -
above cause (8), / . j\
stating the under- . 7
z lying cause loal. OUE TO-(c): /
=] PART il OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN: IN.PART. [(4} 13. ;ﬁ_&ﬂgg*
=4
<
3 D
:-:“ 20a. ACCIDENT SUICIDE HOMICIDE IZI:)b'; DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injtiry:in: Part'l.or' Part 11 of ltem 18.}
g ) ] (]
- 20¢. TIME QF Hour  Monih, Doy, Yeer
O INJURY a. m.' L e . ..
Sl B m. . ce
IE: md‘ INJURY cccunmzu Me. PLACE OFHNJURY!(e, ¢!, intor ahiout home,, |20/ CITY, TOWN, OR LOCATION: COUNTY STATE
i WHILEAT D * NOT WHILE D Jarmm, factory, street) affice bldg:, ete.} '
§ WORK AT WORK ~
13

nd last saw

5-7 :'."" alive on %ﬁéﬁ
man:the dau styffed abovs; and to the beat:of my knowledge, fronfthe causea stated

TURE: _

&

T 222 gy

i !er. I'attended the deccased from
i 1 Death occurred at

(Degree or title) *+ .

4D,

@226, ADDRE

385

diteases in Part ! m

i
-]
]
]
3
)
]
3
2
]

2307 BURIAL, CREMATION,

sovu. vcfy\

Z3h. DATE

8-29- 1957

23c. NAME OF CEMETERY.QR.CREMATORY

St. Trinity Cemetery

ool W fou 3o T4

234, LOCATION (Cify, fown. or couniy}-

‘St. Louis Co., Missouri

(State)

24. FUNERAL DIRECTOR

ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25, DATE RECD. BY LOCAL REG

.

Ih-S.

X . B REGISTRARSSIWURE
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{Licensed Embalmer's Statement on Raversas Sida) 31
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Eas <. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ............... P PN eeazeeeaanen eeeaas , Student Embalmer No........

working under my personal supervision, .-

Student ...oooviveriiirire e itcineaaa
Signature of Student Embalmer

P. O, Aa;ireés

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

T to comply with the above,constitutes grounds for revocation of license).. S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o If this body is not embalmed, fact should be so- stated above. -, = .




