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WRITE PLAINLY

| FILED SEP 171357 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deconssd lived. If {ostitution: pevidence befors
a. COUNTY 2. STATE N b. COUNTY adinirion!.
Missouri ; L
b, CITY (11 outcide corpurate limitn, wrlte RURAL spd give c. LENGTH OF c. CITV - ~4. 1s Residence within Wiosits of
township)| STAY (im this place) - = m cityof_Incorpo! lrd fown?
TOWN St .Louis TOWN S‘h. Louls - e il
d. FIE{%IE‘:PIIH_PAIVILEOOF (If not in hoapital or institution, give straot address or location) .. ST[F)? (It rural. give loeation)
3 & INSTITUTIGN D,0.A. Homer Phillips Hosy 1tap£ {3658 Page Ave
3. NAME OF a. (First) b. (Middle) £/ ¢ (Lest) 4. DATE (Momtb)  (Day} (Y
DECEASED - oF v ear)
(Typeor Pring)  DAVID JOHNSON pEaTH Aug 24 1957
5. SEX 6. COLOR.OR RACE | 7. Mﬁ)%R\-!'Eg N[E‘ygscPEQRRIED. C 8. DATE OF BIRTH 9. AGE‘;I:‘:'O;H L'i’ U:lm .Dm F UNDER 4 KRS,
- povify) ] — tast ¥ on ays | Hours | Mis,
Male Col vor Harriad May 18 1921 | 36 | |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : Loy 12, CITIZEN
dons during most of working lHo.Q:-nl! retired) : DUSTRY {City and State oz Foreign Country) 4 COUNTRY?FWHAT
Lahor Hunt :'mgdgn;_1 . Tenn USA
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Dayid Johnson . Sr FEva Foreman -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, po,aryuokoown) | (If yes, give war or dates of service) 495-3 2-9 475‘0 . .
es ¥ Bennie Marie Billupe: 4753 Kensington Pl

18. CAUSE OF DEATH
. Enter only cpetause per
line for (8}, (b}, and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (b}
rise {0 the above cause (a) stating
the underlying cause last.

*This dors nol mean
the mode of dyingp, such
az heart faiture, asthenio,
ete. It means the dis-

MEDICAL CERTI

ICATION INTERYAL BETWEEN

ONSET AND DEATH

/

case, tnjury, or complica-

tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS

DUE TO (c) M
7

Conditions contributing to the death but 2ot .
| _related to the ditease of condition consing death. ) f/' /
19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION !
. YES, NO D
2ia. ACCIDENT .. (Bpecity) 21b. PLACE OF INJURY, to.g-. inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -+ /(STATE)
SUICIDE S em ~home, farm, fastory, strest. office bldy..ot0.) *
-~ HOMICIDE . -0
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
2.1 hereby certify that I atlended the deceased from 19 , that T last saw the deceased

m from the causes and on the date stated above.

AUS 28 57

(Licefsed Embalimer’s Statement on Reverse Side)

, 19 , and that dgath ocgurred a
2a(SIGNATURE b./ADDRESS . DATE SIGNED
U 800 Clark Avenue l }Z
m_cnsm- 24b. DATE AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (sm(e)
it oval ™ | 8-30-57 & National Cemetery efferson Brks ,, Mo ' -
DATE REC'D BY; LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR' 8 SIGNATURE ADDRE 83

- J.H.Randle & Son 3133 Bell Ave




Uy = he h .. ) . =

STATEMENT BY LICENSED EMBALMER

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

BY IDE, OF DY eerceeeerirereeeeereeereeeeeeneereeeeeeeseseeenseraseeeseeamnanaressesanes venn , Student Embalmer No.

working under my personal supervision..

smdent"'""""siﬂ‘-&i-'.';'f'éﬁi;?ﬁ;i;} ......... Slgnedﬁw..... RSP LF AN ook ot

-Liicensed Embalmer No..

P. O. Addreujf/i) A

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact shéuld be so stated above.




