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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 23 1957

. . &
REG. DIST. no._-'glg_

STANDARD CERTIFICATE OF DEATH

- State File No:_3'3690.
PRIMARY REG. DIST. NO. 1_0_0_3_ Registrar's No. 81 08

BIRTH NO.
t_ PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere daconsed lived. Il Institotion; residefice before
7 a: COUNTY ~a..STATE MiBSOU.I‘i b. COUNRTY /'lndmb-lun)-
b. CITY Ot ide corpurate Hmita, wiite RURAL and ¢. LENGTH OF c. CITY " o
R outcids corpurate n (™ a t:'"n..lb‘p] STAY (i thia placet OR . -3 l. ::‘e;ldm’;‘%oﬂu:wumwl:ns
TOWN St.Louis TownSt. Louis A B
d. FHICSIS'PTAME OF (1 pot in bospital or institution, give streot addres ot location) ..ASETRE ~ (1f rarul, give location)
NSriToTioniomer G. Phillips Hospital 111452 Belt Ave
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last)
DECEASED ¢ 4. DATE (Menth)  (Day)  (Year)
. (Typeor Prinyy REGINALD JOHNSON DEATH Aug 27 1957
5, SEX ),—5, COLOR OR RACE [ 7. #Fo%'?r.‘r%% E_F\‘:ER(:ESRRIED'3 8. DATE OF BIRTH 9. AGE uﬁl‘lf'?"  moca | Yeax | ¢ oA b nes,
' (H“m}_, I3 ¥, oolths| Days | Hours | Mia,
Male Gol e Sept 4 101k 12317
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE < - v/ 12-CITIZEN
domdnﬁmm‘.ﬁ! wu:k.ln(llfo.lilnnil rul.:r:ri) h DUSTRY (C:.:y aad Stete or Foreign Country) / COUNTRY?OFWHAT
er Hotel Canton Miss JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
+  Lindsay Johnson Ella Gordan st T amn
5. WAS DECEASED EVER IN UU.S. ARMED FORCES? { 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S 5§1{ GNATURE OR NAME ADDRESS
(Yes, 00, 0r unknewn) (I you, zjvo war or dates of sorvice) _ ;
Yes 49e-r4-3552 Myrtle Sneed 4524 -Cote Brilliante ave

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (&), (b), and (c)

ANTECEDENT CAUSES
Aforbid conditions, {f any, gicing DUE TO ¢

*This does mot mean
the mode of dying, such

DICAL CFRTIFICATION
DIRECTL Y LEADING TO DEATH* /)a:eia_z, w

Aa..aa-

M%

rige fo the above cause (a) slating

a4 heart fail asthenia,
art failure, asthen the undeslying eattae lant.

ele. It meany ihe dis-
eqse, injury, or complica-

1. OTHER SIGNIFICANT CONDITIO!

Conditions contributing to the death bul
related to the disease or condition cousi

t's'nn which cauzed death,

19a. DATE OF OPERA-

. ERA 1 19b. MAJOR FINDINGS OF OPERAT!M#M - A
¥

2. ZNTO 1
Y NO D

21a. AC T - ), 21b. PLACEOF RY (e.c.. in 21c. (CITY, OWP;?WNSH"’) UNTY) (STATE)
S ma, s, I8 airéet, nﬁeebld(..uh)
-H &%a“z“‘z LA, S : o
2ld. TIME {Month) \Day)  (Yeur) (Hggn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? O
oF 3 WHILE AT NOT WHILE E ’
wRY & eI \57 . | WHILEA Ot ML o Xl 2/

22. I hereby cemfy that I attcnded the deceased from

12/58

19_._ . lo ,QQ , that I last saw the deceased

alige-ep , 18 , and that death occurred al m., from the causes and on the date sinted above.
. groe or m]e)ﬁ 23b. ADDRESS yomzsmnm
,_—2(' / 130C Clark Avé 77
T‘% BEER Mlé\}.. CREMA: 4|} 24b. DATE 4. RAME OF CEMETERY OR CREMATORY L?Ad LOCATION (Oity, town, or county) Krato)
{Spealty)”
kémovar ™" | sept 3 National effergan Brks

DATE REC'D BY LOCAL
. REG.

REGISTRAR'S SIGNARURE
w&% ra%i !

: vl o i

25. FUNERAL DIRECTOR'S SIGNATURE Abnaess

J.H.Randle & Son 3133 Bell Ave

S o7

(mesed Embalmer’s §
ra

tatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

2 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student........... e ze s e ersanneeaaanannns signedW ’

Signstura of Stodent Embalmer o
Lu:ensed Embalmer Noﬁ"?"'
P. O, Address‘,&.éa.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

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

¢ this body is not embalmed, fact should be so stated above,
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