THE DIVISION OF HEALTH OF MISSOURI

<RLED SEP 17 1q57 STANDARD CERTIFICATE OF DEATH 33691

TATE F!LE NUMBER

O st 31 vy rermtonrara e 1003 e R292

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence bafore

a . . admission)
o= COUNTY STATE miccourd b. COUMTY /

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . . OR y
TOWN St. Louis Yest MeO TOWN Aiw Yes0 Neo

e Eg%ﬁ?:l{dEDROF (16 NOT inhaspital, give location)|Langth Qf stay in 1b %TREET (I outside, give lneahon) Reside on Farm
2 7 WsTiuTioN Homer G. Phillips W Apbkess 3607 Cass Yeso MNom'
3 ‘A-l or First Middle Laat 4. DATE Month | Day Year
BECEASED OF -
(Type or print) Robert Isaac Johnson DEATH 7 -2 57
5 SEX 6. COLOR OR RACE 7. oy 8. DATE OF BIRTH - 9. AGE (fn years | IF UNGER | YEAR NIF UNDER 24 HRS,
MaRRIED (] NEVER MarRe0 B ot ivehgan) it T Dot oot 14 15
Male Ne aro | wioowen [] pivorcep [ 7'2'57 .
-J10a. USUAL OCCUPATION {@Gioe kind of work done [104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coumtry) 0 12, CITIZEN OF WHAT COUNTRY?
w during most of worklng life, even if retired)
2 St, Louis, Missouri UsA
a 13. FATHER'S NAME _ v - . . 14 MOTHER!S-MAIDEN NAME -
v »
9 Robert Isaac Johnson Beatrice Lorean Mozeak
w 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 50CIAL SECURITY NO.[17. INFORMANTY Address
— {Fes. no, or unknown) (If pes, gise war pr dates of serviey) . -
= ‘ . .. —+{ sR.R.L. 2601 Whittier St,
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).} INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: . . . ) NSET AND H o
w MMEDIATE caust (a) - Atelectasis Lo :
b
[
z Conditiona, if any,
o . which gave risg fo _ ?UE TOA ,(b?; T - R - T ; T
o a‘boqt Cauge ; s i o ) .- -
- stating the tinder-
I~ = lying cause last. DUE TO {c) ,7 ézlf . _
g o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{s)  +~  [19. \’S‘SF gg;gﬁv
=
x [S Prematurity s ] oesPs e
'; E 20a. ACCIDERT SUICIDE HOMLICIDE | 200. DESCRIBE HOW INJURY OCCURRED, { Enler mature of injury in Part I or Part M of item 18.) ’
Q) e D D D .
= “ . .
g = [20¢. TIME OF  Hour  Month, Day, Year \ . : ’ [
6 INJURY a m. : . : T T L ' trle e
o a P-m. N : - ) - )
T3
g %[ 20d. INSURY OCCURRED : 20e. PLACE OF INJURY (e. ¢., in or chout bome, [ 207 CITY. TOWN. OR LOCATION - COUNTY T STATE
WHILE AT =3 NOT WHLE [] farm, factory, sireet, office Oldg., ete.) .. _— Lo -
w WORK AT WORK RN . ] ST e
2 - T - s =y -
21. 1 attended the deceasad from 7-2 57 . to 2 57 . nnd last saw ;"* alive on =2 :)7
Death occurrod at 7 s OO P m on tho date atated above; and to the hest of my knowledge, fram lha causes -!a tad -
2a SIGNAFURE Degreeor title) ¢}22b. ADDRESS ~ - |22, DATE SIGNED
AM—M XW M.D, 2601 Whither S‘treet ) ~8-— -5’7
Da. BURIAL, CREMATION, [ 230, DATE 3. NAME o‘r CEMETERY OR CREMATORY i 23d. LOCATIOH (Citw, town, or countyy (Sfatc) i

REMOVAL (Specifpd

g-3p -~y 7 | Anatomical Board | S6 Lows, ko, :
28_FUNERAL DIRECTOR * ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIBAR'S SIGNATUR - e
J 200 25 57 | A s

mbalmer’s Sta' ment on Reverse Side e eV -]




STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was
© byme, orby:......... alrrenean e et eererane e rearanann e aans , Student Embalmer No...“..l

\'working'u.nder my personal supervision..
+

Student........ e et eeenerna et zeanneaannan 7 Sigﬁed ............... s s e eeeeteaeraeeaaeaan,

P ‘ T L . - ' P . P, 0. }-\ddréss....- ..............

i k]
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
'to comply with the-above constitutes grounds for revocatlon of lxcense) s _‘__‘b A -
If-embalmed by a STUDENT, he also shall sign’in his OWN handwmmg e
If this body is not. ep’}balmed fact should _‘?_E._FSQ sta.te‘cAI above, .

v



