1. Health, THE DIVISION OF HEALTH OF MISSOURI 49 168
vl STANDARD CERTIFICATE OF DEATH R ,
. Public FILED DEC 1 0 1857 31 ifaso _/.f/:

Ith Service Registration District No. e S0 . %ud.....Primary Registration District No"“"""fﬂﬁ e Registrar’ 3o e el
1 18 ) | i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d!:;csed%ed. If institution: Res&dgncg ! ore
.5, 0. COUNTY a. STATE b. COUNTY admi ssjdn
30 Missouri
v 1-57 b. ClOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgR:( Inside Limits
R
\ Tome St, Louis Yesgg] Mo [] 7om St. louis Yes3E MNo[]
c. FgLiL-I‘FIAtl%F?F ()i NOT in hospital, give location) | Length of stay in 1b d STR%ETS'S {1 outside, give location} Reside on Farm
HOSPITA - ADDRE
L \ insTifuTIon 8409a Newby 1 vear di{ [C 84,09a Newby Yes [} Nofg}
3. :uTme OF DE:.‘.EASED First WETTEN Middla Ae Lost <OHNSOR | 4. DATE Month Day Year
ypo or print OF
WARREN ALLFN JCHNSN DEATH November 28, 1957
5. SEX 6. COLOR OR RACE| 7. MAR{IEDE}NEVER MARRIED ] 8. DATE OF BIRTH Q. A&E L'Ji.i;:;} ::Jnr:aﬁg::m l:euu:l‘DER 2:‘:!»25.
- Male White wooweo[]  oivorceo[]] Septemb
‘-: 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMNESS OR 13. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, wven il ratired) INDUSTRY
K nic Nelson Garage Boni Lo U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 -
o Benjamin F. Johnson Edith Johnson Dina Johnson
| ‘é 2 ] 15 WAS DECEASED EVER IN U. 8. ARMED FORCES? 18. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 = B (Yas, no, or unkngqwn)| [Il yes, give wor or dotes of servics) .
] | erefeiel | unknown Mrs. Dina Mae Johnson, 8409a Newby Ave
=z a 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b). ond {c}.} INTERVAL BETWEEN
& [ PART I. DEATH WAS CAUSED BY: & _£ l 0N57T AND DEATH
—E w IMMEDIATE CAUSE (o) Savcama Mcetallajel s ““3 Fr.
= o
= g '
£ w Canditions, if any, DUE TO (b) F-u bro Jayr Comeca . { (-; wel. +
; = which gave rise to . s . -
2 = above covse (a),
< 4 stating the under-
€ 8 é lying couse lost, DUE TO (¢)
§ _u =2 ~2H PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass conditicn given in PART.J (o) 19. WAS AUTOPSY
I b ’ ‘ X PERFORMED? 2
i< 8= 7 YEs[J NO[T—
-E - 5Z-¢ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- = = w .
T & O o g —
58 ANS[T00 TIMEOF How Moath, Day, Yeor S —
£2 ajps INJURY  a.m. ~ .. -
] b [ pom. s i
2E & +20d. INJURY OCCURRED s~ | .20e." PLACE OF INJURY (0.g., iner abouthoms, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g oW \VHILE ATD HOT' WHILE D - lurm,‘in:fory, stroet, of |cu bldg., etc.) . .
-85 g |work AT WORK —
82 - B[ 21 tontended the dececsed from L 12-31-8 6 ,0o_ [1-2F-857 ondlastsaw i alivaon 1-28-87
g E\' . Dec;t!; oc:u;ud ot 1:45 m m on the date stoted above; end 1o the best of my knowledge, from the covses stated.
5 &~ GNATURE™ - - (Dogree or title) 77b. ADDRESS 2. QATE SIGNED
23 D ( ) _
23 f . M.V . f?o}' JGxay mde De. {18 1-29-57
73a. BURIAL, CREMATION, | 235 D»g 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) (s“n.)
REMOVAL [Specify) . ’ ’
Dec 2 1957 . Mt, Lebanon Cemetery _ St, Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Math Hermann & Son, Inc.216l E.Fair | NOV 29157 g9 S

{Licensed Embolimer's Statement on Reverse Side) /4
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oiiiieniieniinienieinceacviirienveneeesrrenreaaseneenseen s ernstesaernsasssesronsarnnsnssen .» Student Embalmer No. .......... vrereans '

........................................................

Signature of Student Embalmer

- -‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
.o comply with the above constitutes grounds for revocation of license). . )
=27 i< If-embalmed by 'a STUDENT, he also shall' sign in his OWN handwntmg R opel Lo
lf this body is not embalmed fact should l;e so stated above. ’
.t Forrouon e . L

- o -~ aed e - . . ol




