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slfare
blic

rvice

300
-56

o symptoms wi

nomanciature in itam

disoases in Part | must be casually related. Coroner cannot certify to o death dus to natural causes.
USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondar

FILED JAN 23 1958

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

3112

STATE FILE NUMRER .
Reagistrotion District No, e —31-8-Primury Registration District Nlms.._ R.gistut!s No. 531—1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: Residence bafore
ao. COUNTY a. STATE Missourﬂi COUNTY dmission)
b. CITY ({lf cutside corporate limits, give TOWNSHIFP only}{ Inside Limits c. CITY i’ Inside Limits
OR OR
TOWN St. Louis YestX NoO OWN St. LOUiS Yes M MNoO
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b¢ o m . - . Rosi
HOSPITAL OR | d. STREET {If eyrside, give logation) eside on Farm
/& Wsnution Missouri Baptisf Hosp 1 sooress 3019 EITIST Aveld ..o No D
1. NAMZI OF First Middle Last 4. DATE Month Day Year
DECEASED : OF
{Type or print) John Aloysius Johnson ,8p, | swew Jan. 14. 1958
5. SEX a 6. COLOR QR RACE 7. M‘R'}&DE] NEVER MARRIED []] 6 DATE OF BIRTH ‘9. AGE (In years | {F UNDER Y YEAR [iF UNDEH 24 1RS.
‘ tnst birthday) TMonihs | Daw | Hours | Min.
Male White wooweol] oworceo]_ Oct. 24. TOOM B ]
-[10a. USUAL OCCUPATION {Qive kind of twork dore 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ataio or country) LA 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Chauffeur Truck St. Louis, Mo. Usa
}3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Johnson Mary Abley
15}; WAS DEC“E*ASED EVE? iN U. S, ARMEE FOR}:EST 16. SOCIAL SECURITY RO.||17. INFORMANT Address
{¥er. no. or unknown} (IS yea, give war or daler of service)
No — Jeannette Johnson 3019 Elliot Ave.

18. CAUSE OF DEATH [Enfer only one cause

r line for

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditionas, if any,

{a}, (b}, and (c).

which geve Fise to
ahove cause (4),
stating the under-

lying  cause last. DUE TO (¢}

INTERVAL DETWEEN
ONSET AND DEATH

[ —+on,

bUE To cbmﬁﬂ&_@ D'“Q““l:

4

FRo0A

WHILE AT
WORK

NOT WHILE
AT WORK

Jarm, factory, afrect, affice bidg., etc.)

z

o PART II. OFHER SIGNI CONDTIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 19, WAS AUTOPSY

= PERFORMED? 2

g ves [ no il |
:‘—: 20a. ACCIDENT 200, DESCRIBEIHOW INJURY

g 0. 0 O

= 20¢c. TIME OF  Hour  Mounth, Day, Year

o INJURY a.m,

E p.m.

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. I attended the deceased from LLSL . to

-

and last saw hhim alive on _/-—-

I 3=S8

Death occurrad at Mn—z on the date stated above; and to the best of my knowledge, from the causes atated.

W" gree or ti (| 22b. ADDRESS 22¢, DATE SIGNED
AMM.MD 2312) A S ond I~/
23a. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Stale}
REMOVAL (Specify)
Burial [11/17/58 Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR

Stock Mortuary 2117 E. Grand B

ADDRESS

25. DATE RECD. BY LOCAL REG.

1va., JAN16'58

26. REGISTRAR'S S?TURE

{Licensed Embolmer’s Statement on Revarse Side)

v




A ST AP '} sios
d/M . / o

~

" a “
a4 o=
/ & -
e STA'I:EMENT ‘BY LICENSED:-EMEALMER

I hereby E:erti.fy that the'ﬁody whose name is recorded on the reverse side of this certificate was e

by mie, OF by . e » Student Embalmer No........

. : -
- R ’ s . .

working under my personal supervision.. .

— @/ém

Signature of Student Embalmer

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).

Ky

If embalmed by a STUDENT he also shall sign in his OWN handwr;ting'. .
If this body is not embalmed, fact should be so stated above.




