5. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 5 - 1958

8007403

! BIRTH MNO. !!_8: DIST. NO. FRIMARY REG. DIST. NO. Rmiﬂmrl NOersrererissnrensansssssssases n
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iostitation: resideccs before
a. COUNTY a. STATE b. COUNT - adnimiony.
Tilinois S5t.Clair W
b, CITY (1 cuteids corpurate limite, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residence within limits of
OR . . bip)| STAY (in his place) QR carpors 3
Tom St. Louis T fwaalk ol rowBast St. Louls TR
d. FHé.é.P?_PAh]ﬂ_E OF (I not ia hospital or instisution, give street address or location) ASIEJTDRI;EE;S (Xt rarsl, glve location) Y/_J z
54 NSTminon St. Mary's Infirmary 32~ 407 S. 39th Street y
3 NAME OF 8. (First) b. (Middl) <. (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print} LONNIE JOHNS ON o Jane 27, 1958
5. SEX %6. COLOR OR RACE | 7. m&;g}l{%g IP)IE‘YSECESRBRIEQ. 8. DATE OF BIRTH 9. AGE (II‘I’:'.,ITI .B-'IF u&u len F DMDER M H2S,
N {Hpa: . ! ot ays | Houra | Mia.
Mala | Magro a . March 24,1878 | g™ | |
10a. USUAL OCCUPATION (G siad of werk | 10b. KIND OF BUSINESS O IN. | 11. BIRTHPLACE (ciey g seane ar Foraien ounter 'zé,:'ﬁ%ﬁﬂ?':w"’“
Farmem Retired LeFlore, Mississippl Igs1y

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

i Sol Johnson

Laura Hedick

NAME

14, NAME OF HUSBAND’OR ¥|FE

Bertha Johnson

17, INFORMANT" &

2, SIGNATURE 7]

% ”‘%fm or title)

603 South L2nd Street

I15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SQCIAL SECURITY 5 SIGNATURE OR NAM ADDR
(Yes, 00, or unknown) | (If yes, xive war or dates of service) NO, ] Bé ivl'ur Ch %
NG None culLsg Ei
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmg}lilﬁg%au
_ Enter only onecdrtse per 1. DISEASE OR CONDITION
Jime for (), (b, and (o) | DIRECTLY LEADING TODEATH*(y _ Electrolvte shoBk 8 hours
ANTECEDENT CAUSES
*This does not mean . . . .
the mode of dying, vuch | Morbid conditions, if amy, gieing DVE TO ( __Diarrhea of undetermined origin 6 days
us heart faflure, asthenia, | rive to the abooe couse (a) stating
cc. It means the dig- the underlying cause laatl, - . )
ease, infury, or complica- DUE TO (c} - e
tion whick caused death, | [1. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but nof Bi i i
e o e e ot 108 st ilateral bronchial pneumonia 3 weeks
18a. DATE OF OP_F]ROA}i 19b. MAJOR FINDINGS OF OPERATION A, AUTOPSY? 2
. 5727/ ves (1 wo
2ta. ACCIDENT (Bpecity) ' 21b. PLACE OF INJURY (e.g..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIBE .| boma, farm, factory, steeet, cfios bldg. w16}
HOMICIDE B .
2td. TIME (Month} (Day) {(Year) (Hour) 2te. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT{—] NOT WHILE
INJURY m. | “worK AT WORK
22. ] hereby cerld‘y that I atiended the deceased from 1=10-588 19 16 127 , 19_58 | that I last saw the deceased
alive on , 19 5_8_, and that death occurred at _2 130 Am., from the causes and on the date stated above.
23b. ADDRESS 23¢. DATE SIGHED

1-30-58

en Lo

TIONBgﬁR IOAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
(Bpecily)
Remova 1/ 8/58 Booker Washington
DATE RR'DOB‘{S.?&L Rl R'S SIGHATUR . J ERAL DFRE OR’ S
JAN30 ‘ lé‘ v
—— —k 6:{- J Feaibkal, i'e mn .. ,).

24d. LOCATION (City, town, or county)

(State)

Centreville Township s I1l1 g

Aﬂll ADDRESS
114 o

f0eAVEas

ODUlSyilie



STATEMENT BY LICENSED EMBALMER

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

DY I, OF By o iiiiiiirir oo iiiiiaatareeianea i iioiraiaseearasas e e ares ' Student Embalmer No...ooceeuenens

working under my personal supervision.. .

Student ...ccovvririier it
Signature of Student Embalmer

P. ,0. Addresstﬁe.ﬂﬂ,..m

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

) ¥ this body is not embalmed, fact should be so stated above.
LA s ° ,‘ ulu
' . _ NEREL S N SRR N




