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Registration District No. ... W,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

._8.........H Pcimary Registration mmlg‘oa;w ............. chisnar‘,ﬁ&ﬁ&?_”—;;

 58-011918

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceoased livad. If institutioa: Hlllg-};‘ bafors

admissien)r

. COUNTY a. STATE b. COUNTY
¢ Missouri Syouts
b. CITY {If surside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR . OR
TOWN St.Louis Yes) Moo |l . yown  St,Louls Yes){ NoD
c. Egls.;_l_:_i:":\goF {If NOT inhospital, give location)|Length of stay in 1b STREET (1 surside, giva location) Reside on Farm
3 mstituTion Stl.John's Hospital| 5 daym /0 ApprREss 11395 West Pine YosO No¥(
3 ::::. :t'n First Middie 7 Last 4. Dgr“ Monta Day Year
(Type or prinf) Mae B Leebolt oeatv March 1llith, 1958
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (7 IF_UNDER 1 YEAR IIF UNDE X
J COLOR OR RACE Marriee (] wever marsieo [ ]15% | Act J’,:!ld;t;r)l e e 1 Yol ":‘"n zl;:s
Fo W, wnoda'znﬂ owvorceo [ March 8th, 69 &7 J I

-§10a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

11. BIRTHPLACE (City and atote of coaniry)

/ 12. CITIZEN OF WHAT COUNTRY?

at home at home Marissa Tllinois U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
U.K. U.K.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer. no. or unknown) | (IS yer. oive war or daies of servics)

no no

16, SOCIAL SECURITY NO.

no

i7. INFORMANT

18. CAUSK OF DEATH [Enier only one cause per line
"PART 1. DEATH WAS CAUSED BY:

{a), (). and (r}.]

““\Candmm if unr.

Mrs.Pearl RyJohnson ;397 West

77 eumococcal me ng. is :
o IMMEDIATE CAUSE (a} -
o

Address

INTERVAL BETWEEN
ONSET AND DEATH

340

htch pove m lo DUE TO ()
e 'cca T
lnv the under- .
e tying  cause foat, | DUE TO (o)

PA 1. OTHER SIGNIFICANT CONDITIONS CNTI!‘I'JTING TD [IATH BUT MOT RELATED YO THE TERMINAL PISEASE CONDITION GIVEN IN PART ((a)

19, WAS AUTOPSY

Death occurred at

him
m on the date stated above; and to the best of my knawledgde, from the cauvses stated.

=
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=4 PERFORMED?

neumoccal ritﬁ

K /)—1&-'2” ofs (B

a Znu ACCIDENT SUICIDE HOMICIDE | 206. DESCHIBE How INJURY OCCURRED. (Enter nofure of injury in Part Ior Part 11 of item 18.)

& O a

(%]

< [ 20c. TIME OF  Hour  Month, Day, Year

o INJURY 4. m,

E p.m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ahous home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, streel, office bldg., etc.)
WORK AT WORK 2.1 n;g 4 2y

:' -~ e — —

2). I attended the d d from C 5% , to 3 d {/ S~ © andlast saw N7 alive on ? < - G i

E‘!“""“,"‘J os.g%onnm« ,02/"/ i, ,ﬂ
. 7

@225, ADDRE

¢fj//d%%(

Z2;, DATE SIGNED

3 '-/s'-s‘&/

230 BURIAL. CREMATION. | 236, DATE Z3. HAME OF CEMETERY OR C
REMOVAL (Spetifid
burial 3-17-1958 Memorial Park Cemetery

24 FUNERAL DIRECTOR ADDRESS

Lo Y ¢ &ma%, 3840 Lindell Blvd,

25. DATE RECD. 8Y LOCAL REG.

REMATORY

23d. LOCATION (Cify, town. of county)

(State)

aAMissonri

MAR 17°58

{Licensed Embalmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this cef',ti;g;lcate was er

by me, Or by .o e , Student Emba'/.l,{x}er_No.

L9

P - e

- working under my personal supervision..

Student

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},
If embalmed by a STUDENT, he also shall sign’in his OWN handwriting.
. If this body is)p.ot‘ embalmed, fact should be so s;"i;_ai;t;g‘i above, R Tl

¢ x - P2



