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All disegses 1n Fart | must ba causall

THE DIVISION OF HEALTH OF MISSOURI

1958

Registration District No.

FLED AP 7

STANDARD CERTIFICATE OF DEATH
3,7

Primary Registration District No.,_

28—-012560

STATE FILE NUMBER

T regevataro DA

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If lnnllmlnn R.sldance before
a. coumYSa int Louis a STATRM{ sgouri b e ilﬁf ission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY |n:ide Limits
OR OR .
oM Clayton Yor & 1o [ TowKinloch 4091/ Yes Mo []
c. Egls.ll;lNA&lE)OF (lf NOT in hospital, give location) | Length of stay in 1b d. S'I'RERE'g5 (If cutside, give @:afion) Reside on Farm
TA ADDRE
NSHTUTioNSt . Louis Co. Hofp. 2 dys 923 Brennan Yos (] No &)
3. ‘NTAME OF DE?EASED First Middle Last 4. Dé}E Maonth Doy Year
ype or print .
Mart, v Johw fon veati - 24— 1958

5. SEX .-6: COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ F UKDER 1 YEAR] IF UNDER 24 HRS.
MARRIED [ NEVER MARRIED[ ] SE L:.;;:;; s IO“' Foore | Py
Male Negro wiooweo[] | owvorceo[]| 192 Anril 1898 A0

108, USUAL OCCUPATION (Give kind of wark done

10b. KiND OF BUSINESS OR

1. BlRTHPLAEE {City and stata or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY
bor None Rigzera, Ark, T.S.4A,
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 14. HAME OF HUSBAND OR WIFE
Bs Johnson Unlknown Adellari Johnson
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y no, or unknqwn)| (I yes, give wor or dates of service)
TG ko] 4 vene o 495-12-4016 Adellar Johnson 923 Rrennan

18. CAUSE OF DEATH (Enter only one couss per line for (a), (b}, ond (c}.)

R K ol

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

PART &

INTERVAL BETWEEN
ONSET AND DEATH

?W

MEDICAL CERTIFICATION

Death bcc}_{rrnd at

Conditions, if any, DUE TO (b}
which gaove rise to G
bav (al,
:hﬂi:g et::‘:md:r- } M ’ O
lying cause loat. DUE TO (<) .
PART 1, OTHER SIGNIFICANT GONDITIONS CONTRLBUTING TO DEATH but not ralgted tp tha te diseage condltion glvgn in PART 19. WAS AUTOPSY
-~ zfﬂ;"wu-élﬂ"m - ﬁ;ﬂ A éE . M.‘%‘_‘ PERFORMED? D
: YES[] ~nO [T
20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 1B.)
O L O
20c. TIME OF Hour Month, Day, Year .
INJURY a.m, | L
N LT pem. \7 o
20d. INJURY.OCCURRED ™ .20e. PLACE OF,| INJURY (e.g.. inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE, ATD NOT WHILE D farm, fm:mry, :!reet, offlce bidg., etc.}
WORK AT WORK
§421.%} attended the deceased from Zkzaz, é‘s‘— 2 i.._sz , o and last 3 snwh alive on Md"- 2? /?.S_g

150 2 mon the date stated above; and 1o the best of my knowledge, from the couses sta?
¥ o.5¢ h d abo he best of my knowledge, from th od.

235,74 ograe or mle) 0 22b. ADDRESS 22c. PATE SIGNED
£ - _ B . bol 8. Brews fwoad Blod |3-21- 5§
230. BURIAE',]CREMA'”ON. 23b. DATE 1{3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ($1ate)
REMO ecify) . B -
Rurdal ™" la/4/58 Greenwood Cemetery St, Louis, Coes MO

24. FUNERAL DIRECTOR

Boyd Bros. Funeral Home, Kinloch

ADDRESS

25 DATE RECD. 8Y LOCAL REG.

Yy ~5F

26. REGISTRAR'S SIGNATUR

{Licansed Embalmes's Stotemant on Reverce Side)

it (2 nchs i




STATEMENT BY LICENSED EMBALMER .

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

DY M@, OF DY oiiiiiiiriitiie i iiirirrcreiir e r s sres b rasnsaa s e bboanannre s ana e n s aias ., Student Embalmer No. ..........ccccuee,

working under my personal supervision. .

Signature of Student Embalmer

P. O. Address... A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
« '1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. \\_ A JAL
If this body is not embalmed, fact should be so stated above,

E s - . -




