Coroner cannct certify ta o death due to natural causes.

diseoses in Part | must be casuclly related.

S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Hisy APR 21 1900

Registration District No. ...

817

Primary Registration District No, ...-5_.- ....................

28-016824

STATE FILE NUMBER

Registrar's Ne. ?‘5'7_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.
a. STATE

If institution: Residence befors /
admission

o COUNTY St. Louis Mo, b CONTSt. Louis
b. Cg;\’ ({If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ¢é g 7 Inside Lir‘r:'i:s
OR
fown  Wehbster Groves Yo' MeD Tow_Webster Groves ¢ | Yes¥ Neo
e. FULL NAME OF (If NOT inhospital, give location)|Length of s 5
HOSPITAL OR d. STREE (If outside, give location) Reside on Farm
insTtTUTIoN 310 Jefferson At hﬁé ADDRESS 310 Jefferson YesT NJO
3. NAME OF Fira Aiddle Last 4, DATE Month Day Year
DECEASED X OF
{Tvpe or print) CALVIIT CLENDENNING JOHNSON OATE Any, L. 7058
5. SEX 0 6. COLOR OR RACE |7 maprizo [@) wever marmigp [J| 3 DATE OF BIRTH b Birmkens ,:.:ng ID:T ] S
M W winowep [ owvorceo (O Jan, 19, 1889 69 [ l
"] 18a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE té,',,md atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Executive Manufactures Anrora, T11, TSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Franklin Iucas Johnson Frances Randolph

15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fea. no. or unknown) {If yes, pive war or dales of servics)

No 30-3 4 4 525]

I7. INFORMANT Address

310
Mrs, Katherine Johnson Jefferson

18. CAUSE OF DEATH [Enler only one catge per line for {(a), (b). aad (2).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
O'NSF.T AND DEATH
)

WM
Al e Bongn s

Conditions, ifan¥, | ouE To (5) P =
whick gare risg to - !
aboye cause (e) . M f
stating the under. [ Dot nella_ o7
- lying cause last. DLE TO (c) /
[=3 PART Il. OTHER SIGRIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART t{n) i) :E.;SFOAFI{JLE;?Y
= !
< E
S 6 [/ )( ves[] nodR
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part I or Part 1] of item 18.)
: o 0 0
= Qc. TIME OF  Hour  Month, Day, Year
Jf ' IMJURY a. m. -
a p.m.
[T73
X | 20d. inJuRY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, {20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT () * NOT WHILE Jfarm, factory, street, office bidg., etc.)
WORK - AT WORK

21.'f attended the decoased from /2 =~ /J - 5 , to Ll S~ J‘f

alive on c £~ J_y

¥ ¥
and fast saw him

Death occurred at

7 P

m on the date stated above, and to the best of my knowladge, from the causes atated.

Ra. st TURE ,  (Degree or titte) O 22b. ADDRESS 22c. DATE SIGNED
Q- reinere 2 B L5 Sty e,  |#-0=0F
23a. BURIAL, cn:unmn Z3h. DATE 2X. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towrn. or county) (State)
REMOVAL (! ifu}
Cremation 4-7-58 Valhalla Crematory St, Louis Go.,
24 FUNERAL omzc‘ron ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE’
Parker-Aldrich Webster Groves -5 _-5F 7 M /7/49

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER =

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

* working ‘under my personal supervision..

Student ..o ieiaeaaa
Signature of Student Embalmer

) - ) ‘ _ . Licensed Embal r No..
. - . - - . P.O. Addrem(x
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 handwntlng

If this bodv is not embalmed, fact should be so stated above.

» -3 1




