Health,
8 Welfare

Public
 Service

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

FILED MAY 19

l’-’ a‘

tuudd

Reglsrrahon Districy I P

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3‘18 .Primary Registration District No. 1 OOB ____________ Registrar’s No. _4,?5":}1,____

..58=019831

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero deceased lived. If institution: Residenss bsfore
. COUNTY STATE b, COUNTY admission,
o _ Missouri
b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. ng Inside Limits
. Yes, « ’ Y M
TOWN St,Louis os Lo L] TOWN 3+, Louis esbgd NelJ
c. FULL NAME QF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR . I’ ADDRESS -
&/ wstiution 125 S.Skinker Life 2487 725 S,.Skinker Yos [ Ne O
3. NAME OF DECEASED First Middle 4 Last 4. DATE Month Day Year
{Type or print) OF
Louis Charles Johnson DEATH  May 35,1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ye FUNDER 1 YEAR| IF UNDER 24 HRS,"
MARRIED[XNEVER MARRIEDD last E:i“'zd:;; Manths | Days Heurs l Min,
Male WUhite mooweo(] ) oworceod| Augugt 27,1881 76
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITEZEN OF WHAT COUNTRY?
during most of working lifg, even if retired) INDUSTRY . .
Bookkeeper (Retired)Ely-Walker Co St ,.Touis,Migsouri T.8,4,

13a. FATHER'S NAME

Horeph Johnson

135. MOTHER'S MAIDEN NAME

Ella Butler

14. NAME OF HUSBAND OR WIFE

Louise C.Johnson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y..‘N' or unknqwn)' (If yos, gixp war or dates of service)
o) ifone

16. SOCIAL SECURITY NO.

499-26-4305

17. INFORMANT Address

Yirs Touige G . Johnson 72588 ,.8kinker

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause
DEATH wAS CAUSED BY:

PART 1.
IMMEDIATE CAUSE (a)

line fer (o), (b}, and {c}.)

et bttty ay,chJ—-u?’“E

INTERVAL BETWEEN
T AND DEATH

’ Y
Conditians, if any, DUE TO (b)
which gove rise to
bave co , e
s ) E97 6% /
lying couse last. DUE 10 (c)

PART I1l. DTHER SIGNIFICANT CONDITION

/

NTRIBUTING TO DEATH but not ralsted to the terminel dll.ﬂl.% given in PART | {a}

19. WAS AUTOPSY
PERFORMED
YES[ ] NO

2

d

200. ACCIDENT §LyE HOMICIDE in PART
O 0 7 p
e, TWEQF How Wenth Do, Yo alefeealisz
NJURY  am.
Froem \9:3511“""‘“" 1‘-'-“70"‘-“"7
20d. INJURY OCCURRED 20e. PERCE OF INJURY (e.g.. inor abouthome,| 20f. OITY, T on LOCATION ._ NTY STATE
WHILE ATD NOT WHILE D farm, factorygstybet, oifica bldg., etc.) >
WORK AT WORK -
21. | attended the dacefuad from f ond last saw : alive on
ocn occ /da' '/\ﬁtha date stated above; and to the best of my knowledge, from the cousea mned/ /.
f ?:ZATURE m {/ 22b. ADDRESS W 7. Wao .
2. BURML, cremAoN, | 23b. DATE 23c. NaME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} / (Stfe)
OVAL wcify)
Bzf: al May 4,1958

. FUNERAL DIRECTOR

Alexander & Sons 6175 Delmar Bl

ADDRESS

Bellefontaine Cemetery| St,Louis,Misso
25 DATE RECD. BY LOCAL REG. 2 E RAR'S SIGPATURE
'
li£aov5n Sidni

% .




et

-

o DL

STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision,

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

Signature of Student Embalmer

1.8, 200,

Licensed Embalmer Nogﬁé

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).

P. O, _Address..é./);j
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.




