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Doctor, coroner, etc, must use only standard nomenclature in item 1B, No symptoms will be listed.

All diseases in Part | must bs causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

1958 STANDARD CERTIFICATE OF DEATH
B -‘ P ii‘k‘{ 2 8 Roglsrrunon Dlsfru:1 NO. e sre e 3 18 _Primary Regutruflon District No] 893 e R,g..f,c, s Ni

98-019832

STATE FILE Nuglﬁsz

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased kived.

If institution: Residence before

REMDVAL ( city)

5/23/58

Washington Park

B
OUNTY . STATE, b. COUNTY admi sswn)
I e C ° Missouri
b. ClTY {If outside cerporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limi!s
WN Sto Louis Y“D N"D TOWN St . Louis Yes[_§ No[]
c. Fngl;l‘IFIAM%OF (1f NOT in hospital, give location) | Length of stay in 1b ﬂTREET (1f outside, give location) Reside on Farm
H SPITAL OR DDRESS
7 wsttution Homer G. Phillips 2 1416 Carr Yes (] Mo []
| |
3. NAME QF DECEASED First Middle (/ 4. DATE Month Day Year
{Type or print) ; QF
Roberta Johnson DEATH 17 58
5. SEX 6. COLCR OR RACE 7‘MARR1EDI:]NEV R MARRIED] B. DATE OF BIRTH 9. A&,E.)(::J.;:S ;,:J:ﬁ“ ;:yEAR i:nti:llbsn 2:‘:;25.
Female 3 Negro wiDowED [} vorcenl ]| Any . I
[0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, wven if retired) INDUSTRY
fe None Texas / _{U. S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND CR WIFE
Jack Ligon Unknown Unknown
\5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y.N‘ or unknawn)f (I y-a nwt w:r:riahi of :--vnc-) Unkno Israel ngOH 3 141 School St .
18. CAUSE OF DEATH (Enter only one cause per line fos (a), (b}, and {c}} INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) /(4 &A—dum—
Conditions, if any, , DUE TO (b) { M—ﬁf 444’ fé‘ﬂ&%"vl" undet,
which gove rise to } / .
obove couse (a), 4' 2 H
tating th, der- o ,
z lying -covse last. » _DUE TO {c) 22 |
= PART | THE IGNIFICANT CONDITIONS CONTRIB TH but not related to the 1 at diseass condltjon giuan In PART I (a) 19. WAS AUTOPSY |
% Zi // PERFORMED?
2 YES 3 NO[]
o i ACCIDENT SUICIDE HQMICIDE 20k, DESCRWE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
w
v O (| O
S| 20c. TIMEOF Howr  Month, Day, Yeor
g INJURY  g.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I farm, factory, strest, office bldg., etc.) o
WORK AT WORK - '
21. | attended the deceosed from 5=14-58 Lo H=17=58 and last 2aw %" alive on HelT7«88
Death occurred ot 5: 00 m on the d_uu stated obove; and to the best of my knowledge, from the causes stated.
220. SIG {Degroe or title) D 22b. ADDRESS 22c. DATE SIGNED
27 g s MD.Y| 2601 Whittier Street 5-19-58
QJBURIAL ‘(:-;EMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {Srare}

Berkley, Missouri

ADDRESS

én% DIREC‘I’:R

1221 N, Grand

25. DATE RECD. BY LQCAL REG.

MY 2 158

(Licansad Embalmer’s Statement on Reverss Side)

25, REGISTRAR $ SGNATUE i
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oeeviiicieccieieeieereee e eeeeeesseeen e e seeseeseeteeateasteeaeesaseenienaneesenne .» Student Embalmet'No. .......ocevveenn.

working under my personal supervision.

Student

........................................................

Llcensed Embaimer No..

' ' P o. Address / .................... '%@L
"31"': B - el R I! i

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).
*1If embalmed: by a STUDENT, he also shall sigf in hi§ OWN handwriting.” . .. &~ oy
If this body is not embalmed, fact should be so stated above.

"'&. AN .r A -

[ |




