l_——_———"—T
tealth, XC-1720 254 ) . THE DIVISION OF HEALTH OF MISSOURI - . 5 8"_0‘2&542 ________ :

 Welfora SL 14074 STANDARD CERTIFICATE OF DEATH ATE FILE NUMBER
Ypblic
Service -"_ED JU N 2 O lgsaagmrunon District No. --__--_-_____-3 18 Primary Registration C D-smct No. 1003 __________ Registrar's No..__ 6@?;_@__
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence befou
300 a. COUNTY a. STATEMISSOURI b, COUNTY }Imrmlsslyﬁ)
'*52) b chY (1 outside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY Inside Limits
rowm915 N.GRAND,ST.LOUIS, MO, [Y+® ® O |56% { 13in CALIFCRNIA Youf) Mo (]
c. II;ULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b J" 5'||'3RI:’EREE'IS'5 (U outside, give location) Reside on Farm
DSPITAL OR A
367 HOSPITAL OR yop ATMJKHOSPITAL | 20 days || 3/ e e o Yor 1 NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) op .
ERNEST JOHNSON DEATH JUNE 11, 1958
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS,
M‘RRIE@EVER MARR[EDD last tblr:tz;:;; Months | Days Hours Min,
; MAIE 22 NEGRO wioowen[] /' oiwvercen[) 7/8/9[.. 63
E 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired} INDUSTRY N
, CLARKSBURG, MO. o ‘USA
: 139, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HJJéBAND,OR WIFE
: !
] HENRY JOHNSON NORA JOHNSON IDA JOHNSON
y
P 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NHO.| 17. INFORMANT Address
: {Yas, no, k 3] (1f yes, glve wor or dates of ice)
: -8, no. DF N G W yos, 4 w:a ata s of sefvice, h9949-3891 VA HmP- mmm ST IDIJIS
4 18. CAUSE OF DEATH (Enter ¢nly one cuu:e per line for {a), (b}, ond {¢).) INTERVAL BETWEEN
' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _ BPIDERMOID CARCINGMA OF RIGHT ANTRUM WITH . | UNKNOWN

EXTENSIVE INVASION OF RICE*IT FACE AND CEREBRAL
DUE TO (v — METASTASIS.

Conditlons, if any,
which gave risze 10 }

above causs {a),
statlng the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
:
2
3
-]
b
4
E g tying cause loat. DUE TO {c)
e - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1he terminal diseass condit] iven in PART | {a} 19. WAS AUTOPSY
% g : / PERFORMED?
s < n O ves[J noX
; - | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- 5 w
. 3 v 0 O Q
5 8 é 2c. TIME OF Hour Month, Day, Year
) 2 s INJURY  a.m.
T p.m.
: E 20d. INJURY OCCURRED XHe. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE AT O NOT WHILE — farm, factory, street, oifice bldg., etc.) .-
; 8 WORK,,. L1 AT WORK
T £;Y
i £ 21. flatended the deceased from 5/22/58 e 6/11/58 and last sow 1o alive on 6/11/58
; 8 Death occurred at : olly : m on the date stated above; and to the best of my knowledge, from the couses stated.
']
> § 22e._SI {Cegree or tithe) 0 22b. ADDRESS 22c. DATE SIGNED
; i)
= CrbliARp 4 Q 22~ M.D. VAH, ST, LOUIS, MO, -| 6/11/58
Z3a. BURIAL, CREMATION, | 23b. DATEZ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) . {Srare)
REMOVAL [Spacify) & 8 . )
Remov. 18 Local californi

24. FUNERAL DIRECTOR ADDRESS * 25. DAT DgB¥%L REG. REGISTRAR'S SIGHATUR
Albert H. Hoppe, L700 Washington Blvd., jqﬁl 1 S‘B @é E; . é A
YV 73

{Licensed Embolmer’s Statemant on Raverss Side) /




A Y

*

'STATEMENT BY LICENSED EMBALMER

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

by me, 0r bY e PP PPPRPP .. Student Embalmer No. .................. -.

working under my personal supervision.

Student .ccoevriieiiiiieir s e s Signed ,
Signature of Student Embalmer

.........

b Licensq:l_ Embalmzé No.'..#:/ ?4 l

‘P. 0. Add;ess

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure
to comply with the above constitutes grounds for revocation of hcense) .

. If-embalmeg by -a STUDENT, he also shall sign'in-his OWN handwriting. - @=Er Q- :‘. .
If this body is not embalmed, fact should be so stated above.
velst r “__:';-"j"; DR - T -
L] . DI S




