i THE DIVISION OF HEALTH OF MISSOUR1 58_02342’?

Irwh.:-l;" STAN DARD %q' CAT! OF DEATH 1%3 STATE FILE NUMBER

ubkic

Service n ” ” A q nlnrunon District No rimary Rnﬁgirﬂmlion District No. Rog_ish'or's Nﬁﬁ?& ......
- oo 2 oo

' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [ institution: Ras&denc- before

300 a. COUNTY St Touls a STATE  Migsoupi > COUNTY o }ms-on)

1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits < C!]TRY Taside Limits
OR
TOWN St louis Yes [J Ne[] _ TOWN 8t Louis Yeslyd No[J
¢. FULL NAM%OF {4 NOT in hospital, give location) | Length of stay in 1b STD%%ET {If outside, give location) Reside on Fam
HOSPITAL OR A ESS
SO N TutionSt Louis Little Rock Hosp Inc 4 cé? 88k 1ighland Yes (] No[]]
' 3. FI_AME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print) . OF
James Ellison Johnson DEATH June 29,58
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR! IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ) . ye .
rthda: Hour in.
. Male 'i COlOI‘ ed WIDOWEDE &DIVORCEOD Aug 25 N 1894 6!3' birthday} [ Menths | Doys . l [
7
E - t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during mogt of working life, aven If retired) INQUSTRY, 4
. Orderly Hosp1 tal Clarabelle,Co,, Missibsiy U.5.4.
; 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H’USBANDV OR WIFE
: | _Henry Ellison Johnson Nellie Brown -
2 2 J| 15 ¥WASDECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
o § (Yes o, or unk 1§ yeos, gi of servic .
E g (Yes. o, oron mm)l( vor. giva wor or datex of service) 499 ,01,1202| Mr .James Johnson 5854 Highland Ave,
Z o 18. CAUSE .?1: Dgg:#d%?;asr Ellﬂsugs E&;t’lse per line for (o), (b), and {c).} I%LESE¥AALNSEDTEWAET?

. w PART |. : .

- P,

E IMMEDIATE CAUSE (o} CerEbral Hemorrha ge Par 2 ,Seni le DEmen_tla
:

& Cenditiens, If any, DUE TO (b} Arteric SGleI‘OS iS Genera li z ed

b which gave rise to

- abave gcus. {a}, -

z stating the wunder: 3 3/ f‘

g g lylng cause last. DUE TO (<)

‘5 o et PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaxse condition given in PART 1 {a} 19. WAS AUTOPSY
T oels PERFORMED?
s o= YES[] NO
- % = | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
= Zfu
I O O |
& j ; 2¢. TIME OF .Hour Month, Day, Year
2 afs INJURY a.m.

‘g >_" E3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g-, lnoraboulhoma, 20t CITY, TOWN, OR LOCATION COUNTY STATE
L. w WHILE ATD NOT WHILE farm, factory, street, office bidg., etc.)
5 =) | work AT WORK
14 T T
£ 20. | attended the deceased from ___JW01€ 10,98 e_June 20, OB il he o June 29,1958
H d at _9_,_15_&'!1/// mon the date stated cbove; ond to the best of my knowledge, from the couses stated.
Q v . “
H (D.w.. or title) 22b. ADDRESS 22c. SIGNE
= ” 1755 So Grand 2 HEL
=, v
230, BURIM_@} TE[ 23c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) {State)
REMOYAL {Specify)
Removal 7/3/58 Washington Park 5t, Louis County, Mo
24. FUNERAL DIRECTOR Al 25. DATE RECD. BY LOCAL REG. 2f. fREGISTRAR'S SIGNATUR
U2H7 W.Labadie
Hepmap Smith Funevnl Hore

(i d Ermbolmer’s 5t on Reverss Side)




t e - -

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oottt et e e e e e e et aeataaaa s e rasen e , Student Embalmer No, ...................

working under my personal supervision.

StUdent o e e aens A [ i “At 4

Licensed Embalmer No&g‘%ﬁ
P. G, Addtess%’7¢_%

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).

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. . ;

Signature of Student Embalmer




