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o symptoms will be listed: All

Coroner cannot certify to o death dus to natural causes.

Boetor, coroner, sic, must use only standar
fiseasps in Past | must bo casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-§10a, USUAL OCCUPATION {Gire kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,E” El “ IN 2 Z 195 —B—egist‘rution District No, e

.3..]_.&;imury Registration Diswrict N01003

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers docaased lived. If institution: Reudtn;- b-fu-’
. STATE b. COUNTY cemission
a. COUNTY ° Illinois /7
b CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY - Inside Limits
OR OR N
TOWN St.Louis Yes X NoD gfg-q;rown Silvie Yes Nog
€. Eglgé_nfﬂ:gogofz (If NOT inhospital, givelocation}]Length of stay in tb STREET {If eutside, give locotion) Reside on Farm
insTITUTIoNGRennon Memorial Hogpital Z_ADDRESS Box 13 YesO NoD
[S_I’AII or First Middle Laat 4. DATE Month Day Year
Type or prins) William Johnson OEATH
e or prin June 10, 1958
5. SEX 6. COLOR OR RACE 1 B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
MARRIED L[] NEVER MARRIECRN Toot binengay) (e T Do s 24 185
Male White wioowen [ @ pivercen () Octe Ll», 1955 2

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

during mogl of working life, even if retired)
one Silvie,IN, / U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Jommson Alice Bone
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Fes. ng. or unknawn) | (IS per. pise war or dates of scrvice)
[ William Jomson, Silvie,Ill,

18. CAUSE OF DEATH [Enter only one cmue pcr tine for (a), (b and (c)
PART 1. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

INTERVAL BETWEEN
ONSET AND DEATH

Conditionas, if any,
whick gare riag to
above cause (0.
stating the under-

DUE TO (b}

YL 2

o cies . panndaity]

- lying cauar lasl. OUE TO (¢} &
o PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) e :gsr sg;gi;b;v
=
h] _ ves [ no O3 /
".—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part [ or Part 11 of item 18.)
& (| O O
U -
Sl 20c. TIME OF Hour  Month, Day, Yeor -
. - INJURY a.m. .
x m IMIURY OCCURRED 20e. PLACE OF INJURY (e. g., In or about Rome, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
. mm_g at (] NoTwHie [] farm, factory, street, office tidp., ete.)
AT WORK

her
him

(Diepree or tiNe)

MAM/)A

: t&-. BURUE, CREMATION,

= 2. Fattended the dmano?rom%_kz_lm. to _Ha;d‘.__.l_L_-nd Iast saw | alive on %ﬂﬁm
§ o -Death occurred at 2 L2 m.on the daté stated above; and to the best of my knowted’je froxh the causes stated
By 7

DDRESS 22c. DATE SIGNED

23b. DATE

s }_ﬂmn (S 6-11-58

23], KAME OF CEMETERY, OR CREMATORY

it

234, LOCATION (Cifg, town, or conaly) {State)

EﬂBt Prairie Ill.

zaL FUNERAL DIRECTOR ™ ADDRESS

Albert H. Hoppe, 4700 Washington Blvd.

z; DATE chli:“ 3 L%agg

{Liconsed Embalmer’s Statement on Reverse Side)

26/ REGISTRAR'S SIGNATUHZ i
— ST
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STATEMENT BY LICENSED EMBALMER

1 hereb‘-y certify tha-t the body whose name is ‘recorded on the reverse side of this certificate was err

DY INE, OF DY ot ittt ivise e reerceesaea e e eraiaaaas , Student Embalmer No......... |

working under my personal supervision..

Student........ - ngnedﬁ ,ZZ 4

Signature of Student Embalmer D
Licensed Embalmer No.;g'.é

. P O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
to comply with the above consiitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If. f:]fi? _bng:Lszn_otge‘_mbalmed, fact should be so stated above. BN s St -.




