THE DIVISION OF HEALTH OF MISSOURI
P STANDARD CERTIFICATE OF DEATH - 38=022095.....

& Welfare STATE FILE NUMBER

p. Public .
h Service HED 1Y ‘l 8 1qqﬁistmtien_ Distriet No. -.........A_..,.........BAl. --Primary Registration District NJOO3 ................ Registrar’s No....-hﬁaﬁﬁ_-
FHEh o\ ot ==
- o 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befre
5. 300 a COUNTY o. STATE Missouri b. COUNTY adm'“y)ﬁ
BRI B cgv (1§ outside corporats limits, give TOWNSHIP enly} | Inside Limits c. cm Inside Limits
R
TON St. Louis Yes [ No [ o ST Lhows Yes(I Mo (]
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STR%E;S {If outside, give location) Reside on Farm
2 HOSPITAL OR B
,7|N5T|TUT|0N Homer G. Phillips ZZ//ég 14198 Pendleton Yex (] No[]
L
3. MAME OF DECEASED First Middle asr 4. DATE Month Day Year
{Type or print} P OF
Edward I’fa/o/ /e Johnson DEATH 7 7 58
5 SEX 2 6. COLOROR RACE| 7., nrien[ Inever marrieo ]| 3 DATE OF BIRTH 9. A'GE, g'.“';;‘"; :ﬂ":’:ﬂ“é:jm ':ﬁ:“DER 2:1:'“'
. ast birthday| .
Male Neqro wpoweo([] _ J oivoncenX A@r 23 ﬂf g z L 45— l
104, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Uity and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IRDUSTRY
Y Gbo v o'BEy Lz, | l,SH
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
Avdersok Johnsorn | Foreste Y v 2
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yus, no, or unknawn)] (If yes, glve war or dates of service) A .
on Yy W Bel/

INTERVAL BETWEEN
ONSET AND DEATH

6(' ‘ undet,

33/

18. CAUSE OF DEATHAEMM only one cause pedine for (), {b}), and {c}).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)
a_&_/‘/' T

which gove rise to
abave cause {a},
stating the under-

Conditions, if any, } DUE TO (b}

DUE T0O ()

lying cause lost,

e enly siandard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
. ,9_ PART Nl. OTHER SIGNIFICANT CONDITIQNS CONTR NG TO DEATH byymot related to the termingl dizeass sondition glven in PART | {v) 19, WAS AUTOPSY
2 & &ﬂ/ % PR ORN T 2
< e YES[] NOX]
_:.. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW l}N‘JURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ER L O O O
g 5[ 20c. TIMEOF Hour Month, Day, Yeor
2 e INJURY  a.m.
- k3 p.m.
£ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 ._s %ILE ATD NOngH:(LE D farm, factory, street, office kldg., ete.}
RK AT WOR
o
f 21. | attended the daceased from 6-27"58 , to 7"‘7-58 and last iuw*% alive on 7'7-58
H Death occurred at 8 127 P m on the date stoted above; u?:!d to the best of my knowlsdge, from the couses stated.
o -
- - 22a. SIGNATUR {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
o
3 . 72 & JV 5 M.[S’. 2601 Whittier Street - 7-8-58
23a. BUR|AL,’CREMAT|OH, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMOV AL {Specity) — B »
r " gms2-8T | O3k I Al e J’?"Aaurs Co, Mo
24. FUNERAL DlﬂE’CTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Derrg Jonenihoye a/57Se, J;Jﬁ?
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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
by me, or by .covevereeiiiieeeee. et eteetrererenre st reraraaastntieaetararaenns ., Student Embalmer No. _...........0vss

working under my personal supervision.

LW bt ..

=T - -t "‘ “Licensed Embalmer Noz)(.)z‘?xj
P. O. AddressB..(.O._.Q. gt

- - 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.

Student ..ooriiieiii e e e
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