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Coroner cennet certify to o death due to natural cayses.

Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o STA
rimory Registration District 19003......................

318.»

E FILE NUMBER

Registrar's NS&S?-

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

I institution: Residence before
admiision)

OR
TOWN

S

t.

b. CITY {If outside corporate limits, givea TOWNSHIP oniy)
Louis

a. STATE Mi S Souri b. COUNTY
Inside Limirs e. CITY
Yestl NoD T%%N St. LOU.iS

Inside Limits

Yest) NeD

e. FULL NAME OF (If NOT inhospitel, give location)

Length of stay in |

b

{lf outside, give lagatien)

Reside on Farm

.34 INstirotioncardinal Glennon Hosp. J ,2:35 DRESS 2736 Park Ave, Yesd Nem

a n::‘ or Middle Q‘;: 4. oATe Month Day Year
(Type orxg &Ry ZVA/A/ Jgd/l/s,;// DEATH 7 - £- 5¥%

5. sEx f ¥ coton’on RACE 7. manmico [ neveR manmics B8 BATE OF Wi |9‘ e e i
Female White wivoweo [ oivorcen [ 8-5-56 l T I e

“J10a. USUAL OCCUPATION (Give kind of work done
during moqinj ?rtlnﬂé[e even if retired)

104, KIND OF BUSINESS OR INDUSTRY

14, BIRTHPLACE (City and atate or couniry}

Pheenix , Arziona /

12, CITIZEN OF WHAT COUNTRY?

U.S. A,

13, FATHER'S NAME

Earl

E.

Johnson

14, MOTHER'S MAIDEN NAME

Martha L.

Hammontree

{¥er, no, or unknawn)

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
S wea, pise war or dates of serzice)

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

Address

Martha L. Johnson, 2736 Park Ave.

Conditiona,
which gaore
above
slating the

IMMEDIATE CAUSE (a) _

fnm:ufc )

under-

tying cause last,

DUE TO {(c}

I8, CAUSE OF DEATH [Enfer only one cauer per line for (a}, (8, end ().]
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET An%rn
2 :

‘r.,
ifany. | oUE To (b) CuZtLal MM O st
J43x

?/e/ -
' n\\\\ ’

Death occur

rod at

z 1Y L
[=] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERM INAL DISEASE $ONDITION SIVENUR PART Ifa) ¥ 15 ;‘:'é?asr sg;?:ﬁ\’
=
3 — ves [ no
‘-E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Entier nature of injury in Part Ior Part 1 of item (8)
el O O O —_
é 20c. TIME OF Hour Month, Day, Year
J INJURY a.m, —
E _ p.om.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahout home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ MNoTwHLE Jarm, factory, street, office bdg., elc.)
WORK AT WORK
=y
21. J attended the deceased from 7 l'/ ; y . te 7 S‘ (3’ and lasr saw har alive on 7~ S- -5

H ”Sc) &___ m on the date stated above; and to the beat of my knowledde, from the causes stated.

2Z3. SIGNATURE

ADDRESS

22¢. DATE SIGNED

(Degtree or title)
M{fw/ wiln W - ° 3209 4. M 7-6-8&
m‘;"'-.‘f;z:;“?" 23h. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
emovat |7-11-1958 Mt., Hope Cemetery St. Louis" Coungy, Mo.
24. FUNERAL DIRECTOR ADDRESS LZS 0,:75 RESD. BY L%bﬂﬁﬁ 7 REGIST 'S SIGNATURE
McLAUGHLIN'S, 2301 Lafayette Ave, JH9
’ / — A




.o STATEMENT BY LICENSED EMBALMER |

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L 2 L - , Student Embalmer No,........

working under my personal supervision..

Student .. ... c et neane Signed. ﬁ/%

Signature of Student Embalger ~  moTTTITITIITITTIIITImTTIIETITTImIITTTTTTImTmmmToTmmoTTTTOeTS

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

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

If thxs body. is not embalmed fact should be so stated above.




