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nomenclature in itam 18, Mo symptoms will be listed. All
Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, otc. must use only standar
Jisnases in Part | must be casuslly related.
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THE DIVISION OF H
STANDARD CERTI

EALTH OF MISSOURI
FICATE OF DEATH

Primary Registration Distriet No.-,.-,é:&é.z,...........

S8-027653

STATE FILE NUMBER

Reagistror's No.

a?:.._ﬂ_._éEQ__.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

I¥ institution: Resid

ence baforg”
odmiu/i,zJ

-110a. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and stale or country)

> CONTY Saint Louis A . "gaint Louis
b. Cé‘LY (I outside corporate limits, give TOWNSHIP only) ] Inside Limits €. CéTRY 4_0 ad Inside Limits
Town  Clavton Yes Now town Kinloch 0 YesX. NoD
c. Egls_é‘_l_lizl:gE SF {I# NOT in hospital, give location)|L ength of stay in 1b d. STREET (If ourside, give location) Reside on Farm
jﬁ) |N$T|TUT|0NS‘&, Louis Co. Hohp, ©OM aporess 1268 Scudder YasO Now
3. :::1:!‘:‘!0 First Middie Last 4, D&_TE Monih Day Year
(Type or print) Richard Johnson DEATH 7 27 88
5. Sex ’9- 6. COLOR OR RACE |7 maprien [ mever marrien [ B. DATE OF BIRTH M A
Male Negro WIDOWED pivorceo O |

12, CITIZEN OF WHAT COUNFRY?

Reath occurred at

during moat of working life, even if retired) [
Ret None Pegchiree, Ala U.8,A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unk Unk
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
{¥es. na. or unknown) (If yre. give war or daies of service)
____..—-’-_-\..-‘
0 No Pielder 325 Waqh ingtaon
18. CAUSE OF DEATH [Enier orly one caute per line for (o), (3}, and (c).] TINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: % é é ONSET AND DEATH
IMMEDIATE CAUSE (a)
Cenditiona, if any. DUE TO (B}
which gere rise to
obore cause {9k
stating the under- .
= fying cause last. DUE TO (e)
=] PART 1l OTHER SIGNIFICAKT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{a) 19. Was auTOPSY
= 5 - PERFORMED? ;
«
] 7? ves ) wo ) 0
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Port 1l of itemn 18}
& ] 0 O
]
;‘J 20c. TIME OF  Hour  Month, Day, Year
] INJURY a. m.
E p.m.
X 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, aireet, office bidg., cle.)
WORK AT WORK
21. I attended the deceased from , to and last saw :’e‘; alive on

m on the date stated above; and to the best of my knowledge, [rom the causes stated.

22a! URE
g Herbert R.

re title) 22b. ADDRESS
w ? /ﬁ"al REgist

0. 7/ 8

Boyd Bros. Funeral Home, Kinloch

7-30-5F

{Licensed Embalmer’s Stgtement on Raverse Side)

rar 651 S. Brentwood, Clayton, MNo.
23a. BURIAL, cnzum}m‘ 235, DATE . NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cily, towrn, or couniy} (Stdte)
EMOVAL cify
BuridT™™ Bl July 58 Wash:.ngt on Park 8tfl Louis Co., Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE
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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 em
Lo o e T T o B , Student Embalmer NOweeenn.

working under my personal supervision..

Student -co oo ciaecsaaanaaas Signed.
Signature of Student Ezbalmer

P. O. Address..

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

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

Jf this body is not,embalmed, fact should be so stated-above. S At




