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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-030580

STATE FILE NUMBER

I Fn AU G 2 8 Igg pgistration DiswictNo. 3.1.&1'"!!0“' Registration Dls"lﬂ Na. '1‘0@? ......... - Registrar's No. 7856_-....

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujdenco/b{lore
COUNTY a. STATE b. COUNTY admissig)
Ilinpnisg St._Clair
CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits é?/:::o CgY Inside Limits
R R
tome St. Loulis Yos [3f Mo [] o town  East St. Louis YosiXl No[]
Fgls-l!'- NAM%OF (1 NOT in haspital, give locatien} | Length of stoy in b d. STR%ET;S () outside, give location) Reside on Farm
H ITAL OR ADDRE
insTiTution  Peoples Hospital | 5 Days Py 1716 Trendley Ave. Yes [] Nofg]
f NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print)
LIZZIE JOHNSON peatH  August 9, 1958
5 SEX 6. COLOR OR RACE] 7. marrieo[Inever marrieo[ | 2, ATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
/?p! y'bd'hHEY) Months | Days Hours [ Min,
Female 3 Negro wooweod? 9 ovorceo ¢/ z @ /3,
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and sicte ar country) 12. CITIZEN OF WHAT COUNTRY?

during mast of working life, sven if retired}

Housewife

INDUSTRY

None

St. Jose, Louisiana

/

U.S.A,

13e. FATHER'S NAME

(Unknown) Winston

136, MOTHER'S MAIDEN NAME
Annie Trass

14. NAME OF HUSBAND OR WIFE

Crr/

(7;4»50?7

15. WAS DECEASED EVER IN U.
(YOl:ﬁ, or unkmvm)l(lf yes, give wor or dotes of service)
(9]

$. ARMED FORCES?

16. SOCIAL SECURITY NO.{ 1

Unkpnown

INFORMANT

Address V ¢

1E% 507

742747 4

Bgakeﬂ h/ﬁf 7.4

Zox| (e

4. FUNERAL DIRECTOR

.

. ADDREEy//%Za'
-y v

(Licansed Enbul-ol + Statement on Reverss Side)

25. DATE REé f DCAL REG.

18. CAUSE OF DEATH (Enter only one cause per lide for (o), {b), and (c).) UI'@IIL& INTERVAL BETREEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) y
C R Chr, -Nephrp(}ﬂ’g Y Q e
Conditions, if any, DUE TO (b) {f
which ga i
ek s e } Myogarditis -
atating the unders
z lying cause lost, ] DUE TO (c) .} Y
E PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRI#TING TO DEATH but not relared to the terminal dissase condition glvan in PART | (o) 19. gAS Acl)JTOPSY
ERFORMED?
T : . Haaa Yes[] NOPT
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
o O O d
G| 20c. TIMEOF Howr Month, Doy, Year
3 INJURY  o.m,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.) .
WORK - AT WORK Je o
21. | ottended the deceased from k’ i . to and last saw h ol alive on X [ an
Deaath occuered at m en rf}}dutu stated cbove; and to the best of my knowledge, from the couses stated.
22a. Q?Tl%gﬂ.“toﬁzon {Degree or tiu;:)t -‘)M.D. 4} anADDRESS Es S‘Ef (j:}.]l‘ ! , 22c. pA/; SIGNED
23a. BURIAL-CREHATION 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Chy, town, or county) {Srate)




- STATEM Ei\IT'BY' LlCENTSE!jI EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY it e e e e s eaaas .» Student Embalmer No. .........c.ceunevne |

working under my personal supervision.

Student ..orervirii e e
Signature of Student Embalmer

_ P. 0 Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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, -, S

. If this body is not embalmed, fact should be so stated above N

* e~ . *

.._\»'



