Health, THE DIYiSION OF HEALTH OF MISSOUR! _-__-m—.."-58:0.3-9“5“8;5_"““

& Welfare STANDARD CER""CAT! OF DEA‘H STATE FILE NUMBER
Public 1003
Service MMHHMNQ District No. oo 31 8anury Registration District No. . Registrar's No..’_? :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rnsédonce b ore
i - o . STATE b. COUNTY admission
- 300 a. COUNTY : o S Missouri Vi
1-57 b. CBTRY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CBTRY Inside Limits
/ TOWN St., Louis Yes (X} No ] Toon  ot, Louis Ves& No[]
FgL||D_ NAMI(E)OF {If NOT in hospital, give location) [ Length of stay in 1b STREET - (If outside, give location) Reside on Farm
' HOSPITAL OR ADDRESS
; ﬁ/ instirution. 6651 Garner 15 yrs. ] 06[?‘ 6651 Garner Yos (] No
3. NAME OF DECEASED First Middle . Lul' 4. DATE Maonth Day Yeor
{Type or print} QF
Miley Katharine  Johnson DEATH Aug, 11, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDPEINEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years FUNDER\ YEAR[ IF_ UNDER 24 HRS.
birthday) | Menths | Days Hourg Min.
Female /|White wooweo[] / owvorceo[)| Jan, 1, 1901 | % | |
100. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and stute or country) 12. CITIZEN OF WHAT COUNTRY?
durmﬁn:l of working i aver if retired) INDUSTRY
ousewife Home Arkansas /[ U,8.4,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
Andrew Chambers Unknown lmer J, Johnsan
15. WAS DECEASED EVER IN U. A. ARMEN FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, oriynk {If yes, give war ol ddfes of service)
nane Elmexr J, Johnson, 6651 Garner

—

[ @EAT (Entar énly one cause per line for {a}, {b), and {c).} |NTERVAL BETWEEN

T1” DEAJH W&AUSED BY: ‘ ' ONS DDEATH

DIA\E CAUSE () d—bm W 2} :‘ Lot ‘ s ﬁ‘-
BUE TO (b) w&ﬂq M

pr— s -
DUE TO {¢) HM b3 M Head

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceasad from %_ﬁ;\m,ﬁ and lost sowt alive on e
Death occurred ot T m on the date stoted above; and to the best of my knowladge, from the couses stated.
22a. SGNAW K {Degree or titl Vs ) 22b ADDRESS 22c. PATE SIGNED
hd J"'W‘" doe Sl X8

z

- = RNIL. OTHER SIGNIFICANT CONDITIO clNTRIBUTING TO DEATH but not related 1o the terminal dissose condition given in PART | (a) 19. WAS AUTOPSY

£ :j PERFORMEQ?

< “ #l et YES[] NO

_; E - ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

F S O [ O

] 1

© U| 20c. TIME OF Hour Month, Day, Yeor

£ a INJURY  a.m.

E 3 p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {eo.g., inor abouthome, | 204. CITY, TOWN, OR LOCATION . COUNTY STATE
e WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) ‘

S WORK AT WORK

£

L

H

2

-

5

<

230. BURFAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county} | {Stote)
EMOV AL (Specify)
emoval 8-1),-1958 Fee Fee Cemetery P ttonville, Missouri

24. FUNERAL DIRECTOR 250]_1_ soorigoodgon Rd Jzs oare reco. sy LocaL reG. | fs REGISTRAR'S SIGHATURE,

Baumenn Bros, Inc, Overland, Mo, AUG 1 2 53
(u:.....a_ in_hﬂ::'mm on Reverse Side} / . m




TN 2 v

-t

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recotded on the reverse side of this certificate was embalmed
DY M&, OF BY oiiiiiiiiii v et err e e e e e e reee e st s rar e ,» Student Embalmer No. ...........cceu.ens |
working under my personal supervision.

Student ... e e
Signeture of Student Embalmer

Licensed Embalw

P. O. Address ot /2577t
" N6t&" "Thé ‘Bc‘fv’e"MUST BE SIGNED BY THE LICENSED EMBALMER in’his"OWN HANDWRITING. (Failure
to comply with t_he above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I t'his~.1?ody is not embalmed, fact should be so stated above.

T o S i o




