Health,
, Welfore

ublie
Service

STANDARD CERTIFI
FILFN) OCT 1.7 1Q5Reisnstion biswir to. éfé’

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

Primary Registration Dlsm:r No.

1003

58-037836

STATE FILE NUMBER

Regiswa's to.. QA GE

300

PLACE OF DEATH
o. COUNTY

City of St. Louis

2. USUAL RESIDENCE {Where doceased lived.
o STATE M7 ssouri b county Jacksers

If institution: Residence before

})

1-57 I

Al i

b. C‘IOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits 5;00 x“ CITY Insiffe Limits
1o St. Louls, Missouri [|ve& r0O Q rom Kansas City Yesfi e[
c. Fng-FE.I'!HAMEOOF [If NOT in hospitel, give location) JLength of stay in 1b STREE (If outside, give location) Reside on Farm
H AL OR ADDRESS
msTirution  Fri sco Employesg Hospltal / 715 Jackson Ave. Yes £ No (]
3. FrAME OF DE)CEASED First Middie Last 4. DATE Month Day Yeor
ype or print v
JOHN W. JOHENSON peatH 10— 2- 58
5. SEX 6. COLOR OR RACE| 7. g. DATE OF BIRTH 9. AGE @ IF UNDER 1 YEAR| IF UNDER 24 HRS.
MAHRIEDE NEVER MARRIEDD lagt ilr:ﬂt;:;; Manths | Days Howrs Min,
Male O White wiooweo[]  / owvorcen[]| 7.22-310601 57 .18 J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) d 12- CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if ratired) INDUSTRY g
Machinist Railroad Missouri. U0.S.4A.

130. FATHER'S NAME

13, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Defth vccurred at

nson Unknown Dorothy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
3, , or unkngwn . give w a i =
Fg oo o kel oy B v o dwesof mevies) 503 _07.7792  |Dorothy Johnson, 715 Jackson,Kansas City,Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Ligennec's Cirrhosis with acute liver
Conditlons, if any, DUE TO (b) failure Onset
w:elch gave lil; r:o } il
obove caudse al,
ating th nder- .
ying caves. lasr. ? DUE TO (c) 5811 Dec.1957
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
YESE] NO[]
2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 18.)
O Ll O
2c. TIME OF Hour Month, Day, Yeor
NJURY a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., inor sbout home,| 20/, CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, uctory, street, office bidg., etc.}
WORK AT WORK
21. | attended the d "rom september 12 19‘58 to OCt 2 1,945,5 uwnulluon OctOber l 19 58

m on the date stated above; ond to the but of my knowledge, from the couses stated.

All diseases in Part | must be causally related.

23q,

224, JGNATURE 4 {Degree or m%. a 22b. ADDRESS 22¢. DATE SIGNED
JA J . - 4960 Laclede Ave., 10-2-58
BURIAL, CRE“ATIO}T‘EJB. DATE 1"M:. N&E OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {Stete)
EMOVAL (tpecif . -
emoval " | 10-2.58 Mt, Moriah Cemetery Kansas City, Mo.

u.

FUNERAL DIRECTOR

Albert H, Hoppe 4700 Washington, Blvd|

ADDRESS 25. DA

AR'S SIGNATURE

TE RUEE% BéLOCAééEG

{Licensed Embalmer’s Stotemant on Reveras Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By ME, OF BY oottt iaiiari e e et e e e e e sy e s , Student Embalmer No. ........ U,

wotking under my personal supervision.

Y TTTs = 1 S USSR PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds‘_‘f_or‘ revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN fhandwriting.
If this body is not embalmed, fact should be so stated above. . '
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