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THE DIVISION OF HEALTH OF MISSQURI

S'I'ANDARD CERTIFICATE OF DEATH

e Primary Regllf!aﬂon Dtslrlt&OOB

""STATE FILE NUMBES,

e Rgistrar’s No.

=0328

BFiLED NOV 10 195@sermton v e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitution: Resjd-nce before
N > 1
. 300 a. COUNTY o. STATE Michlgan k. COUNTY wayn admission,
1-57 b. CITY (I outside corporats limirs, give TOWNSHIP only) inside Limits f.z CITY Inside Limits
OR ¥ No [ K Y
TOWN St .Louis es [X No £ Toun River Rouge es(] N[
c. FgLPLl NAC!E OF (If NOT in hospital, give location) | Length of stay in 1b . STREET (If outside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUT! oute City Hospita DOA 16 E,James St. Yes [J No (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
(Type or print) OF
| Monroe Johnson DEATH  Qctober 21, 1958
5: SEX 6. COLOR OR RACE 7'MARRIEDD~EVER MARRIED] ] 8. DATE OF BIRTH 9, AFE E."n'ﬂ"; ::.:‘r:,iea g::AR I:ﬂl:NDER z:l‘:as.
irthday’ e 3
Male o | White wooweo[] 3 owosceol| May 12, 1897 &1 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and s16te or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, aven if retired) INDUSTRY
3 Reynolds Co,,Mo, 9 U.S,
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Henry Johnson Elizabeth Johnston | Laura
Y o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Michlgan
- = Yes, no; ! . glve w i i .
F g e PO ven sive i depeof seicw|),87-2}4=8921 | Lonzo Johnson,16 E,James St.-River Rouge.,.: .
4 o 18. CAUSE OF DEATH (Enter only cne line for (@), (b}, and (c).) INTERVAL BETWEEN
3 L PART 1. DEATH WAS CAUSED ONSET AND DEATH
[ w IMMECIATE CAUSE (o M Gt
&
: (
& Condltiony, if any, DUE TO H M £
> which gave rise 18
2 Shich v rive } 7/ /
= wiating the wunder.
8 ‘:5 lylng cause last. DUE TO {<) . o
+4 E E PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminel diseass condition given In BART | (o} 19. WAS AUFOPSY
+ [ ST,
s ofE -
> § £l 0. ACCIDENT SUICIDE HOMICIDE R LLA5 C
=4 -— w
3 o D = ) A
: I3 o
s 22| 2 TMEOF Hou Month, Day, Yaor FO W“
< rd
= 1'5‘,2 w ORr &L, A
LI . INJURY OCCURRED 20e. PLACE QF INJURY (eo.q.. jnorabouthome, | 20f. CITYaTOWN, OR LQCATION {N“  COUNTY STATE
3 U WHILE AT[) NOT WHILE [~ ” L raPirons, oifigh bldg.. ofc.) .
S 3 WORK AT WORK rR ) Ol (<4
- 7
f 2). L attended the deceased from o .t and last saw t';' alive on
2 D,su.la-oce-‘red at N m on the date stated above; ond to the best of my knowledge, from the causes stoted.
E‘ 220 \SIGNATURE or Illle)m 22b. ADDRESS 22¢. PATE SIGRED
9
2 Gante TR 3 300 B Al 0.33-5F
23a. BURI EuATlON 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare)
RE {Specl
mo 10-23-58 ‘ Piedmont,Mo.

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, 4700 Washington Blwd,

25. DATE RECD. BY LOCAL REG.

6EY 2 3'58

{Licensed Embolmer's Statement on Reverse Side)

26. 3EGISTRAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

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

e n <) OO PTPTUPPIPRRt , Student Embalmer No. . ...

Signature of Student Embalmer

Licensed Embalmer No..élf6 ?5

P. O. Address X Wx

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

to comply w1th the above constituies grounds for revocation of license). -
If embalmed: by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

- . - . t . [

- ¢




