Health, THE D1YISION OF HEALTH OF MISSOUR| R—O ({}7900

!l.:uwhtlll?u STANDARD CER"FKATE OF DEATH STATE FILE NUMBER )
Service ll N_OV 1 0 ]gsaeglsrmmn Distries No. __----..---__.3 1 8 Primary Registration District No. 1.'.3 __________ Registrar’s 401604¢-__
r PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bcfnre
300 . COUNTY a. STATE Missouri b COUNTY admisgj
CITY (If outside corporate {imits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
1855“ St. Louis YeXI Nl s oorSk  St. Louis Yes(J Ne[J
) €. FULL NAME OF {If NOT in hospital, give location) | Lengthof stay in Ib || #d. STREET (5 oytside, g. iocuilon) Reside on Farm
[ iEAST Chronie Hosp. | 1 yre 11 lmo. sooees 4318 OLive'8¢T™ | ToiyH
3. (HTAMEoDrFrliJnE‘;:EASED First ] Middte Last 4. DS;E Month Day Yaar
TPeore Nettie May Johnson DEATH 10-23 58
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. n years JF UNDER 1 YEAR] IE UNDER 24 HRS.
] Female |, white :QZ"JZE%”T;L}“JEZS June 3, 1880 ';g‘s 3"&33*3 i e
2 100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate of country) 12. CITIZEN OF WHAT COUNTRY?
2 duriﬂ&igieﬁf lifs, sven if rutired) INDUSTRY Miss., , New Alba.ny / USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
. George Wiley Hattie £ Collins Wesley W. Johnson
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address 9333 McKanzie
i (Yas, qggr unknawn)| (IF yos. give war or dates of servica) None Mr. Sidney Johnson, Affton, 23, Mo.
A 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c).} INTERVAL BETWEEN
] PART I. DEATH WAS CAUSED BY: E f ONSET AND QEATH
IMMEDIATE CAUSE (o)} = ;a ﬁé >
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' w Conditians, if any, DUE TO (b) Z"W -
3 which gave rise to T
= sbove causs (al, /
=z stating the wnder- C./
8 g lying cavse lasr DUE TO (c) E—M 2' /W .
- ZPF PART Il OTHER SIGNIFICANT CONBIHONS CONTRIBUTING 8- DEATH but not  ralated 10 the tarminal disaase candition given in PART 1 (o) 192WAS AUTOPSY
e KR . PERFORMED?
2 Sfc .afz. YES{ ] NO
- - 2| 20a. ACCIDENT SUICIDE HOMICIDE HOW INJURY OCCURRED. (Entpdhature of injury in PART | or PART Il of item 18.)
= ZHNu
e U 0 O 0.0
o
S NS 2. TIMEOF Hour Month, Day, Year
£ =B INJURY  g.m.
'.:.;. : = p-m.
E Z 204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE tarm, factory, street, office bidg., etc.)
i g 0 avwork O
o 2 A -
s 21. | attended the deceased from 11-27"56 ., to 10-23-58 ond last sow 2;; alive on lu-z-j-bﬁ
E Death eccurred at 1- 50 A, m on the date stated cbove; and to the best of my knowledge, from the cousaes stated.
_; (Degree or title) (@] 22b. ADDRESS 22c. PATE SIGNE?
‘o
= : D\ 5Fpp 2 _ 10/2.3/58
RIAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR (‘:REMATORY 23d. LOCATION (City, town, or county} {5tate)
MOVAL (Speify)
Hemoval 0ct.27,1958 New St. Marcus Cemetery | St. Louis County,,Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24 RAR'S SIGNATUR
Beiderwieden F.H.Ine..1936 St.Louis Avd. ary 2 498 ' f ),w,
Y e 83 .

{Licensed Embalmer’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

N
DY ME, 0T DY L.ioiii oo ieetri i iiniatin e n e s a e r e s ., Student Embalmer N&.

working under my personal supervision.

. Signature of Student Embalmer

P. 0. Address T\ Y. SImrzio et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

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




