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THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

341.8rimmy Registration Di:friFf_f_‘:.....l.ggs. ........... Ragisirar'm—m,,,,_g

98-037902

STATE FILE

NUMBER

298

1. PLACE OF DEATH

2. USUAL RESIDENRCE (Where dececsed lived.

If institution: Residenca’before
b. COUNTY admi gfion)

a. COUNTY a. STATE
Missourdi
b. CIOTRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits <. chY Inside Limits
Town Ste Louls, Mo, Yesfgl No ] Tom St, Louls Yesit] No[J]
c. Eglgél;!:rEDIgF {If NOT i'n hospital, give location) | Length of stay in 1b d. S][')%EREET;S (if outside, give location) Reside on Farm
o/ _insTiition 40248 Delmar Blvd. Unk. /2?7 40248 Delmar Blvd | =0 %
3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Yeaar .
(Type or print} OF
Thomas Le Johnson DEATH Qect, 4, 1958
5. SEX 4. COLOR OR RACE] 7. MARRIED[ JMEVER MARRIED[ ] & DATE OF BIRTH 9. AGE’ E.n';;ar; ::JI;IHDER l:i)Y,EAR I: UNDER Z:AIHRS.
as! e L} nths ays ours .
Males ;| Negro wooweX') 2 oivorceo ]| July 1, 1896 62 ’ I

100, USUAL OCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

ing most of working lile, even if retired) INDUSTRY
aborer Unimown Nashville, Temn. / |T. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Will Johnson

Hattlie Childreas

Dacassad’

15. WAS DECEASED EVER IN . S. ARMED FORCES?

(Ys! ne, or unknqwn)|w.l, H

war

danl of service}

16. SOCIAL SECURITY NO.

Unk,

. INFORMANT

Address

K
Lra. Hattie Childress 4024a Delmar

PART I.

Conditions, If any,
whith gave tise 10
above causs (a),
stating the undes

18. CAUSE OF DEATH (Enter only ane couse
DEATH WAS CAUSED BY: /

IMMEDIATE CAUSE {a)

}

jt line for (a}, (b}, ond (c);)

INTERVAL BETWEEN
ONSET AND DEAT

g lying cause loat. DUE TO ()

b= PART M. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but nat reloted to the tetminal diseass zondjslon givan in PART | {a) - 19. WAS AUFOPSY
< ;& 5'». PERFQRMED?
i ) YES NO [(]
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.)

ur

o O | O

G| 20c. TIME OF Hour Menth, Day, Yaor

‘a INJURY a.m.

E p.m.

20d. INJURY OCCURRED

o,

PLACE OF INJURY (e.g., inor about home,

200 CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

WHILE ATD NDT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21 I'attended the deceased from - 7 and last saw tnm alive on

/O iL m on the date siated above; and to the best of my knowledge, from the causes stated.

Bl

27c. DATE SIGNED

Vo St

ALY X t LA

" L, | 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or ea'umy]
ecify)
) 10/8/58 tional Cemetery Jefforson Baprac
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 28 GISTRAR'S SIGNATURE ,
7 '58
g ade Gresnbar 4202 Finney 114}
{Li d Embalmwr’s § t on Raverse Side) y -

Z A
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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 DY iriririiniiiiniiiiricentrerntee st srasssvrrrnren rvnnsssssrasnnsansrnsaneraseninnennn .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE «eremreeeeeeeereeeseseseesesoeoeeoe s soresesessesenes Signed W% X ‘%\ﬂv ......

Signature of Student Embalmer

Licensed Embalmer No, 4444...........
. P. O. Address 420%.. Finpay. Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

e, -lf-embalmed by a, STUDENT, he also shall-sign’in his OWN*handwriting. . 1 7 AR
If this body is not embalmed, fact should be so stated above,
v ce 0N - . Ca . m s aap - [ v

- . .- .




