- Health, THE DIVISION OF HEALTH OF MISSOURI 58_031’?903

&Pw;:oh" STANDARD CERTIFICATE 0’ DEATH STATE FILE NUMBTOﬁ-Oé
. Fublic
h Service uro MAaY 10 1n:&qlslmnon Dutrl:t [ [ VO 3'1’8"""“"7 Regmrunon Dmrlci Na., 10’03 e Ragurrux s No. No. T2 _2T°C S.:f_:-__
. PLACE OF DEATH ~~— 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédgnce )efmg
. COUNTY . STATE b. COUNTY admi s pfn
3. 300 ° ° W ssourd :
- 1-57 b. CITY (if outside corporate limits, give TOWNSHIP only} inside Limits c. CIOTRY Irfide Limits
R .
TowN_ST. LOUIS, MISSOURI Yes L L own_St. Louis Yes[J e[
0 c. FULL NAME i?ﬁ s i ide, gi i i
. p L Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL 0%.& 'E‘S HUSPTTR ADDRESS
]N INSTITUTION 4 d) ¥ - 2211 Dickson Street Yes [[] No [
1 LA
3. NAME OF DECEASED First Middle - Last 4, DATE Month Doy Yeor
{Type or print} OF
WILLIAM NMN JOHNSCON DEATH QCTOBER 22, 1958
5. SEX 6. COLOROR RACE | 7.\ o[ Biever marrieo[]| & DATE OF BIRTH R e P e e
a3 a T e
. [Mele 2| Colored | weowo() / owoecesD)| 1231933 24 10 |
z 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, aven if retired) INDUSTRY
2 Missouri 0_ USA
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . ..-
3
- " leroy Johnson Lena Nichols Eljizabeth Johnson
‘é a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
U:. 2 {Yas, nn: ,rounknqwn) (If yos, give war or dates of service) 496-34-7348 Elizabeth Johng n .
[ o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
- [ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
: W IMMEDIATE CAUSE (o) _DISSEMINATED LUPUS EREYTHEMATOSUS . | L YEARS
E =
= o
-] DI.I;J
; o Conditions, if any, DUE TO (b)
5 t wbh‘l’eh gave lil-[ ;o
E o! v.- couse {a), ° « é
r4 tat th der-
e 3L st oueto S6X
E. ZEE PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the rerminal diseass condition given in PART | (a) 19. WAS AUTOPSY
A B PERFGRMED?
52 sk YESX] NO[]
€ ; 3-25 % | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= = ("]
- O 3 0
5 ¢ < U3 20c. TIMEOF .Houwr Month, Day, Year
3 afs INJURY o,
g : E .M.
E 5 20d. INJURY OCCURRED Ae. PLACE OF INJURY(-.?., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 form, factory, street, oHice bldg., etc.)
2 3 WORK AT WORK
£ 21. 1 antendsd the decsased from SEW30 s 1958 . OCT. 22, 1958andlast sow " alivesn OCT, 22, 1958
H Death occurud al _M- - men the daote stated chove; and to the best of my knowledge, from the causes stated.
N § 22e. W or titls} b/ O | 22b. ADDRESS 22¢. DATE SIGNED
3 %
2 _#727 w. pl  BARNES HOSPITAL 10/22/58
Z3a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY DR CREMATORY . 734. LOCATION (City, to'm, or county) {State)
REMOVAL (Specify) %

St, Iouis G(;‘lm‘tY. Mj ssourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GIST *S SIGNATURE
Ellis Funeral Home 2820 Stoddard St. | § 2 458 j? M

Vo T2

{Licansed Embolmer's Statement on Reverse Side)
[P




STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embaimer

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,




