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STATE FILE NUhTim

.- Registrar’ s No. No...
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t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b.fou
a. COUMNTY o. STAT Em * b. COUNTY cdmuyén)
ssouri
b. ClC;TRY (If outside corporate limits, give TOWNSHIP only) tnside Limits c C‘I;I'RY Inside Limits
Town 8t, Louls [Yes LI N TOWN S+ Leuis Yea[ ] Mo
e, FULL NAME OF {[i NOT in hospital, give [ocation) | Length of stay i 1b d. SBRDIIEQE-ES (If outside, give location) Reside on Farm
OSPITAL O Al E
NsTIUTIoNSte Louis City Hospital #1 A2 2% 2720 Benton Street Yes L No
3. NAME OF DECEASED First Middle Lon 4. DATE Month Day Year
(Type or print) R OF
Ardell Grant Jchnson DEATH 1] lg &8
5. SEX 6. COLOR OR RACE|} 7. wARRIED] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER i vedr] 1F UNDER 24 HRS.
last birthday) [ Montha | Days Howrs Min,
Faliale .3 wooweo[] 3 oivorcegf]| 6-3u1928 30 |
10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY
r None Tennesseo / USA
13a. FATHER'S NAME 13k. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Blair Roberts Gl g | Yone
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

[RLTH ﬁ or unkngwn)

(If yas, give wor or dotes of servics)

?.

Gladys Grent 1117 N, Iaffin

PART

abave
staring

18. CAUSE OF DEATH (Enter only one cau"

Conditions, if any, DUE TORED
which gave rise 1o }

Iylng couse lost.

. DEATH WAS CAUSED BY:,
IMMEDIATE CAUSE (ofy

cauvse (g,
the under-

line for (), (b), and{c).)
]

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c) r-4

PART Il. OTHER SIGNIFICANT CORR

/

MEDICAL CERTIFICATION

19. WAS AUTOPSY
PERFPRMED? /
YES

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200. ACCIDENT  SUICIDE HOMICIDE
c O .
20¢c. TIME OF Hour Month, Day, Year gl 99 R ¥
INJURY P, - o2 = P

7 7/ JM WMM pls /M
21, INJURY OCCURRED '20u l:uﬁ 0 um (.’? . bc;; uboulho)ma, 20f. CIF TOW"TION ) % STATE
WHILE AT(— NOT WHILE arm i 9., atc
WORK O AT WORK i t‘ Aokl (4
21. i attended the d d from , ond lost saw ::; alive on

D;ah:currnd at m on the date sraied cbove; ond to the best of my knowledge, from the couses stated.

=T e XMW’ 25 5cs Co 7

WAk

9. BURIJL, CREM

Ta.

VAL {Specify}

ION 23b. DATE

11.24-58

23e. NAME OF" CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county) (s:m:

3 Ste louis County, Missouri

. FUNERAL DIRECTOR ADDRESS

1lis Funeral Home

2820 Stoddard St,

25. DATE RECD. BY LOCAL REG.

NGV 1 9'58

uﬁmz.s SIGNATURE f . )ﬂ

{Licensed Embalmer®s Stotemant on Raverss Side) / =
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STATE‘.M‘;’ENT BY LICENSED EMBALMER

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

LT AT 0 + PP , Student Embalmer No. .........occeeuies |

working under my personal supervision.

) R —_— " -
SIHAENL vt e e e TR L T TR
Signature of Student Embalmer )

b i Imer.N ..}/{ ?/

Licensed Embalmer.Nog.../.......5....0....

P. O. Address b/ ......................... .

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 embaimed, fact should be so stated above.
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