. Health,

& Wolfore

. Public

h Service

5. 300 ©

1-57 I

o sympfoms wikl ba [isted.

am

All diseases in Part 1 must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILEC DEC 9

195ggistruﬁon' District No. .o,

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

3.1.8,,Primary Registrotion District No. 1%3

58041749

STATE FILE NUMBE

1468

. PLACE OF DEATH
a. COUNIY

2. USUAL RESlDENCE {Where deceased lived. stitulion: Residence, befora
a STAT b. COURTY m ,

T8N ST. LOUIS, MISSOURTI

b CITY (It outside comporate limits, give TOWNSHIP only)

Inside Limits

Yes [A No [J]

<. CITY

%/mfﬁf%’w

Inside Li

YesX’ El

6. COLOR OR RACE

7 uarrIED[X HEvER MaRRIZD]

8. DATE OF BIRTH

9. AGE (In yeors |F UNDER 1 YEAR] IF UNDER 24 Hrs.

FULL NAME OFy( i Length of in 1b utgide, give location Reside on Farm
| o2 BPRRNES HosPrR 22y "™ || 37858 74 2 £ | R
& o5 o
3. NAME OF DECEASED Firss Middle Lass 4. DATE Month Day Year
{Type or print} OF
SAMUEL D. JOHNSON DEATH NOVEMBER 23, 1958
v/

during most of warking lif

| | irthday) [ Months | Doys Hours Min.
W winoweo [ ] pivorcen[ /5 /Jg? A 7%
100. USUAL QCCUPATION (Give @nd of work done | 105, KIND OF BUSINESS OR
en if ratired) INDU \

%ACE {City ond srate or :oun'r;i : : ‘ 12. CITIZEN OF V?:OUNTRY?

zOTH ER*S MAIDZjNAME

14. NAME COF HMM

IJ WAS DECEA EVER IN U, 5. ARMED FORCES?
Yus, no, or unknawn)|{If yes, give wor or dates of sarvice)
N,

1. SOC1 AL SECURIﬂNO

£ BT pSHO

17. INFORMANT

PHag- Ppgrm e

SM

/ Addressl”

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only ane couse per line for {a), (b), and {c).)

IMMEDIATE caust (o) SCTIVE PULMONARY TUBERCULOSIS

VAL BETWEEN
DEATH

Caonditions, if any, DUE TO (b)
which gove rize to }
above couse (e}, X
tating th der-
z lying cause lost. # _DUE TO (c) J0 >
E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal dissase condition given In PART [ {a} 19. SI‘:UJOESY
ORMED?
ZARTERTOSCLEROTIC CARDIOVWASCULAR HEART DISEASE. CHRONIC LUNG DISEASE ! vYeskj NO[]
E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. ' DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART 11 of item 18.)
w -
o O O d 7 j
S| 20c. TIMEOF Hour  Menth, Day, Year
a INJURY a.m.
z p.m.
204. INJURY OCCURRED | 20e. PLACE OF INJURY (e.qg., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE E] farm, factory, street, afhco bldg., ete. )
WORK AT WORK /

n.

| attended the deceassd from !g%?k: 1 [ s 1.9 58 , to
Death eccurred ademy 5 P.M,

NQE N 2 3 : 19 ﬁ and last sow :::‘ alive onNOV. 23, 1958

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

220, SW/ ] {Degree orqi\ﬂy
7 MW . _.u. B,

-225 ADDRESSB ARNES HOSPITAL

22c. DATE SIGNED

11/23/58

230. BURIAL, CRMEMwFHIN,
REMOV AL (Specify)

78A“8

23e. NAME OF CEMETERY OR CREMATGRY

o(édé{a_

ADDRESS

weCon Tz,

25 DATE RECD. BY LOCAL REG.

23d.

{State)

CATION (Ciiy 1owp, oF county)
-// nplon, %nSSo ety

NOV 2 8'58

EGI R'S SIGNATURE

{Licensed Embalmer's Statemens on Revarse Sidw)

7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse sxde of th:s cett:fxcate was embalmed
. . R
by me, or by .» Student Embalmer No. ......c..c.cceeuene

working under my personal supervision.

Student
Signature of Student Embalmer

ST - . L e LlcensedEmséNoéfégl..

" P.O Addres

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.




