Hoalsh, THE DIVISION OF HEALTH OF MISSOUR| 58'—045864

. Welfare STAgDAg CERTIFICATE OF DEATH 3 :""_""“” TATE
1003 i
Service lF"_EU JAN 1 2 ‘Iggglsnonon District No. Primanr‘chisrmrion D v ooy ROGHSYTOPS No O 2T
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institurion: Resldencyg)efow
mi
3CO COUNTY a. STAT Missourl b, COUNTY admisgon
CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
TOWN St. Louis Yes (3} No [ tom Ste Louis YosBH No[]
<. ﬁgls.}g_l_l#ACl%gF (K NOT in hespital, give location) | Length of stay in 1b d. iB%E%Tss (If outside, give location) Raside on Farm
Al o 130
3—7 msTITUTIoN  Homer G, Phillips| 47 yrs. /39" 4722 Olive Yes [] No {34
| L1 1
3. NTAME OF DE)CEASED First Middle Lest 4. DATE Month Doy Year
{Type or priny OF
George Johnson DEATH 12 30 58
5. SEX 6. COLOR OR RACE| 7. MARRIEDEE] NEVER MARRIED ] 8. DATE OF BIRTH 9, AE'E' E.Ttﬂ;:;; l:.ﬂ.r:ﬁskg;fm l:nL::DER 2;:525.
Male 2| Negre wooweo(] ; owvorceo[d| 10 /24/1893 | I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 1. BlRfHPLAC’E {City and stote or country} 12, CITIZEN OF WHAT COUNTRY? .
durm %1 of workin |llo eyen il catired) INQUSTRY o)
uliman er-retliired Pullman Coh Canton, Missouri U. Se Ao
t3o. FATHER'S NAME 13k. MOTHER*S MAIDEN NMAME 14. NAME OF H,USBANDV OR WIFE
Beniamin Johnson Louise 7%%9%%% Naomi Johnson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, o, or unknown)|{l{ yes, giys wor or dates of service)
o [ o he ? Naomi Johnson 4722 0Olive

18. CAUSE OF DEATH {Enter only one cous

a line for {a), {b), and {¢).)
PART I. DEATH WAS CAUSED BY: C W %MW
IMMEDIATE CAUSE (a), : -

INTERVAL BETWEEN
ONSET AND DEATH

obove cousa (a),

stoting the under-

Gondion i e\ OUE TO (5 (Y fioselineen
| - 332X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost. DUE TO {(c) A |
- = PART L. THER SIGNIFICANT cougn TRIBUWTING TO DEATH but not related to the rerminal disease condition given In PART 1 (a) 19. WAS AUTOPSY
2 i) ' PERFORMED? 3
+ i u A YEs{] NOXX
- 51 200 ACCIDENT SUICiDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
= w
] v 0 O O
] ¥
u O 200c. TIMEQOF Heur Menth, Day, Year
2 S INJURY  o.m.
‘;‘ x p.m.
E 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabout home,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
- WHlLE ATD NOT WHILE D farm, factory, streat, office bidg., stc.)
o AT WORK
E 21. | attended the deceased from 1 1-' 1 5-58 , to 12-30"58 and last saw m alive on 12- 30-58
H Death occurred at 8:00 P m on the date stated above; ond to the bast of my knowledge, from the causes stoted. R
o
_; 220 SIGHATUR {Degree or title) ¢ | 22b. ADDRESS 22¢. DATE SIGNED
o
3 j ’éj  A_aslA , MDD, 2601 Whittier Street 12-31-58

23a. EURD\L,,CR EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, tawn, ar county) {Stata)

REMOVAL (Specify} . .
Removal | 1/5/1959 |Greenwood Cemetery Ste Louils County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. J gﬂAR $ SIGNATURE

il O,

Charles J, Gates 4107 Finney| JAN 2 59

{Liconsed Embalmer's Statyment on Reverse Side)

H’-T—/




' STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY it s e e s s bR e ., Student Embalmer No. ................eet

working under my personal supervision.

Student vt e aa s
Signature of Student Embalmer

I:icensed Embalmer No...4580.........
P. 0. Address....41Q7. . Fluney...

A s .‘-' - . ¢ -
>

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). i

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




