| THE DWISldN 6F I:iEALTH OF MISSOUR) —
e HLED DEC 24 1958 STANDARD CERTIFICATE OF DEATH 003 55'T§re F{(LJE%EE? 66

Public

Service Registration District No. __.___,..,..“.A,“sl_ -—-Primary Registration District N0»1.:__....__....___....____....__ Registrar’s N1-17-32—--*

o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efnre 4
. a. COUNTY a. STATE b. COUNTY gdmissjon,
K I1linois st. c¢TafT
-57 b. cgg (If ourside corparate limits, give TOWNSHIP only) | Inside Limits c. cgg g e Inside Liits
Tom St, Louis Yeag v [ TOWE, St. Lonis g | v Rl
c FgLFI’- NAMEOOF {Hf NOT in hospital, give location) | Length of stay in 1b d. STREETS {If cutside, give location)} Reside on Farm
HOSPITAL OR ADDRES!
2 f insTiTuTioN St. Mary's Inf. 3 days || 32/ 810 Market Yos[ Mofdy
3. NAME OF BE)CEASED First Middle Last 4. DATE Month Day Yeor
{Type or print OF
JOHN JOHNSON pEaTH  Dec 2, 1958
5. SEX 6. COLOR OR RACEY 7. 8. DATE OF BIRTH 9. AGE 01 IF UNDER | YEAR] IF UNDER 24 HRS.
Male > Nezr MARRIED[ ] NEVER MARRIED[ ] et S thdor) [Honths | Days— | FHaurs | Nin:
gro winowenhg 2~ oivorcen[J| Jgnn 1, 1882 ')6
10e. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 32. CITIZEN OF WHAT COUNTRY?
during mast of wotking life, even if retired) INDUSTRY ,
Retired Laborer At Home Bethel, N. C. , USA
13a. FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unxnown Unknown
15. WAS DECEASED EVER IN L. §&. ARMED FORCES? 16. SOCIAL SECURITY RO. 17. INFORMART Address
Y ke
(Yes, noﬁan novm)](ll yos, give war or dotes of servics} Unknnwn Annie Mae LIcDan ie l , 810 'Dd’arket
18. CAUSE OF DEATH (Enter only one causse per line for {b), and (c). - INTERYAL BETWEEN
FART |. DEATH WAS CAUSED BY: ' ONS| ANE EEEAE g .
IMMEDIATE CAUSE {a)

o Onbinkoseloale Homll Aiseasel 10,

which gave rise 1o (

above couse fa),
stating the under- g ; o P 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from !;1 2 3 - $ g [ - ~, and last 'low:i';ulivn on Ig - 2-.59‘
Deoth occurred at g -~ 22~ q " m on the date s{ured above; and to the best of my knowledge, from the couses stated.
f 22a. SIGNAW a E@r title) 22b. ADDRESS é 22c. DATE SIGNED
s PR+ | 7650 Bondia Lot A 135 5%

Haoiar, cuoivher, iy, Vsl Uae LI sTdiiddrd NomoRUioidra il adll e, NO Syilpidiiia will ba ifatod.

g Iying causs last. DUE TO ({c)
- - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease conditlan given in PART | (o) 19. WAS AUTOPSY
® b PERFORMED?
< z YES[(] NO 2
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.) r
= w
g o il ad O
3 2
u Ul 20c. TIME OF .Hour Month, Day, Year
2 8 INJURY  am.
§ ‘X p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
5 WORK AT WORK
£
-
H
2
H
Za
<

236. BURIAL, CREMATION, | 235 DATE 23e. HAME OF CEMETERY OR CREMATORY 233. LOCATION {City, t6wn, or county) {Stote)
REMOVAL (Seecity) [ Dgg 5 , 958 .
Remova Egat St. Louis, Tll.

24. FUNERAL DIRECTOR N ADDRESS 25. DATE RECD, BY LOCAL REG. 18- GISTRAR®S SIGRATURE
Marshall Funeral Home-E.St. Louis I11. QEC S5 58
{Li d Embalmer’s Stot on Reverse Side) /“' -MM




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it iir it is s s tsvarara vt n s s raeaat e e aran s at s T ., Student Embalmer No. .......c.ccuveeene

working under my personal supervision.

YT [ 1| S STR Signed ... . T
Signature of Student Embalmer

Licensed Embalmer No..... L. [.7.9......
P. 0. Address. .. Sk....Loulis,..]

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).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. £
If this body is not embalmed, fact shoild be so stated above.

] . . ot -



