. TH; DIVISION- OF HEA‘LTH OF MISSQURI _ }
f;:.:f.‘::.. _ STANDARD glilgcm OF DEATH - éérﬁ? '&15586 ‘.
wblic - L 4

ervice F]LEU n F’C 2 2 Igsagimaﬁon_ District No. Primary Registration Districs No. Ne. 1m3 . on . Registrar's Nl Nl.i 70

| o 1. PLESE:::YDEATH 2. USUSQI’L .?EESIDEHCE (Where deceased fived. If institution: Reldldnnc ,efnre
100 o a STA b. COUNTY admi syfon
Migsourd /;A
-57 I b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limirts c. CITY Inside Limits
TOWN St. Louis Yes [1 Na[] TOuN St. Louis Yes[] MNe[]
c. zgg.h#:r.%gl’ {1f NOT in hospital, give location) | Length of stay in 1b d. ST%[EEEZS (If outside, give location) Resida on Farm
27 nstirution Homer G, Phillips -Zallﬁb 1813 Franklin Yes[] No]
3. (NTANE OF PE;:EASED First Middle Ldst 4. DATE Month Doy Year
pe or print
vpe or prin Josh Johnson OEATH 12 4 58
5 SEX Y §. COLOR OR RACE 7‘ummso[:] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE: tb"’:?::“'; ::J::'?en;vem |: UNDER z:rﬂas.
Ma le Negro WIDO“’Eag.L oivorceol] 2"4-1900 * r;n § I Y ' I ’
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR }i. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if reticed) INDUSTRY ’
Fisherman Wayside, Miss, U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Off WIFE
Billy Johnson Susanna Hogan ; nil
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yes, no, or unknawn)] (M yes, o f mervi
e N R e ot e —— Alpha Turner 1813 Franklin Ave.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), u:a (<)) — INTERYAL BETWEEN
PART I. DEATH Was CAUSED BY: C: ; : ~ ONSET AND DEATH
IMMEDIATE CALUSE (a) £
Conditlans, i ony, \ DUE TO (&) __@@M&Aﬂ@n : undet,
which gove rise to } . M
above cause (o), 3 -3
DUE TO (<) ‘l .X

stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

g lying couse last,
- E PART 1. QTHER SIGNIFICANT CONDIZIONS CONTRIBUTING TO DEATH but not related to the terminal disecse conditian given in PART | (a) 19. WAS AUTOPSY
3 5 v L PERFORMED?
'9.' E w— C M A YES[] NOE] a
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of itam 1B.)
= W
3 v O g [
]
< O] 0e. TIMEQF  Hour Month, Day, Yeor
2 a INJURY  o.m.
g E p.m.
_E 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE O farm, .ctory, street, ofice bldg., etc.}
2 WORK AT WORK
f 21. ! attended the daceased from _ 1 1= 12-58 . to 12-4- 58 and last iawﬁ alive on 12-4-58
E Death occurred of O 30 P m on the date sfuf.nd above; and to the bast of my knowledge, from the couses stated.
% 220. SIGNATUR {Dogrea or title) ) 2b. ADDRESS 22c. DATE SIGRED
: £ - 2 ., M.D, 2601 Whittier Street 12-5-58
230. BURIAL, EREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (Ciry, town, or county} {State)
REMOVAL ecily) . )
remova 12-9-58 National ,Cemetery Jefferson Barracks, Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BYLI O G. | 26. REGISYRAR'S SIGHAT
Dement & Son 2629-31 Cole St. 0t 8 98 ¥ /_VM e
[

(Licensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed
X
By ME, O DY it e cree e a e ee e e et a s s e , Student Embalmer No. ...............c.0.

working under my personal supervision.

Y 2T (=] 1| S U P NP ORI

=t et I I 36//
. ‘Licensed Embalmer No. > 1. i fons
o S P. 0. Address.’éz. Y WAL

- re -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

-,




