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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No.

Primary Registration District No.______

—-09=003125 .
STATE F ILEgMBiw)

.. Registrar’

s

1. PLACE OF DEATH
a. COUNTY

a. 5TATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Reséd%fore
b. COUNTY acmi gefian
Missourl

b. C'OTY (If outaide corporate limits, give TOWNSHIP only) inside Limits < ClTY - Inside Limits
R E
Towgt,.Louis Yos i Mo L TowN St Louis Yesfgl No (]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in Tb QC! d? (If autside, give location) Reside on Farm
e Tion 1105 Cemtral Av AAmm“S 11¢5 Central. Ave | Ye:[ ne[X
3 NTAME OF DECEASED Fiest Middle Last 4. DA;E Month Doy Year
{Type or print) Q
Walter 8 Johnson DEATHY~2T-59
5 & COLOR OR RACE] 7 wyameofueven mmeol]] & OATEOF BRI 0. 46 (ool omoee [veml e oen pum
¥ r +
Male O White wooweo[] } owvorceol]|  12-4-1E78 ag l 1
10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirad) INDUSTRY
Dry Clesner Tennessee / UsSA
13a. F!IATHER'S NAME 136, MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND QR WIFE
Unk Johnson Unk Maze Julia Johnson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yas, no, or unkngwn)} {|{ yes, glve wor or dates of service}
a Snan.Amer, Ink Julia Johnson 1105 Central Ave,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b)

o Nispecrecteb - > |*2P%

INTERYAL BETWEEN
EATH

e

Death cccurred ot

L
Conditions, if any, DUE TO'{b) 9/-:2 D\ ’ )
which gove rise to }
above ceuse {a},
tating the under- j%_e. I, f b&(_a.—-—-
z lying cevae oyt }  DUE TO (c) - <
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tarminal disease condition glven in PART | {a) 19. WAS AUTOPSY
X PERFORMED? -1
L V yes[] N
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
w
o O O O
G| 20c. TIMEOF Hour Month, Doy, Year ;
& INJURY  am. v
El p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK a) R -
21. | attended the deceased from %‘ e a A ]ﬂ? /" l}fﬁ and last Iuwt alive on /':. /‘J '—J ?
1 Ha a g mon the dele stated &vu, and to the best of my knowledge; from the couses st(ed

220. SIGNATURE sgres,or title) g‘__ 22b. DRESS 72c. DATE SIGHED
P A “
2 L [ /- FEL]
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State) f
REMDVAi(Sp.:Hy}
Buria 1-29-59 Calvary Cemetery S9t.louls, Mlesagurl
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J.W.Clark -.“.1125 Hodiamont Ave}

EGISTﬂAW

JAN 29'59

/0.

{Licensed Embolmaer's Statemant en Reverse Side)

A,
i g A




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ...t

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICE 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.




