oolth,
Welfare \
'ublic

ervice FI

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

59-003806

STATE FILE NUMBER f/

FD JAN 2 6 1gmutmnon District No. -?/’7 Primary Rn!istrurion District No. _____.: ».5‘ % e Reglstrar s No. .__Zé ___________
. PLACE OF DEATH 2. USUAL RESIDENLE (Whare deceased lived. lf institption: i b foriu.
30 o. COUNTY St. Louis o sTaTe o b coonty - SE TE TR
57 | b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
TRy Kirkwood Yos 3 No (] om  Kirkwood «%l & 7\_‘3 You [ No [
c. EgLé_l NAME OF (IF NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |Ocu1%n) Reside on Farm
T aser 1024 Curran 3 mo ADDRESS 1008 N Woodlaym Yes ] Mo
3. ?TAME OF DE)CEASED Firss Middle Lost 4. DATE Month Day Year
ype or print OF
Ruth B Johnson pEATH dan 17 1959
5. 5?( 6. COLOR OR RACE MARR MARRIEDD 8. DATE OF BIRTH 9. AGE (ln ysars IF UNDER i YEAR| IF UNDER 24 HRS.
amale ' w. s y‘g b irthd Month: Duays Hours Min.
mal hit wmow?@s %VORCEDD 6/21/1879 n7yt oy} ths [ ¥ l
10a. UslleL OCCUPATI_ON (.Giv- kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and state or country} 12 CITIZEN OF WHAT COUNTRY?
PEETELY ERT e eI i ork STS°ET School Boprd Mounds City Ills B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tim Painter Anna U Kennedy Thos H, I, Johnson Sr
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECHRITY NO.| 17. INFORMANT Address .
(Yas, noz\pbunknqvm)[ {If yes, give war or dates of service) . t[\goS [.I’ I. Johnson Jr 10 2]4 Cuu_-rran Kir}cw-ood l

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

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) (E;u,ﬂ{aj / A’MIA—:‘}-

INTERVAL BETWEEN

AT

L7
Conditians, if any, DUE TO (b) Wﬂ‘/ Wv—. ﬂ AW
which gove rise 10 }
above cause {al, . .
tating th der- 62 .
Vl'ylcng geuu.ncwl‘u::. DUE TO (C) 444'1/ Mf/ Jd ¢0&t’:‘ﬂ
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseaxe conditton givan in PART § {a) 19. WAS AUTOPSY

PERFORMED?

3132x vES[] nofX) 2

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}

O O W

MEDICAL CERTIFICATION

20c. ;I;}ME OF .How Month, Day, Yeor

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

JURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'T WHILE I:] farm, factory, street, o{flcc bldg., etc.}
WORK AT WORK
21. | attended the deceased from /95 7 , to I-16-39 and last Euﬁ:: dliveon I~/ &~-3"9
Death occurred ot 585 /? = m on the dote stated abave; and to the best of my knowledge, from the couses stated.
22a. SIGHATURE {Degree or title} 22b. ADDRESS 22c. PATE SIGNED
Alenmnaca f@:& n-p. v /6?1‘@4../.«»7;{ 22U/ [1-2F-5

b

P 230

r

7
25. DATE RE{D. BY LOCAL REG.

, %Mé/z/n /=057

ERAL DIRECT

BURIAL, CREMATION, | 238 pATE . 23c. NAME OF CEMETERY_OR CREMATORY 234, LEEATION (City, town, gsmpunty) (s:m:
EMOVAL (Specify) / -1/ %
2wy sV 19/59 V22 Andle) oS

{Licansed Embolmet’s Sictemant on Reverss Side)

26-’ GISTRAR'S SIGNATURE
o Prregede 0

7




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ovveiiiiiiiiiirirrirsietcns e rs e ssar e erana s s s s st st ss e , Student Embalmer No. .........ocoeevee

working under my personal supervision.

SEUAENIE  cvverenrrnensinerestonisnsrsmnsnnssrssnnmesssarsansenen Signeq/%%f'm

Signature of Student Embaimer /
- Licerised E

P. O. Address /

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.




