THE DIVISION OF HEALTH OF MISSOURI

el STANDARD CERTIFICATE OF DEATH 5&3@&%95,8, """
2:::;:, FI_E[] M AR 2 5 1959 Registration Disrrict No. Primary Registration District No._____________.. e Reqiwﬂf'&-——é——éﬂg--—

| s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Residenco’befare
. 300 a. COUNTY o STATE Mo, b. COUNTY admi ?fon)
1-57 b. CIOTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTR)’ St Loui Inside Limits
/ TOWN St. Louls Yes [J No[] TOWN . S Yes[J No[]
4 c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If outside, give location) Reside on F
76 I HOSPITAL OR aooress 8300 150 1k v Ee! N i
o 0 mstiution Chronic Hosp, yr. 3 m es[] Ne[]
3 NTAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
int
(Type o1 print Johnnie Johnson peATH  3=5-59
5. SEX . COLOR OR RA . DATE OF BIRTH d
1 6 CE| 7 MARRIEDD NEVER MARRIED[ ] & E OF BIRT 7. AEE Ei':.:;:;; :::':,?.ER;LEAR I::::DER 2;::?5'
male 4 col, moowEDD € Rwvdrecen[] 188&» 7Z|. ] l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or country)} 12. CITIZEN OF WHAT COUNTRY?
ﬁ;; mon of woflurw life, aven il retired) INDUSTRY
unk, 7 UInknowm

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

o
2
g
i a
: unk, unk, Rosie
o
‘El 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
= .= {Yes, no, or unknawn)| {If yes, glve war or dates of service) .
= 3 ek unknown Chronic Hospita) Recoprds 5600 Arsenal St,
4 E 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c}.} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: - ?SET AND DgATH
E wu IMMEDIATE CAUSE (a) L]
£ &
=
. & Condltions, if any, . DUE TO (b) eﬂ 6 M—:—a«.—m o-é /M .
K > which pave rise 1 F-' £/
=3 - cbave cavse (a), :
=
G 4 stating the under- , 2 /
< g g lying cause last, - >
E [N =
., CSfiF 19,2WAS AUTOPSY 2
=% =3 PERFORME[{E/
55 Offs = P YES[ ] NO
s _;. % = NT  SUICIDE HOM|CB’/ 20h. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 &r PART I of itemn 18.)
S O O 25~
> : ): SERS
59 SPO| e TIMEOF Hour  Month, Doy, Year
23 afs INJURY  a.m,
- .";-' >_-l k3 p.m.
2 E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE ATD NOT WHILE | farm, factory, street, office bldg., eic.)
s 3 WORK AT WORK
E f 21. | attended the d d from 11-13"‘57 , to 3-5-59 and last suw{:; alive on }-b—by
O
'e" g Doath occurred at : ls p.m, m on the date stated above; ond to the best of my knowledge, from the causes stated.
5 .2 220. SIGNATURE g | 22b ADDRESS 22¢. DATE SIGNED
g - —
£ e D SOOI genad %/4/59
YBURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or courty) (State)

REMOY AL (Specify)

3-3 /-7 Anatomical Board 5t L:mis, Mo.'

. rivoulandcA ker Mortuasyorarvice 25. DATE RECD. Y LOCAL REG. | 25 REGISgRR's 31
4104 Manchester Ave. w1278 %‘ /7D,

Sm, {LE i Ermbal ‘e § on Reverse Side) "7,, ; f /

e



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiiiiiiiiiaii it ecer v e crc et iberes s van e e s se e reab s e eaasaasrar e st e s e r s er e ., Student Embalmer No. ........c....ceoe.
working under my personal supervision.
Student .oiviiioiiiir i e SIZNEd . ... iiieeirncini i s
Signature of Student Embalmer
Licensed Embalmer No............oninin.
P, 0. Address.........ccviiiiiiiininnineee

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,



