Heolth,
, Welfare
Public

Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 2 5 1958urmienvianict oo

Primary Registration District Noo .. .

- 59-011059

STATE FILE NUMBER

. Rugistr

2340

“1: "PLACE OF DEATH

2. USUAL RESIDERCE (Whe

re deceased lived

. 1l institution: Residghice before
300 a. COUNIY a. STATEMISSOU'R 1 b. COUNTY adgfi ssien)
1-57 b. CETRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|0TY Inside Limits
R
¥ rown ST. LOUIS Yes () Ne (] rom ST LOUIS YosK] Mo [
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
2 | 3 oAl 0% \ROUTEHOMERG. PHILLIPS 207rs APDRESS 2556,A, EASTON AVE. Yes [ Mot
| |
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Yeor
{Type or print) OF
MARY JOHNSON veari 3 / 6th/ 1959
o i K= oo el A N Do AT e
: FEMALR 3 COL. wioOwEDE ] # oivorcen[ ] 81 g l
E 10a. USUAL OCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) / 12. CITIZEN OF WHAT COUNTRY?
: durin § werking lifa, i retired) USTRY
: OUSE WIFR™ " | pouiESTiers Schebutie Missiasippi UeSA
3 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME | 14. HAME OF HUSBAND OR WIFE
P
: JOHN KING LAURA koCray I JOHNIE JCOHNSON
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Z/FORMANT Address
E- {Yus, or unknawn)| (If yes ar dates of service) ? 6 A E TON VE
: i [CF g 555 ASTON. A

18. CAUSE OF DEATH (Enter only one couse per
PART |.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

@r (a), (bl and te}.)

s

(B e

INTERVAL BETWEEN
1 ONSET AND DEATH

Attt RR A
G oraccaely czdfc&xu-w

.--..-".,-._.r__._..-...-.._....-._
MEDICAL CERTIFICATION

Conditions, If any, DUE TO (b)
which gave rise to }
above cause {a), ¥
tati th der- .
lying “couse lest. / _DUE TO (c) 29/ Z
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diasass condition glven in PART § {a) 19. WAS AUTOPSY
PERFORMED?S 3
YES[] NO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART 1 or PART Il of item 8.}
O | O
Y. TIME OF How  Month, Doy, Year
INAURY am.
p.m.

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor about home,

20f£ CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE ATI:I NOT WHILE 0 farm, .ctory, street, office bidg., etc.}
AT WORK
21. ed the deceased from and last saw E::‘ alive on
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Death pecyrrsd of date stated above; ond to the best of my knowledge, from the causes srated. 7

22a. SIGHWATURE —_— (DwW 3 | 22> ADDRESS W Wyueo
4 BURLAL, CREMATION, | 236, Date 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Stehe)

R O_VAI. {Specify} IS ‘ * .

vaovar . 13/I3/ 59 WASHINGTON PARK CEMATSRY ST,LOUIS,  @®. LISSOURI

ERAZ DI ADDRESS v 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

/, 2812 ,ThomasSt. MR9 '59 - /7 z.
= b (Licensed Embolmer”s Statecent on Reverss Side) ' oy




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 it et rreetrier s v aaran v rn s e rn e e nn v n e es ., Student Embalmer No,,........... arrans

working under my personal supervision.

Student ..oooiiiiiii i
Signature of Student Embalmer

\
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 elso shall sign in his OWN handwriting, ‘
If this body is not embalmed, fact should be so stated above. |

e -




