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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dixseases in Fort | must be cavsally reldted.

-

] 0 MAY 2 6 1qm,‘ﬂi"rmior\_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

093—-019293

STATE FILE NUMBER

.. Registrar: 3‘1 4694 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o COUNTY a. STATE b. COUNTY admi glian}

b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits

TowN sT, LOULS Yes [] No [] TSEN ST TOUWS. M, Yes[J Ne [J

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET (b ours'ide, givae focation) Reside on Form

0 hEnTUtioST, LOUIS CITY HOSFITAL #1, ADDRESS 2326 EUGENIA Yes(J Ne (D
3. NAME OF DECEASED First Middle Los! 4. DATE Month Doy Year

(Tyeeorpio) (2 ey BOY) DONALD JOHNSON pean 5 = 3 = 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 0 F UNDER | YEAR] IF UNDER 24 HRS,
MALE NEGRO MARRIED[JNEVER MARRIEDE Vst birthday) [Wanths | Dags | Hawrs | Wiy,
2 ly wooweo[] DIVORCED 5/2/59 'l 9 §3
10a. LUSWAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) fa) 12. CITIZEN OF WHAT COLINTRY?
during most of working life, svan if retired) INDUSTRY
none ST.LOUIS MO __U.S.A

13a. FATHER'S NAME

LEROY JOHNSON

13b. MOTHER'S MAIDEN NAME

BESSIE JAMES

14. HAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

{Yes, no, or unhmwn]l(l! yeau, give war or dates of service)
no 1o

16. SOCIAL SECURITY NO, 'éi'ffﬁﬂfg CITI H.OSP. #ndduu

none

18. CAUSE OF DEATHAEM« only ane cause per line for
PART 1. DEATH WAS CAUSED BY:

{a), {b), and ().}

c—/¢"€)’11

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) _‘ﬂ%« j

DUE TO (b) @aa s €47 ¢

‘;4 / A’T"‘/fc‘#asflc

which gove rlse to
above couse (o),

Conditions, if any,
stating the under- }

; ~
fol‘e'm‘{ 7‘&:/{7&(,(

WHILE ATD NOT WHILE (5

farm, wctory, street, office bldg., etc.)

g Iying cowse lost. DUE TO {c)
[ PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related,th the terminal dlsasss condition givan in PART | {a) 19. WAS AUTOPSY
b g PERFORMED?
z A YESHR No (]
& | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
w
8 o O 0
S[ 20c. TIMEOF Howr Month, Doy, Year
a INJURY  am.
L3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abaut home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the dec

, 10 =3 1959

i 5=2.1959

P.ml

Death occurred at

and last sow t";‘ alive on 5-3"‘1959

m on the date stated above; and to the best of my knowledge, from the cavses stated.

220, SIGNATURE

Pt

22b. ADDRESS

1515 LAFAYETTE AVE.

27c. DATE SGNED

5-3-1959

23b. DATE

S32

T3¢, BURIAL, CREMATION,
REMOV AL (Specify)

-‘-5_-.?

23: HAMAOF CEOETERV 0

MATO

oar

234. LDCATION {City, town, or county)

St. Louis, Mo.

{State)

ADDRES

oY

24. EUNERAL DIRECTOR ;

25- DATE RECD. BY LOCAL REG.

. MAY 1459

{Licensed Embolmee’s Statement on Reverae Sida)

26. RE/)‘;A/?GNAT&E ; : /7 p

) A




. ) '~ STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY .iiiiiiiiiiiiiiiicia i ici s s s r s st rra et a s e s e e , Student Embalmer No. ...........ccc0veee
working under my personal supervision.
Student ccovicciiiii it et a e SIENEU . .oeuiniiiireireirrieeaesnrn e ra s et s s sy
- Signature of Student Embalmer
) ’ Tt i I-:i?:e;sed' Embalmer No....oooeoeenennnnnn
P. 0. Address.........ccoiviiiniiiniiininnnnes

‘U * o
L=l . 2

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 embalmeéd by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




