THE DIVISION OF HEALTH OF MISSOUR!

59-023043

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE ?435559 1 ]
bli -
"M:. lED JUL 2 195939i,,,0,i°,! District Mo, Primory Registration District No. Resisfrnr':_1.--------_--_-.5_--
4 PLACEOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instinution: Rasudem:u l;(fore
a. COUNTY a. STA'!%i ssour i b. COUNTY admissi
-57 b, Cl(;rRY [IF outside corparate limits, give TOWNSHIP only) inside Limits c. CIOTY Inside Limits
TOWN Ste. Iouls Yes §2] No[] om St. Louis Yesfg No [
c. ;g:’:#f?:t‘EOSF (IF NOT in hespital, give locatien) | Length of stay in 1b d. SBRD%EET {If outside, give location) Reside on Form
¢ /  REition 1157 Aubert 20 yrs. APDRESS) 157 Aubert Yes [] NoiE]
| 3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
{Type or print) OF
ANDREV N,. JOHNSON, JR, | P June 21, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIEDEE] NEVER MarRIED[] 8. DATE OF BIRTH 9, AIGE ui,.imz;; :ﬂl.::lhD'ER;LEAR l:‘cl::DER 2:’;:!5.
Male .z| Negro 4 wiooweo[) owvorcen ]| Dec 23,1890 Sé l I

100, USUAL QOCCUPATION {Give kind of work done
during 4 of working life, even if retired)
HYFTeYan
130, FATHER'S NAME

Andrew Johnson

10b. KIND OF BLUISINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Selma, Arlkansas
13k, MOTHER'S MAIDEN NAME

Lillian J. Jones

16. SOCIAL SECURITY NO.| 17. INFORMANT

12. CITIZEN OF WHAT COUNTRY?

Vi Uo So Ao

14. NAME OF HUSBAND OR WIFE

Cora Johnson
Address

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

(Yes, r unknqwn)| (If yes, give wor or dates of service}
SR k] O e e o dor None Cora Johngon 1157 Anbert Avenua
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (¢).) 7 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: /: * /Amﬂ NSET AND DEATH
IMMEDIATE CAUSE () _{odllud (1t CITL T - < (o L )
i

P ';7~_I

2 and last saw l':';. alive on P
Death ocgurred ot the dula stated above; and to the best of my |lno 2dge, from the caupés ftot
M dﬁ" or ml.)/ (/ o | 22b- ADDRESS
Qts v\ V25173 P44

w
o
@
2
o
a
w
w
=
e
&
Conditions, if . -
g’— wh:‘ch l:::o :i I':“:'o DUE TO (b) ¥
- sbove covse (o), {(
r4 stating the under- S—— 3 *
8 g lying couse last. DUE TO {c)

. SDE- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal dissase condition given in PART I {a) 19. WAS AUTOPSY
3 =l« PERFORMED? -2,
1 E YES[] NOEH
- x & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = gu
ey O 0 (|
] E
v Tj@Y| 2c. TIMEOF Hour Month, Day, Year
3 ofs INJURY  a.m.

‘g : X p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY(..?., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

v w WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
5.z AT WORK o, 2

c / 4 /
= 21. | ottended the doceu from . to
g
¢
£
«

p 22¢. DATE SIGNED
3
X
230, BURHAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234,
EMDVAI. {Sgecify} A
Removal . 13/25/59 Greenunod Cemetary
24, FUNERAL DIRECTOR ADDRESS 25- DATE RECD, BY LOCAL REG.

4107 Finney JUN2 293

{Liconsed Embalmuar's Statement on Reverse Side)

Charles J. Gates

> ) 5



STATEMENT BY LICENSED EMBALMER

..........................................................................................

........................................................

Signature of Student Embalmer

P. 0. Address4107. Finnay. &ve!

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.




