Realth,
Walfare
ublie
pervice

~57

77

LA RS ALl S LE

O

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vocror, coroner, ercC. MUST UsB omy ¥onowo
All diseases in Part | must be causally reloted.

egistration Distriet No.

THE DIYISION OF HEALTH O

STANDARD CERTIFICATE

-

Primary Registration District No.

F MISSOUR|

OF DEATH

29-023044

—

A

NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived.

If institution: Residence Efore
admisspén)

o. COUNTY a. STATE ,, b. COUNTY
Miggonarl
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN St. Louls Yes{e] No [ Tomd St Louls Yos [ No [
c. FgLFE NAMEOSF {H NOT in hospital, give locotion} | Length of stay in 1b d. STREET ({f outside, give location) Reside on Farm
HOSFITAL ADDRESS
o wstitution Commanity Hosp. | 15 yrs, 4715 Ashland Yes (O Nofd
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
(Type or print) oP
CREMONTIA J OHNS ON DEATH 6 11 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 6. AGE {In yeors J¥ UNDER 1 YEAR] IF UNDER 24 HRS,

FO mao 16 Ne O MARR'EDBNEVER MARR'EDD last E:l’:J\duy; Months | Days Hours Min.
=2 g ; wWipowen [ oivorcee[ ]| Nov, 25, 1919 l

100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (Eil’y and gtats or country) / 12. CITIZEN OF WHAT COUNTRY?

during gast ciarklng mv ven (kmiud) INDUSTRY .
~ [a%d&"" Wor 229% Pine Bluff_  Ark. UenS, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Dlcksaon Mary Bell Tucker Jog Johnson

15. WAS DECEASED EVER IN U}, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Ye . of seryi

¢ "1"!3 © m‘mw,l(”" 'M\I“' g =t servie) 2999 Jog Johnson 4715 Aahlendg

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).}
DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o)

el My

INTERVAL BETWEEN
ONSET AND DEATH

Z )

[ 4

—
—

3:&}1‘"0"., i: any, DUE TO (b)
ich gove rise to
bov {al,
e } LLD AN
z lying couss last DUE TO (c} —
E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminnl dissase conditlon givan In PART | {a} 15. \;As ',:ADUnggY 2
ERFOR ?

g YES[] NO lz/
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
w
o O O ]
G1 20c. TIME OF _Hour Month, Day, Year
a INJURY a.m.
£ p.m.

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

WHILE ATI:] NOT WHILE farm, factory, street, office bidg., eic.)

WORK AT WORK 0

21. 1 attended the deceased from _ . — /' & "@7
Death occurred ot (@ 'M .

, te é_

//’W ond last iuw‘h" alive on % }p @T—f

6“-—-//—-

m on the dote stoted above; ond to the best of my knowledge, From the causes :tohd

120, SIGNATW

a8

22b. ADDRESS

oo [

A

Epptl

Z2¢. DATE SIGNED

E~ [2-5F

2. BURIAL, CREMATION, | 736, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (51w}
REMOYAL {Specify)
Removasﬁ. 6/17/59 Cprasnwnpnd Camatany st. Louis County, llissouri
24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. UBV LOCAL REG. GISTRAR'S SIGMATURE N
Charles J. Gates 4107 Finneyl JUN12'59 oAV,
(L4 d Embalow's 3 on Reverss Side)

e




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 i e e e e e et araa et aareeeasaian

working under my personal supervision.

Student .o e Signed ,......
Signature of Student Embalmer

Licensed Embalmer No....... 4580.....
P. 0. Addiess ... 4107 Finney...

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.
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- (o




