THE DIVISION OF HEALTH OF MISSOURI

ot STANDARD CERTIFICATE OF DEATH 59-0230490

Public - STATE F1
Service UL 7 1qmeglstrcmon District Ne, . reeeremsonnenonee . Primary Registration District Moo ... Registr m)z

. PLACE-OF DEATH — 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res‘;dgn E:i-fore
. adme
. 300 a. COUNTY a. STATE nl Ssouri b. COUNTY lon
1-57 b CITY (I outside corporote Timits, give TOWNSHIP only) [ Inside Limirs e ciTy tnfide Limits
P TOWN St. louis Yes [ I Na[] Town  Ste Louis Yos[] No[Z]
'? S c. FULL NAME OF {If NOT in hospital, give location) | Length of stay n 1b d. STREET (If cutside, give location) Reside on Farm
o HOSPITAL CR ADDRESS Yes[] N 0
¢ sTituTion Hemer G. Phillips 1529 Webster e e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Type or print) OF
(' Virgil Johnson pEATH @ © 19 959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In s WFUNDER | YEAR| IF UNDER 24 HRS
MARRIED[ ] NEVER MARRIED - In yeor L
- I Male - Negro o wiboweD[ ] mvoncsoﬁlja’ 6-19-59 lost birthdoy) [Montha | Days Hours I 1;5.
D
2 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR )1. BIRTHPL ACE (City and state or country} & |12 CITIZEN OF WHAT COUNTRY?
H during mest of working life, even if rerirad) INDUSTRY
2 ° Saint Louls, Misseuri USA
H 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
2 ——————— Anna Johnsen —————
> w
Y Z [ 5. ¥asS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ )7, INFORMAN . Address
% % {Yes, nuhnbunknnwn) {If yas, give wor or dates of service} none 4 2601 N. Whittier
z o 18. CAUSE OII" DEATHéEntesr énlﬂ one ¢ouse per line for (a), {b), and (c}.) [ 4 |%LEE¥AA_NBEDTEWETEN
: w PART |. DEATH WAS CAUSED BY: ATH
3 w
Pow IMMEDIATE CAUSE (a) Premature birth, Neonatal death
H &
S
: w Conditians, if any, DUE TO (b)
H )': w:ich gave rise to }
3 above couse (o), ‘(
" g toti th ders !
é 8 % ]’ying"gcaueu“r;uﬂ. DUE TQ (c) 7 7 3
E o =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disesse condition given in PART I {a) 19. WAS AUTOPSY
T oEQs PERFORMEQD? =
E.g ] YES[] N
H - % e} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.)
= = guw
- G iJ ] ]
-
36 < NS 0c. TIMEOF Hour Month, Day, Yeor
; 2 @ a INJURY a.m.
: ';.' 3 x p.m.
'E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
peow WHILE ATD NOT WHILE [:l farm, factory, street, office bldg., etc.)
is g WORK AT WORK
4 E 21. I attended the deceosed irom 6-19-59 .t 6‘19-59 and lost saw ﬁqlivu on 6-19-59
E 5 Death occurred ot —— 10310 a. m on the dote stated gbove; and to the best of my knowledge, from the couses stated.
EE 22a. SIGNATURE (4] 22b. ADDRESS 22¢. DATE SIGNED
o
2 2601 N, Whittier 6-22-59
| "
‘ 23a. BURIAL, CREMATION, ] 23h. 23c. NAME OF CE&ETERY OR CREM éom 23d. LOCATION (City, mm ar counry) [Srate}
REMOVAL {Specify) i
i P ﬂ? Anatomical Boa St. Louis, M

4. NERAL DIRECT! ADERESS 25. DATE RECD. BY LOCAL REG. 16. REGIS, R‘S 5L W
L 18 W Lase AN 550 i s




STATEMENT BY LICENSED EMBALMER

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

bY M, OF BY .o ettt rr ettt et eabaaieeesen «» Student Embalmer No. ...................
working under my personal supervision.
Student .ooevrviiice e SIgned .......cciviiiiiiiiieiriiii s ese s st e et se e n e aeranan
Signature of Student Embalimer
Licensed Embalmer No......................
P. O. Address.,........coovevviniierincninnenns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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 sg._;.tat_ed__a?ove.




