Heaith,
& Welfare J

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB'?i
ation District Nﬁ-.--ﬂug. _________ Registrar's No. _ég_'?&

59-023725

Public F J/
 Service egistration District No. ... o« _.._._Z._._,,A_.._Primury Registr
ILED JUN 2 6 195Gevrmion oo :
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:i'dqncg befpfe
. mi
5. 300 a. COUNTY gt. Louis a. STATE Misgsouri b. COUNTY admissio
1-57 b. CITY {l} outside corporate limits, give TOWNSHIP only) Inside Limirs c. CloTY Inside Limits
OR R
7 TOWN Manchester Yos B No [] tonn 3te. Louis Yes&E No[]
? _‘/ e FgLL NACM%SF (If NOT in hospital, give locatian) | Length of stey in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITA ADDRESS .
9 I Nsmitution Manchester Nuraing| 3 years 4021le W. Florissant Yes [] Mo [E
o 3. NAME OF DECEASED First _ FICIRE Middle Last 4, DATE Month Day Year
{Type or print) Charles B Johnson oF 6
CHARLES ELBERT  JAMES _ JOHNSON DEATH  June 16, 1959
5. SEX 4. COLOR OR RACE T'MARRIEDIZNEVER warriep[] g. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 _HRS.
| birthday) | Months | Days Hours Min.
Male © | White J wvowes[] oivoreeo[ 1| April 26 , 1883 '?‘6 [
10e- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?

during mast of wagkin
RetiTed - L&

lits, even if retired)

orer

Fi':"cbﬁgi:erial Coe.

Covington, Kentucky ~/

U.B.A.

130. FATHER'S NAME

Tandy Jchnson

13b, MOTHER'S MAIDEN NAME

Elizabeth Utz

14. NAME OF HUSBAND OR WIFE

Estelle Johnson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(‘(S!;onn, or unknown)

(If yos, giva war or dotes of service)

16, SOCIAL SECURITY NO.

496-12-7768

17.

INFORMANT

Mra. Egtelle Johngon - 402la V.. Florissant

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢}.)

PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
(_).NSET AND DEATH

IMMEDIATE CAUSE (o) _ CHRONIC SopPPURATIVE DBRONCHITIS | >
Conditions, if any, DUE TO {b) CARD{ID -VASC UL4& Dll;.g‘ €48 E >‘

above cawvie (a),

which gave riss to
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PGSSIBLE

Death occurred at

z lying couse last. DUE TO (<}
E PART L. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlsease condition given in PART | (a) 19. g’AS AL})JTOPSY
ERFORMED?
£ VoNg Sc2i vEs[] NOXEK &
= 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
w
8 O O O
§ 2c. TIME OF Howr Manth, Day, Year
a INJURY  om.
= p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, Factory, strest, office bldg., atc.)
WORK AT WORK "
21, | attended the doceased from MA \l s’ ? [5!-?:!0 JU/VQ /6,195 Zd!qsf 'suwg"1 alive on J"‘Ni- 16, /?5‘5

{ 6 120 m m on the date stated gbove; ond to the best of my knowledge, from the causes stated.

22q.

SIGNATURE

22b. ADDRESS

Uoctor, cotoner, efc, must use only stondord nomenclature in item 18, No symptoms will be listed.

All diseasas in Part | must be cousally related.

: {Degrees or title}
fg,"?. 2(11-\:-\1 ’ hlooo . é

Batewiny Mo,

22c. DATE SIGNED

23a. BURJAL, CREMATION,
REMOY AL (Spweify)

Burial

23b. DATE

June 19, 1959

23\ JNAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION (City, town, or county)

gt. Louis County, HMissouri

(Srata)

24. FUNERAL DIRECTOR

Math Hermenn &

ADDRESS

3on, Inc., 2161 E. Fair

25. DATE RECD, BY LOCAL REG.

b-12-57

{Licensed Embalmer’s Statement on Reverss Sids)

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i it et ee s aters en s et enasran e nn et r e enennraaren , Student Embalmer No. ..........c.......

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No—37j/f
P. O. Address,,/%. et A2,
Note: The above MUST BE SIGNED BY THE E]CENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

'1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.




