RI DIVISION ‘OF"HEALTH — STANDARD CERTIFICATE OF DEATH :-60-—016978

FILED y 6 1860 ) ) 2 31 STATE FILE NUMBER
\BED ur mn Dmrm NOY oo —_Primary Registration District No. ________________Registrar's N )il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
s. COUNTY s STATEM { g g oy T §b- COUNTY admiasion)
b. CITY {If outside corporaie limits, give TOWNSHIP only} Length of stay in 1b . CITY tnside Limits
OR OR
Towh St., Louis towd St. Louis ‘ Yo @ N D
c. FULL NAME OF {If NCT in hospital, give location} Inside Limits d. STREET (If cuiside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION Deaconess Hospital Yes @ No [ 5047 Waterman Yes [] No B
- 3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yaar
{Type or print} OF
Romie T. Johnson PEATH Appil 22, 1960
5. SEX 6. COLOR OR RACE 7. Married 1  Never Married [J 8. DATE OF BIRTH | 9= AGE (last birthday) 1 IF UNhDER 1 YEAR IF UNDER 24 HR
- male white Widowed (J Diverced 1 |8-21+-1895 64 Months | Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work daene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
duripg mgst of working life, aven if retired)
Salesman Realestate Rdidsville, N.C. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
David Johnson Lilly Rominger Helen D, Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng, or unknown) | (If iyp war or dates of service)
S 'yes | WY 496-36-3003 | Helen D. Johnson 5047 Waterman Blvd
o 18. CAUSE OF DEATH {Enter only ona cauu per line for (a), {b), and (¢c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ) ONSET AND DEATH
g IMMEDIATE CAUSE {a) CVH ng\nl‘ Pr'oL rl1 rom botrc (Ol"' em bo'nc b hJ’.‘I‘.
LV
Q Pos:i“ . .
[a] Conditions, If any, DUE TO (b} !iEQeﬂhLeJ bane mctﬁ\f t«\sus ]8 Won.
wblgch Gave rla‘ t;: . .
sbove cavss {a),
tating the under- . «P 77X 4 mon. ¢
lying ® cavie fast.|  DUE TO (e} CJM ol Pro st& e / 2 )
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female wasl
] disease condition ghven in PART | [s) there a pregnancy in last 90 days.
: : dis ; dial infarct
S Hypevtensive heartdis; poss. myocardial immfarel. |O e | QN | O Unknown
- 19, wWAS AUTOPSY T 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW MJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.) .
& PERFORMED? 0O (m} m] :
s YES ] NO[R ;
= .
I | T20c. TIME OF Houl Month, Day, Year i
2 INJURY  em. :
g B.m. LS FU IS
20d. INJURY QCCURRED Z0c. PLACE OF INJURY (e.g., in or about homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, streot, office bidg., etc.)
NOQT WHILE AT WORK [
21. | sttended the d.ce.iﬁ’;rﬁ' l‘(‘Jn‘f' Q%50 :o___tgﬁO__._md last saw malm on l!l -22:60
Death occurred st / 2__'\#’0 Iﬂ'\q_on the date stated above, and to the best of my knowledge, from the causes stated.
B rea or title) 22b. ADDRESS 22c. DATE SIGNED
S D) D\ 5527 Delmar Bluo/.  |#.23.46
2 Z3a. BURIAL, CREMATION, [ 23b. DATE T 73% NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, Town, of tounty) (State)
9 REMOVAL (Specify}
x Removal 4-26-1960 Oak Gro ry St. Louis Countv M3
< | “Z4 FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. “W
S
ol C,R, Lupton and Sons 7233 Delmar | APR 25 1860 _
{Licensed Embalmer’s Statement on Reverse Side) -_) - s }1‘:\;;’




s o

SfATEMEN"I' BY LICENSED EMBALMER

vy . X e -

| hereby certify that the body wholse name is recorded on the reverse side of this certificate was embalmed b

3

e S e Student Embalmer No.

or by

working under my personal supervision.

Student Signedwﬁ(m

Signature of Student Embalmer

w~- , Licensed Embalmgr No. 41/63 7

.i’ o . PO Addres‘a__@_ :’!

.. Note: ‘The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to g
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. -




