JRI DIVISION OF 'FgléélTH — STANDARD CERTIFICATE OF DEATH ~“60-021110
E‘LE’D V§ f;‘trnﬁn Dil§ld No. ___-.._.._..-_3.1.8_.Prlmnry Registration District No. l0.0.a----Reqmrar s No. ____ng STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE LIissouri b. COUNTY admission)
b. CéTRY {If cutside corporate fimits, give TOWNSHIP only) Length of stey in ib <. CcI)'I';Y Inside Limirs
O gt, Louis TowN  St. Louis Yo B No DD
c. FULL NAME OF (If NOT in hospiral, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION 3 ynhyegn Hospital Yesfd No[d 7812 Vulean Street Ye: O No [}
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print} OF
Diel Ja Johngon DEATH May 22 1960
5. SEX 6. COLOR OR RACE 7. Married [§ Never Married [] |B. DATE OF BIRTH | 9. AGE (last birthday) [IF U::ER 1 YEAR | IF UNDER 24 HR
Widowed O Divorced [ Mon Days Hours Min.
Male Thite /1/1901 58
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Guard City Workhouse Cassville, Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unk, }Johnson Angeline (Unk,) Leona Hooper Johnson
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, gr unknown] | (I} ves, gi ar, e iu!n of service) .
fos | Wy 491 14 2358 Ieoma Johnson 7812 Vilecan St. Louis, Mo.
- 18. CAUSE OF DEATH (Enter only ane cause per lina for {a), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: - . QONSET AND \[,]
g IMMEDIATE CAUSE (a} A
L9
Q
[a] Conditlons, if any, DUE TO (b}
: which gave rise to
' sbove c':uu 8},
stating the under- -
—1 lying cause last. DUE TO (¢} 42/’ ,
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted to the terminal PART 1l If deceased wes female was
g diseass condition givgh in PART | (a) there a pregnancy in last 90 days.
§ . ’DYetl 0 Ne I O Unknown
r&- 19. WAS AUTOPSY 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART t or PART il of item 1B.)
8 YEEMNG] = = o
3| e
& | 20c.THAE OF ~ Hour  Month, Day, Yeer
o INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J
Fm | rl

21, t anended the deceasad me_ﬂg nd lost saw pio -lwe on.l%.lﬂrm‘
Daath occurred at. Iy 1 m on the date sfated sbove, and to the best of my knowledgy! from the causes stated

e A

8 223. SIGNATURE 22b, ADDRESS / /
S 7722 Aas - 543,
<L 23». BURIAL, CREMATUDN, 3¢, NAM| EMETERY OR CREMATORY 23d. t%TlON [City, town, or county} {Strate;

9 REMOVAL fpecify) _/

] Remova %o Natiomal Cemetery Je

< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

>

o

2 Ay
& s uuuw 3 1Us
{Licensed Embalmer’s Statemant on Reverse Side)

C. Hoffmeister Lortuaries MAY 23 1960
-781—A—SeT—Br9&d-ﬁq;y




STATEMENT BY LICENSED EMBALMER

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

or by l Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.%
P. O. Address &\ ﬂ\zg‘“‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). AN

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg - SR

If this body is not embalmed, fact should be so stated above. )




