ALTH — STANDARD CERTIFICATE OF DEATH
T_DR%r%Binric&cigﬁd_______é_l.s,}rimary Registratian District No, -10_.0"3"---Regi1!rar': No. o=

' ~60-043745

11‘658 STATE FILE NUMBER K

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before

DOCUMENT

_ BY AFFIDAVIT OF

a. COUNTY a. STATE Mi ggour i COUNTY admission}
b. C<IJTRY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé'{l‘( Inside Limiry
TowN - Saint Louls TowN Saint Louls YOl No
€. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 4024 C 0 Ok Av anue Yes 3 No[J 4024 C ook Ave nue Yes [J] No 3
3. NAME OF DECEASED Firsr Middle Last 4, DATE Manth Day Year
(Type or print) OF :
LEATHA JOHNSON pEATH  November 22, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married [ [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. - Menth D. H Min.
Femﬂ.rla NGQI‘ o Widowed [ Divorced ] 2/1 8/9 5 85 onths ays oyra in
102. USUWAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i st o 3 ife, even if retired)
S g RF -- Grand Chain, I11, U.S.A.

13a. FATHER'S NAME

John Washum

12b. MOTHER'S MAIDEN NAME

Mattis (Unknown)

14. NAME OF HUSBAND OR WIFE

John {ohnson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, noﬁr unknown) | (If yes, give war or dates of servica)

16" SOCIAL SECUSHY NO

17. INFORMANT

Estelle Warren,

ddress

4209 San Franclaco

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter oniy one cause per line for (a), {b), and (c).

%/Lcarcinoma of bo%f—?;féﬁ

3 oty (P

a/,«,szf_

INTERVAL BETWEEN
OQONSET AND DEATH

metastases

Ml aalaaca

Conditions, if any, DUE TO (b)
which gave rise r)e
above cause (a), /
stating the under- 7& A
lying  cause last. DUE TO (<)
z PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LT, If decessed was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
§ I O Yes l G/No [ O Vnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART II of item 18.}
= PERFORMED? , A~ O O 0
o YESOJ NO
- .
& | 20c. TIME OF  Hou Month, Day, Year
a3 INJURY a.m.
w p-m.
=

20d. INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [0

20e. PLACE OF INJURY (e.g.,
farm, factary, street, office bildg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

1#/[.90

d from. /Z@f""

21. 1 attended the deceas

Death occurred at

U_Mand last saw ll:lm alive anﬁm:&;%

on the date s/ed above, and to the beiat of my knowledge, from the causes stated.

—
22a. SIGNATURE 5 . . iDegree or ti
015 o5 DY %~
re. s

22b. ADGRESS] 33 N, Kingshighway
/303

22¢. PATE SIGNED

112340

LA LD
Toa. BURIAL, CREMATION, | 23b. DATE = Z3c. NAME OF CEMETERY OR CREMATORY Zbom )Acw, town, or county) {State}
REMOVAL {Specify) .
Removal 11/26/60 Greanwood Cemetery t. Bonis €o., Miggsouri

24, FUNERAL DIRECTOR

| Charles J. Gateg, 4107 Finpavy

ADDRESS

NOV

25. DATE RECD. BY LOCAL REG.

295 1960

26, ISTRAR'S SIGNATUORE




e

STATEMENT BY LICENSED EMBALMER

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

or by

, Student Embalmer No.

working under my personal supervision.

Student. Signed

Signature of Student Ernbalmer -

Licensed Embalmer No. 4580

P. O. Address 4107 Finnej

Fl

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING.
.S with the above constitutes grounds for revocation of license).

- = If embalmed by a STUDENT, he also shall sign in his OWN ha:‘idwrmng tot
- If this body is not embalmed, fact should be so stated above.

«

{Failure to ¢

v " . .




