MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NEI..F

Registration Distriet No. _____2 _5{ ______ Primary Registration District Ngﬁ:%:/_----kegmur s No. _:.3_________/

—62-045314

STATE FILE NUMBER

DO NOT WRITE AMENDED -
ON THIS STUB =11 —r A VYY)
1. PLARE &Podar= LLU '( 1304 2. USUAL RESIDENCE (Where , deceased lived. If institution: Residence before
Vs 100 a a. COUNTY St. Louls a. sTATE Mis8oUri b COUNTY admission]
ur L.
Rev. 4/59 g . CITY (I ourside Sorporate Timits, oive TOWNSHIP only) Longth of stay in 16 e cny Tnaide Limits
S own  Clayton own  St. Louls Yed1 No O
lj d’ f)rQ : c. ;%ép?!r‘:TEogF {1 NOT in hospital, give location) lml?ﬂw I d. .:EIEEREETSS (If cutside, give location} Reside on Farm
2 “2/ C) & wstivtion: 84, Louls County Yes i No[] hm Ashland Ave, Yes O No %
3 p 2 3. [l'TlAME OF DE)CEASED First Middle Last 4. Dét\gs Manth Day Year
ype or print,
—_— FRANK LONNIE JOHNSON veatH November 16, 1962
4 -2 5. SEX 6. COLOR OR RACE 7. MarrieX®  Never Married [] 8. DATE OF BIRTH | 9. AGE {last birthday) |iF UNhDER 1 YEAR :: UNDER 24 HR
- ] i i Mont] Days o Min.
5 Male Negro wikwsd O Dwersed O 132/12/1918 L3 o e il
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
wn duri t of working life, if retired) ‘ . .
6 2 rborer - e treted  Daley Const, Coe Little RockpArkansas UsSk
2 ! o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) '
o UNKNCOWN : LIZZIE SMITH HENRIETTA JOHNSON
a 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ddm d Ave
« (Yes, or unknown) [{If yes, qive or dates of service) u?,lm hd
9 « Yes |" R Unknown Henrietta Johnson 8, Mo.
% | 18. CAUSE OF DEATH (Enter only one cause per lins for (a}, (b}, and {c). INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
=] % g wwmeniate cause (9 _ Crush inijury of chest
11 I I} ‘7 8 a ]
W g Q . )
12 - _3 o fuj o Conditions, if any, DUE TO (b}
-5 - w |5 uLhich gave riw( t;) ]
z2 sbove fclzuu da: 9’ , /4"
13 = ying ” cause last. DUE O {¢) /0 3
- (23 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If deceased was female was
3 g dissase condition given in PART | (a) there a pregnancy in last 90 days.
Lf E § | [m] Ye:—I ] Ne I O Unknown
g E 9. WAS AUTOPSY | 20a. ACCIDENT sm%oe HOMEI]C1DE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED XX . .
2 g YES{} NO Cave~in of excavation
z %" % | F0c. TIME OF  Hour  Month, Day, Year
a5 INJURY
x © g| 8% »%x11/16/62
z m 204, "INJURY OCCURRED 20e. PLAcefOF INJURY (e. S in glrd about I;omu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [X arm, factory, streat, o ice bldg., gfc . . .
S : o NOT WHIlE ATWORK T gutdoor construcfion |Clayton J3C St. Louis Missouri
. J L = h
5 o E é 21. 1 sttended the deceased from . to. and last saw h.e,:, alive on
@ ; a Death occurred at. 9 : 20 AM m on the dale stated above, and to the best of my knowledge, from the causes stated.
(7T —t
g =-l_ 8 5 {De: ar L ] 22b. ADDRESS 22c. DATE SIGNED
= | |3 = Coroner | Clayton, Missouri 11 /2042
2 B ! 23b. DATE | Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
3 o n
o] e 11/23/62 Natiocnal Cemetery Jefferson Barracks, Hissouri
é : Al. DIRECTO, mséssom Ave,. 25. DATE RECD. BY LocZ REG. | Z6. iISTRAR'S SIGNAruaE .
5 % lews, TN. | //-/7-6 2

{Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.w/"7 ’/7

P. Q. Address.

Nofe: The above MUST BE SIGNED BY THE: LICENSED” EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above consfltutes grounds for revocation of hcense)
TLUE Y embalmed: by a STUDENT, he al56 shail’ sign -if-his OWN handwnhnbﬁ \I' 8.
If this body is not embalmed ‘fact should be sp-stafed ‘above, al o
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