All diseases in Part | must be cau-su||y related.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED 0 CT 3 'g%:srmnon District No. e 3 1 8 Primary Registration District No. 1003

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!CATE OF DEATH

98-034379

STATE FILE NUMBER

___________ R,ga,.m,w_m_gﬂl};{ﬂw

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decewsed lived. If institution: Res&ysssfuu
a. COUNITY o. STATE b. COUNTY admipSion
MISSOURT ;
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C!OTY Inside Limits
R
TowN ST. LOUIS, MO, Yes & o (] TOWN ST. LOUIS Yes[B No [T
. FglgFl’_l'I::JAE‘%OF (If NOT in hospnul, give location) | Length of stay in 1b d. STREET [If outside, give location) Reside on Farm
AL OR DDRESS 3
INSTITUTION ST, LOUIS CITY_HQSH. #1 35 yrs g“;_/‘ 1343 N. Garrison Ave}p Yes[] No[X
3. :{TAME OF DE;.‘.EASED First Middie Leﬁ’ 4. DATE Month Day Yeor
ype or print OF
" LAWRENCE JOHNSON, Jr. oty SEPT. 17, 1958
5. SEX 6. COLOR OR RACE} 7. ﬁ 8. DATE OF BIRTH 9, AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED . {In yaars
o i H in.
Ha-le Q cal. WIDOWEDD DIVORCEDD Ma!.Ch 8, 1902 5‘3.5 rhden M‘"‘g" ?V' o I e

10a. USUAL OCCUPATION {Give kind of work dons

dunn%mc-! of working life, even if retired)

o Mechanic

10b. KIND OF BUSIKESS OR

INDUSTRY

11. BIRTHPLACE (City and state or country)
Grady, Arkansas /

12. CITIZEN OF WHAT COUNTRY?

U. S, A

13a. FATHER'S NAME

Lawrence Johnson, Sr.

Ary Mitchell

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

§5- WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, noNnr vnkrawn)] {1f yes, give war or dates of service)

16, SQCIAL SECURITY NO.

17. INFORMANT

490-38-2755

Herbert Johnson

Address

1345 N. Elliott Ave.

DEATH WAS CALISED BY
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH {Enter only one cause per fin

INTERVAL BETWEEN
ONSET AND DEATH

o for (u)Ei), and (c).) : : . :
v 7 4

, 1o

Death occurred at

and last lnwﬁ

Cendltions, if any, DUE TO (b)
which gaove rise to
gbove causs (o), } é
ating th der-
z lying causa tagr, »  DUE TO (c) s7.-0
F= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated to the terminel disease condltian glven in PART I (a) 19. WAS AUTOPSY
2 PERFORMED?
& [ YR wo()
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) 7
w
o ] O ]
5[ Mc. TIMEOF Hour Month, Day, Year
g INJURY a.m.
x p.m.
.20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inorabout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., etc.)
WORK AT WORK ) e e,
21. | otrended the deceased from ___ 9/ 13/ 58 9/17/58 alive on 97 X7/58

m on the dote stated cbove; and 1o the best of my knowledge, from the causes stoted.

22a. SIGNATURE

— 12220 AM.__ 5, 4 4
W&A"poognenr .l.,) S; ‘c ‘ ,_:

22b. ADDRESS

h 0 1515 LAFAYETTE AVE.

22c. DATE SIGNED

9/17/58

.
23a. BURIAL, CREMATION, | 23b. DATE 23c. NNMF CEMETERY OR CREMATDRY 23d. LOCATION (City, town, or county) {State)
nEMDVALisp.c'.m GI‘ el‘IUODd S .
Remova Sept. 272.149¢ e t. Louis Cpo Lo

24. FUNERAL DIRECTOR

J. H. RANDLE & SON

ADDRESS

3133 Bell Ave.

25. DATE RECD. BY LOCAL REG.

(Licensed Embalmer’s Staremen

Reverss Sida)

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

BY M, OF BY oiiieiiieiiieericiiiiiis s ie s e nr s s cnse e s s snat e e , Student Embalmer No. ........ccoceuvan.

working under my personal supervision,

StUdeNt  ceii i et e
Signature of Student Embalmer

Ve . _L,QC?hS,eg f_‘_,_mbalmer No..’... 7{5-' .-
P. O. Address’(/f/

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




