foalth, THE DIVISION OF HEALTH OF MISSOURI 58__045459

L Welfare STANDARD (ERTI FI(A‘! OF DEATH - STATE FILE NUMB "

Public

Service

gistration District No. ﬂ ‘l ; Primary Reglsirahan Dls!rlct No‘l_ 903__,,___,_-____ Reﬂ's

2041

-!)(l_

& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
300 a. COUNTY a. STATE MO b, COUMNTY admission
1-57 b. C|TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(F]TRY Inside Limits
TOW‘N SAINT LOUIS Yes [] Ne [ TOWN S'f' Lou‘; < Yes[J No[]
<. FgL;_I NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET # ﬁ/ (f odltside, give location) Reside on Farm
HOSPITAL OR . . DDRESS 4
2~ HOSPITALORST LOULS CITY HOSPLAT Ay /4 » Yes [ Mo (]
o < —
3. :‘TAME OF DE)CEASED Férsr Middle mi{n’sl 4, DATE Month Doy Yeor
ype or pring UNN oF
SADL peatn  DEC, 12, 1958
5. SEX 6 COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH . AGE {In ysars F UNDER 1 YEAR| IF UNDER 24 HRS.
'_3 l+| t birthday) [ Months | Days Howrs Min,
; Female Negro wiooweD[3k L, oivorcen[ ]| 12-6-12 B
E lOn- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
= ing most of n ife, wven If retired) i{NDUSTRY ]
2 ouse e None Pine Bluff. Ark. U.S.A.
130 FATHER 5 NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Unknown Unknown ' N
b 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO.] 17. THFORMANT Addw/
(Yes, , or unknqwn)l (If yas, give war or dates of service) smia——
No. EARL JOHNSON # 5.22" St¥reet

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, If ony, DUE TO (b)

INTERVAL BETWEEN

aSET AND DEATH

cbave cause (e},
stating the wunder-

which gave rise 10 }

DUE TO (c) ’2 0(7/' 3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the d d from 12/8/1938 .10 12/12 /1‘-95'8 and lost saw h im " alive on 12/12/1958

Death occurred at ___Jl% m on the date stated above; and to the best of my knowledge, from the causes stated.

2%a. sucuxru% {Degrae or title) 72b. ADDRESS
*Aﬂhf M.D ¢ 1515 lafayvette ave.

2Zc. RQATE SIGNED

g lying eause last.
- = PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terming] diseose condlition givun in PART | (a} 19. WAS AUTOPSY
-4 h PERFORMED?
] Yes[] NOXC] 2
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
= I
3 u [ O O
5 3[ 20c. TIMEOF Hour Month, Doy, Year
3 8 INJURY  am.
‘g X p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE i farm, factory, street, office bldg., etc.)
S WORK AT WORK
-]
"
I
"
]
o
-
pe
<

{Liconssd Embalmer’s Statement on Reverse Side) é/

23a. BR%I:;#AEF:E:.:IL;H, 23% 5!151 6— 58 23Wialiéﬂk%i%fhlg5£55}loﬂ ﬁéﬁ%ﬁﬂ\' 23d. LOCATION (City, town, or county)
D eroval 3t. Townis. County. Mo.
4. F lu“‘—-é AL D|RCE1CTOH T%ﬁEg N Union 25. DATE RECD, BY LOCAL REG. 2 EGISTRAR'S SICNATURE
MCGHEE FUNERAT. HOME OEC 71558 ;



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..................

DY ME, OF BY ot

working under my personal supervision.

Vs [1) ) ) AP UPPPP TP PR S
_ Signature of Student Embalmer

- e LAy e s

‘Licensed Embalmer No.é/

'P. On;ddress%'zj'z7 .....

4 o
ey, T

- 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). S

If embalmed’by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




