mss - FUEDJAN 19 fogg Tk DIVIBON OF MEALTH OF MeSOUR 2854

- -0 STANDARD CERTIFICATE OF DEATH e P o,
mﬁu wo.__.________________ msEs. pisT. m. __31_8_,_ PRINVY BES. DIST, WO. 1003 Registrar's Ne. #9-Jan,
fﬁo’,ﬁ i D 2 USUAL RESIDENCE (waew 4 d Gved. M & e [ormy
a COUNTY " . srA‘I‘l: « Missouri b. COUNTY MHJH-J .
b, CITY 1 ccieide sorpursie limits, write RURAL snd give esut.vzl:lhc;r“}:::lq C. CITY (1t owseide sorporet lita, wette BURAL sad civs towmics ./~ /
yown St. Louis, Mo. wwashio) TOWN 8t.Louls Mo, . -
d. FULL NAME OF (1 not ia bospisa! uive strest (X oral, give loosticn) g
erohon. Firmin Desloge Hospital / /ﬁ"mégoz 8,Bdway, (}
i ¥ NAME OFD 8. (F:lrn) b. (Middle) 7 e (Leat) 4, Ds}g (Mooth) (Dsy) (Yess)
{Type or Print) Minnie Johnson | DEATH Jan. 1 49
8 SEX 1 6. COLOR CR RACE | 7. #IARRIED NE‘\%RCHESRRIED ) 0. DATE OF BIRTH 9. AGE (hn’.- ¥ DR l£ ;.::: » gy,
'y - Ve s b Hh'
Female / fte T dowed . el 10-1-81 .J (Vi 3 |
a. USUAL OCCUPATION (Ciiwa kind of work 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Exse or forelen eomniry) 12, CITIZEN OF WHAT
h"ﬁ%usal 11, wvan If swcired) None DUSTRY Tennessee / COUNTRY?
$3a. FATHER'S NAME 13b. MOTHNER™S MAIDEN NAME 14. WaME OF HUSBAND OR WIFE
Wesley Washburn Jennie Durham William Johnson
3. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, 00, or coknown) 1 ﬂlmqinmudn- of servios) N NO. . )
o 0. Mra Bert irginia .
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION - INTERVAL SETWELN
| Enter anly ansasumper | |. DISEASE OR CONDITION s | ONSET ™
line for (), (b), and (c) DIRECTLY LEADING TO DEATH® ¢4y .
«T5s docs not meam | ANTECEDENT CAUSES ﬁr— M - T 7
the mode of dying, such | Morbid conditions, if ony, mDUETD(b) z
ot heart foflure, asthenic, riubﬁcabucm(a}
de. It veeoms the dis- | A8 vaderiying couse

esm, lnjury, or complico-
ton which cansed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
reluted to the discase or cimdition causing death. . TR/ iie! A
a. DATE OF OPERA- | 190. MAJOR FINDINGS OF CPERATION ' - ’
TION j }) 1 d E/
s AW YES MO D
2ia. ACCIDENT (Bpestty) 21b. PLACEOF INJURY (ex.. inoraboss | 21c. {CITY, TOWN, OR TOWNSHIF) (COUuNTY) (STATE)
SUICIDE Botg, farm, tastory, strest, offies bida..abed oF— S
HOMICIDE .
219, TIME (Momth} (Dwy} (Year) (Hewrr | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCURY

mun NOT WHILE

INJURY o AT WORK

2. 1 heredy M'Iﬂi%\laumdedth deceased from 12~ za‘gasgaﬂ to 27849 . 4p | that I iost saw the deceased
alwcon ) andlwdedhmneda!_h framthecnumandanthcdatestatedabou

ﬁ / 4‘ 2. ADDRESS , T~ j l;_‘- DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

M. D“ J 1325 S. Grand (4) aw¥ 9
T Aa. BURIAL 2Uc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, of county) "~~~ (Btals)
“.’ikuriaf lj y / l&g Mt .Hope Cemetery| Lemay Mo,

“:nmgv @c 25, FUMERAL DIRECTOR'S llnnwwzo mf?:'ﬂ.’éan ‘aVB.

J‘n T (leansed Exbaloers oo Reversa Side)
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STATEMENT BY LICENSED EMBALMER :

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

Student Embalaer Mo,

working under my persona! supervision.

Licensed Embalmer NOW
F. 0. Addreu{éﬁ-‘—‘\?z —

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




