THE DIVISION OF HEALTH OF MISSOURI VOVLH

300 - 1
. FILED MAR 5 1949  STANDARD CERTIFICATE OF DEATH State Fite No
: >
BIRTH NO. REG. DIST. NO. _31& PRIMARY REG. DIST. m.m chl:lmr.lNo........l 50._ .....
, { 1. PLACE OF DEATH ‘ Z. USUAL RESIDENCE (Whare decoased lived. If lustitgtlon: residence befare
8. COUNTY a b. COUNTY adininelon).
sw:fas ourl At £
// b. CITY (I outcide corpurte limits, weite RURAL and give c¢. LENGTH OF ¢. CITY (I outside corporata limita, write RURAL and give townahip) - /7
OR township) | STAY (in this place) QR
a Towwn  St, Louls TOWN St Loudis
g d- FUOL'.IS-PN'I"AP.:..EOOF (If not in hoapital or fnstitution. givs strest addross or [ooation) d‘AS[-)rDRES (31 rur!, give lomtion) : ’d 4
o INSTITUTION Homer G, Phillips Hosp/ 3907 Enright Avenue
§ 3. NAME OF a. (First) b. (Mrddle) c. (Last) 4 DATE (Motth) (Day) (Yean
- {Typeor Print)  Ella Barnes Johngon peaTH  Feb. 13 1949
é 5. S5EX 6. COLOR OR RACE | 7. MARR}EB ISEVCE,E IESRRI@D 8. DATE OF BIRTH 9-:65:&:1:;)‘" hl: m::n [Dr'm E UNOER &5 HES.
s (Sp.nify) i 1] on aye ours Min.
< || Female Negro “Rarried 5-12-1881 67 | |
g 10a. USUAL QCCUPATION (Give kindafwork | 100, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (3tate or fore!zs eountry) 12. CITIZEN OF WHAT
5 dommmmo{ working [iie. sven if retired) DUSTRY I [as] RY?T
& Jefferson City, Mo
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barnes Unknown Fugene Johnson
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII:‘I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, o7 unknown) | {I , T dates of ssrvice) . I
g || T | e o e None Idg ‘Mae Tatum 3907 Enright Avve,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enteronlyoneesusaper | 1. DISEASE OR CONDITION He 7 CNSET AND DEATH
2 |[1ine for (), (b, and (¢} | DIRECTLY LEADING TO DEATH"q) Cereibral L mol;‘rl:la e ¥ Undet.
i *This does mot mean | ANVECEDENT CAUSES = | s e /
3 ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Undetfarmlned &
= a# heart faflure, asthendo, | - rise to the above cause (a) stating : :
1=} cte. It means the dis- the underlying cause last. . V
o care, injury, or complica- DUE TO (¢) — f - ‘
> || tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS s e (_‘j { g‘\
= Conditiona contributing to the death but not .
a related to the d mmd ition causing death. Lungs H Conggstlon
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPS
= TION 0
= i NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
c SUICIDE homa, farm, fatory, strost, offios bidg..e1a.)
5 HOMICIDE
g 2ud. TIME (Month)  {Day) (Year) (Hour) 21e. INJURY OCCURRED. | 2tt. HOW DID INJURY OCCUR?
) WHILE AT HOT WHILE
i INJURY = | “wonrk AT WORK
B2 |l 2. T hereby cerhf lhat I atlended the deceased from ___.‘..l_Q___ 1949, 1o _2=13 | 19_49, that 1 last saw the deceased
E alwe on 2= A, 19 49 , and that death occurred at 8_39__Em from the causes and on the dale stated above.
E TURE’. {Degroeor title) | Z3b. ADDRESS Z3. DATE SIGNED
M. pd. ) | 2601 N Whittier St =~ - 2=15-49
E m BURIAL, éﬁsm ["24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, or county) (5tate)
~
=

2-19-49 St, Peberts Cemeteryl  St, Touls Mo,

DATE D !mm REGSTRAR'S SIGNAT 25. FUNERAL DIRECTOR’S SiGMATURE ADDRESS
;rea'ﬁ';@‘mj ﬁiﬂ/z%

|Russell Und,, Co, 2732 Pine Blvd,

(Licensed Embalmer's Staterneot on Reverse Side}




STATEMENT BY LICENSED EMBALMER

enenrsssrnesnen . lhb(&m@_‘g‘,@w# ............................ . Student Embalmer No. 1'? ?

working under my personal supervision.

Student WMW.@@W Simed.."é’ .......

Student Embalmer

P. 0. Address = t=n = et ot

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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




