No. 300 F"_E[] JUN 7 1949 THE DIVISION OFV HEALTH OF MISSOURI 17‘ |
o300, STANDARD CERTIFICATE OF DEATH Stee il ~4'3§g )
BIRTH NO. REG. DIST. MO, __3i8_ PRIMARY REG. DIST. NO. 1003 Registrar's Na._..._.,_...'..;.{.?_‘_g._.. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If institution: residence befors
a. COUNTY "St*LOuis a. STATE Mi ssouri . b. COUNTY j‘l‘:l_mgion’-
!
b. CITY (If ontelda corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (I outdds corporate limits, write RURAL asnd give townahip) L
OR townabip) | STAY {la this place) OoR
TOWN 3t Louis TOWN St Louis 7.
d. FULL NAME OF {If oot in b trest address or loeation) d. STREET (I rural, give location) /
HOSPITAL oy h
INSTITUTION HOMER 5. Pl BOSPITAL Z¥Z 2822 o Bornard st
agEACN!!:ESOE’E a. {First) b. (Mlddle) ¢. (Last) 4. Dé.]'l-‘-E {Month) (Dar (Year)
(Typeor Priny  Cloteal Johnaon DEATH 5 286 1949
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In yesrs| I CNOER t YEAR | W UNDER 2 HES.
?} WIDOWED, DIVORCED (Specify) ' last birthday) |Mooths[ Days | Hours | Min
Female Col, Married f _May 12th, 1922 27 o 112 |
10a. USUAL OCCUPATION (Giakindof work | J0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
_ domeduring moat of working IHe, aven i retired) DUSTRY | | COUNTRY?
Laundress 7 Kleen Coversl] Sp,Co, AMIT TA, U.S.A
13a. "FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W.E.AMECKER | Unknown | John W,Johnson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE CR NAME ADDRESS
{Yos. no. 0r gnknown) | (I yes, 'lr or dates nlm{u)
| "N‘ 488-30-7047 | John W.Johnson 2822 a Bernard St

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
caum 1. DISEASE OR CONDITION ONSET AND DEATH
- Bter anly snecausber | T4, [pEETLY LEADING TO DEATH'(aFS{M o A—A@(ﬁ, seff ekl

line for {a}, (b), and (c) é (
ANTECEDENT CAUSES - 2 rg! ? >

*Thix does nit mean £
the mode of .dying, such | Morbld eonditions, if any, gising DUE TO (b) e =
as heart fatlure, asthenia, |. - rise to the above. ﬂm—'faﬁl) sating - ML_..Z. J&m/a- i J
ete. It means the dig- | Phe underlying cause

case, infury, o complica- DUE TO (GW—G-“‘Z. ot ALOS s:g At A FJ

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : - - e
: ammmum:rfmmmmmem:m‘féémaazﬂfﬁ f-t-u_ 747\

relgted o the disease or condition causing death.

. N ' i! ’
WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA-'| 13, MAJOR FINDINGS OF OPERATION 20."AUTCPSY?
TION M eaa\_ﬂjcﬂw 0
. W L e vt i NO
21a. ACCIDENT 7, __ (Spedtip___ | 21b. PLACEOF URY s 1..,.:,.«; Zlc. (CITY. TOWN, OF TOWNSHIPY . STATE) a
HOMICIDE ch i mﬁi{ Py :Z e A oo m //fj
) 2. TIME oy’ (Yoar) fu 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? /2’
Wni Py A4S g | M) e SR e
22 I hereby cértify that 1 auendcd the deceased from .. 18, to 15__, that Jglost agi W
N alive on —__ and that death occurred at i&i_..; , Jrom the causes and on the daie Hated above &,
L zaa g ATURE ortitle) | Z3b. ADDRESS Tic. DATE SIGNED
( f Qk—/;,w/;m ") lp0 (Lpotf G | EFro- %7
BURIAL, CREMA. | 24b. DATE 724;.: NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) (Stato)
TION REMOVAL (Speetiy) . %46
REMovAL | 5-3/-/9 MJ%N&L/A— Mississifrr
LOCAL Sl URE DIRELTOR A ol[Ss
W 8 ';9?3 REG. ? % z ﬂ z’ETTf s"Tv‘ ﬁome fé?(s"é'toddard

(Ticensed Embalmer’s Statement on Reverse Side)




-

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, of by S

Student Embaleer No.

working under my personal supervision.

Student covaverssccsscscactensesennne besanma
Studmt Enhalner

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

If this body ir not embalmed, fact should be s0 stated above.

»

-




