M. 300 F'LED JU HVEON OF HEALTH OF MISSOURI 212‘)9
o2 ‘ N'16 1949  STANDARD CERTIFICATE OF DEAT{-IO 03 s e
. 1o, _ T
! mIRTH NO. REG. DiST. NO. 1 PRIMARY REG. DIST. WNO. - . FRegistrar's No. E‘;
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution; reskionce befors
a. COUNTY a. STATE Miesouri b. COUNTY -dmi;h;:}
b. CITY (I outside corporate limits, writs RUBAL and give ¢. LENGTH OF ¢. CITY (If cutide sorporate limits, writea RURAL snd give Lownship)
OR c7vumx STAY iln this place) OR St. Loudi /7
a TOWN St, Louis } years TOWN « Louis
& d. FEESLPIIH_#I{EOOF {If wot in hospital or institation, E1¥# strest addrmms or location) d.ASI'REET : (It rar), give location) . 7
3] iNsTiTUTIoN  Homer G Phillips Hoespital PHES- 1925 Chouteau Ave, /2
8B I= NAME OF — 4. (Fir) b, (Biddie) e (Last) COME (M) (Dap  (Yen
E { Twpe or Print) Virginia Johnson | oEATH  May 29, 1949
g 5. SEX 6. COLOR OR RACE | 7. vh}ARF‘iflIlég. EIIEVSECESRRIED. 8. DATE OF BIRTH = 1. ';A.GE o yeassi & voen YER | O GoER 4 HRS.
. 5. (Bpacity) t o Dars | H Min.
% | Female—2| Coléred Warried /" 13 = 6 - 1908 S l = |
a 10a. USUAL occhATLc::l (Give iad of wark 10b. KIND OF BUS]NESSD%?,T H‘f 11. BIRTHPLACE (Stata or forelgn eomntry) 12, CITIZEN OF WHAT
most 9. even if retlred) Y?
& “Housewire Greenville, Mississippi. / TYR
« 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Crawford Jones Johnnie Johnson
ﬁ E’ WAS DEEkEASE;) EVIER mﬂu .5, ARMdED F?RCE? 16. SOCIAL sscun:;rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ar DOWE; { i r dats servies) A
3 “na e ive maron date e Johnnie Johnaon, 1925 Chouteau Ave,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eateront 1. DISEASE OR CONDITION _ PT'OD. ONSET AND DEATH
2 'erm°m’.°('l‘;'°:‘::‘(’; DIRECTLY LEADING TO DEATH® () Dissecting Aneurysm of Aorta 2 days
g *This does noé meats ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} - =
j as heart failure, asthenda, | Tise {0 the above canse (o) staling . .- -
= ete. I meons the dis. | ‘he underlying cause lodt.
eaze, infury, of complh DUE TO (c) _ e
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
8 reated 1o the dlgense on comaiion evustng dests, Broncho~pneumonia Undet,
I 19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
= TION . .
2 | . | L ves 0w i
[l 21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (a.g..in srabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST‘(\JE/
R SUICIDE boms, farm, fastory, sirest, ofSce blds..e1e.) : A “
& HOMICIDE %
g 21d. TIME (Mozts) (Day) (Year) (Hou) | 2lo. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
-OF WHILEAT[—] NOT WHiLE ﬁ é_
J‘ INJURY m. | woRK ~AT WORK ’2'
= 2. I hereby certify that I atlended the deceased from i’ﬂ___. 19_4.9 {o _5_i..._ 19_42. that I last saw the deceased
E alive ¢m 19_4_9_ and that death occurred at 10255 ., from ihe causes and on the dale stated above.
ﬁ SIGNATUR (Degres or title), | Z3b. ADDRESS ) 23c. DATE SIGNED
| © . b, O 2601 N Whittier St 6-1-49 .
E _"0“ REHl &I’.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Clty, town, or cotinty) - (Btate)
(Bpedty)
; 6 « 4 = 1949 Washington Park Cemstery | St. louis , Missouri
nATE REC'D BY LOCAL | R RAR'S SGN 25. FURERAL DIRECTOR"S 51GNATURE T AbORESS
JUN 3 REG. A jz Ellis Funeral Home, 2820 Stoddard St,
T Ticensed Embalmer's Statemsmt 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, or by o |

_ Student Embalmer Ne.
working under my personal supervision,

\ Student ...veasssrsecsnnac sssabssarssrannes S@ci%zm%mmm"wu

. Student Embalmer

Licensed Embalmer No ‘74 ;7 ?/’

P. 0. Address ol Alccit L ~Fe PPZ

Note: The sbove 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 is not embalmed, fact should be 50 stated sbove.

-




