No. 300

10.48

ALED AUG 5

BIRTH NO.

1943

S

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA 03 State Fite No... %:?, -
REE. DIST. MO, _3_18 _ PRIMARY REG. % %

‘DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d tived. I loatitutlon: residence bafore
a. COUNTY a. STATE b. COUNTY admimion).
Missouri g7 |
b. CITY (If outaide corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (If cutalds corporats limita, writs RURAL and give tewnehip) ’ / ‘
o St Louis teemabip)| STAY dn thiaplecslll o GR |
TOWN, days gt Iouis 7
d. FULL NAME OF (If not in hospital or ln-dmtlon give streot sddrem or loutlcn) d. STR (i rural, ghve location)
HOSPITAL O O W "
INSTITUTION _ Homer G Phil1lips Hosnital | 3420 Valnu
) rd
3. :r'iE%ME or 8. (First) b. (Mladie) ¢. (Last) | s, Ds}-g (Manth)  (Dsy) (Year)
(Typeor Prine) . Charlie Johnson pEATH  July 14 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s DATE OF BIRTH 9. AGE (In years| ¥ theex | YORR | F DNDER 3 M3
WIDOWED, DIVORCED (Bpecity) lf mw.,) umz-l Dars | Hours | Min
Male QN , Negro arried/ /77 . |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BlRTHPLACE {Btate of forelgn souni 12. CITIZEN OF WHAT
done during moet of working iife. even if retired) F DUSTRY R NIRY
Nil Nil Unk
ra-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAMEOF HUSBAND=OR WIFE
) . Y l L
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY S SIGNATURE OR NAME sts
(Yas, 5o, or unknown) | (I yes, xive war or dates of service} NO. l : - 7 V 2 ﬂ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
time for (a), {b), and (¢ | O'RECTLY LEADING TODEATH*(q) Arterinscl erotic Gangeene of Bt 4th & 5th| Toes Undet
*This does not wean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) A_nteriasnlenoj;ic_ﬁea.nt_nism se Undet
J| a2 heart failure, asthenia, | rite to the above cause (o) dating- - - . R P -t
ee. I meons the dig- the underlying cauae last,
eare, injury, or complica- - ... DUE TO (c) _
tion which caysed degih. | 11. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but ot -
related to the diaease or condition cqusing death.
19a. DATE OF 0P1l-_‘.l%ﬁ§ 15b. MAIOR FINDINGS OF OPERATION ) s ' . - Lo, AUTOPSY?

21a. ACCIDENT {Boweity} 21b. PLACE OF INJURY (sx..In orabouat
SUICIDE,

olD
2le. (CITY. TOWN, OR TOWNSHIP) (courm') q(sp\mfj

bome, farm, (agtory, strest, offics bidg.. w10
HOMICIDE
21d. TIME (Mouth) (Duy) {(Yesr) (Howr) 2le. INJURY C@URRED 211. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE . 6%
INJURY m. | “WoRK AT WORK /J/

22 [ hereby aemfj, that I attended the deceased from 01y 8, 194G to
alive on __._X_L; 1949 | and that death occurred at _2: 20 _Pn., from the causes and on the date stated above.

19_.,4,.9!};01 I Itut saw the deceased

za;.snem%g 2‘ A’L’—_ (Demaor:maJ

2Z3c. DATE SIGNED
T=18=09"

23b. ADDRESS
2601 N Whittier

WRITE' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2z, BURIAL, CREMA- | 24b. DATE

TIgN REMOVAL (Bpeelty)
DATE RECD BY LOCAL

REGIST 'S?:GNA RE

2-I/~4¥

—mmy_ommmmnv— 24d. LOCATION (Olty, town, or connty) . - (Biate).
5 UMERAL nln:crol's SICMATURE - -~ ADDRESS ©
P2 W 5 N M N .
&2 I s P PelEie ICQ/ L i

Wicensed Enbaler’s Satendt o RVEL I T 1

»* 33 Lou;s 10, Mo.



P

/
¢

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 Embalwer No.
working under my personal supervision,

SEUAERt vereennnneaesnonssnnns erreeearanas Signed::g.ldqu@gf) ﬂm o

Student Embalmer
Licensed Embalmer No ¢ =3 ?@

P. O. Address .ﬂ X,d-ru =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-!ANDWRITING. (Failure to comply with
the above constitutes groumds for revocation of license.)

- If this body is not embalmed, fact should be 30 stated above.

.
et




