wesoo | FILED JUL 30 1949 THE DIVISION OF HEALTH OF MISSOURI 249502

- STANDARD CERTIFICATE OF DEATH State File No..
’ . Yad b TN
BIRTH NO. REG. DIST., NO. 318 PRIMARY REG. DIST. NO M Registrar's No. uﬁdi)‘) —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institotion: residence before
a. COUNTY a. STATE b. COUNTY aduniselon).
_Missouri , A=Y
b. CITY (If outalde corpurate Umits, writa RURAL and ive & Al?EN;ETH OF il e Clc"’l;r (If outaide corporats limits, write RURAL azd give township) "
m'ﬂlh«lb) {in thia plare)}
3 M ot Touis 10 days | ™" St Lanis 7
g d. F#&PP#A{EO%F {If got in boapital or institution, give strecs address or [oestion) dﬁREEEgS (11 rum!, ghve locatlon) I
& INSTITUTION Homer G Phillips Hosnitad
E 3. 6“5‘?;"‘&% S%E a. {(First) b. (Middle) ¢. (Last) 4. DS;-E (Month) (Day)  (Yean)
E ( Type or Print) Gussie Johnson DEATH __July 23 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UKDER | TEAR | ¥ UNDER W Has.
=
= 5 WIDOWED, DIVORCED (Bpecity} last birthday) | Months , Dars | Hours | Mis.
3 Female Negro Married ! July ¢ 1892 -e#-57 I
- 10a, USUAL OCCUPATION {Giwekind of work | 10b. KIND OF BUSINESS .OR IN- | 11 BIRTHPLACE {8:ate or torelgn country) 12. CITIZEN QF WHAT
[ dona during most of working lifs, sven if retired) DUSTRY COUNTRY?
A Housewife ! - _ Texag TUaS.
< 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Q Meson Rapgland : Indiana Tugland T
® I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY% 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Y.ﬁn.our unknown} | {If yea, give war or dates of sarvioe) N ne NO. Th J h
= — O : ones phhaon
I Il 18. causE oF pEaTH st OR MEDICAL CERTIFICATION INTERVAL BETWEEN
=] _Enter only onecause [. DIS CONDITION
Z | lina tor (a3, (o) an P | DiRECTLY LEabinNG To DEATH (pHYDeTtensive Heart Disease A Unk
2] *This does not mean ANTECEDENT CAUSES
S || the mode of dving, ruch | Morbid conditions, if any, gising PUE TO Bilateral Cataracta L |—tnk
. w3 | a# heait faillure, asthenis, *|  Tise L0 the above cause (o) stating y o co- e - I - R
) de. It means the dis. | the underlying cause last.
o case, infury, or complica- Lrm . -DUE TO (c} . L hai
Z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing (o the death but not
a related to the disense or condition causing death. . L . _
| 19a. DATE OF OP'F[%Ani 196" MAJOR FINDINGS OF OPERATION - : T 0. AUTOPSY?T
A . D : L;'
= . .. . Lo - ~ YES gno ixd
) 2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - . .. (COUNTY) AfE)
h SUICIDE home, [srm, fastory, strest, office blda., enc.) T M
= HOMICIDE ) :
g 21d. TIME (Month) (Day)  (Year) (BHoun) 2le. INJURY-OCCURRED | 211. HOW DID INJURY OCCUR? . N
L S 2 | e s AL 3 X
et X ‘ = T 7 7 =
2 [ z2. I hereby certify that I attended the deceased from JULY 13, | 1849 1o _Inly 23,1949 , that I last saw the déceased
E alivé on __July 23, 1 ? and that death occurred at 5340 A m., from the causes and on the date stated above.
S ED SIGNACE % r {Degroe o t,it.le) Z3b. ADDRESS Z3c. DATE SIGNED
i Laauup e M D/ | 2601 N mhittier | 7.25-49
= %_AIENB}:RIOA L‘&LAREMA- Bdb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or coanty) {Btate)
= . (Bpadity) L. -
z (| _Burla 7/2'2/1949 VWashington Paplt - St. Louis Co, Missour]
DATE REC'D BY LOCAL | R s.rﬁ NATURE 2. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
JUL 2 % ﬁ,«:——&(o\, Charleg J. Gates 4107 Finnev Ave,

(Ticensed Embalmer’s Statemnsnt 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

Student Embalmer Mo,

working und_er my personal supervision.

STUGONT ovrnsonenocessnassansnsasorannss Sm&&_

Student Enbalmr

Licensed Embalmer No. LA&-‘_,?

v A

P. O. Address f%’f’?\?—\———?

\Nou:: The above MUST BE SIGNED BYTHELIGNSEDEMBALMERMMOWN!-MNDWRHWG. ('Fdnn(écomplywicb
thenboumwm&fmmonofhm)

H}thbodyuqntqnbahned.fac:shou!dbeumdabm




