THE DIVISION OF HEALTH OF MISSOURI

S. Mg.300 A 10 AR 4
5 et LED AUG 271945  STANDARD CERTIFICATE OF DEATH s o 82(—;11
BIRTH NO. REG. DIST. NO. ,3;_8__ PRIMARY HEG. DJST. J g Registrar's N,______!_:?___)___,,__,,
1. PLACE OF DEATH —-- - ‘ — - = _J|2 USUAL RESIDENCE (wa... dsceamed lived. If Lnatitutlon: residence befors’
a. COUNTY TN e STATE b. COUNTY adisimion).
nor
b. CITY (I cuteide torpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outsde RURAL and give towrshls) 4
OR townahip)| STAY (In thia place) J
TowN  S+t. Louls H TOWN A
a . FULL MAME OF {11 1ot in hoapital or lnstitgtion, give street nddress or bosutisn)
0 HOSPITAL OR ”DRESS 37? Z ?
&) INSTITUTION Homer G Phillips Hospital
E 3 NAME OF 8. (Fimst) b. (Middle) <. (Last) . : 4DATE  (Matt) (Day) (Yew
F { Tepe or Print) Leona Johnson- oEATH”  Aupgust 13, 1949
,fi 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | %SRRIED. 6. DATE OF BIRTH - 9. AGE U yeurs] v w0 ) YO | ¥ Womn u k.
- R . {Spactiy) = birthday on Days | Hours | Min.
E Femade Colored Wdowed —— “27 | July 14, 1882 67 ! I
102, USUAL OCCUPATION (Qive kind of work | 105, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foretan sountey) 12, CITIZEN OF WHAT
[+ done owt of m Hrotired) } .~ DUSTRY COUNTR
e usewnie A East St. Louis, I1l. / v
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR W|TE
q a . Unknown |
k¢ || I5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT"n SIGNATURE OR NAME ADDRESS
i {Yea, 0o, or ynknown) I {1f yes, mive war or dates of service) NO.
P 0. None Dorthella Yewis 3736 Page
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 | Enter cnlyonscauseper | 1. DISEASE OR CONDITION .
Z [imeser oy (o ont vy | DIRECTLY LEADINGTODEATH*qy _ Right Hydro Pneumothorax |2 Mos
2 || v7his does ot mean | ANTECEDENT CAUSES left Pl
S |l tae moce of aving, such | Adortia conditions, if any, gieing DUE TO (0) eural Effusion Undet.
-0 s heart fafltre, asthenio, | Tire to the above cause (o) sating . . . - -
% (| ete. 1t meons ¢he dip. | 1he underlying cause last.
© ease, infury, of complica- . . DUE TO {c) . "_,J\\
5 || tion which coused death. { 11. OTHER' SIGNIFICANT connrrlous
e Conditions contributing to the death but s .
g e e e e e ./ Arteriosclerotic Heart Disease Undet.
i= || 152, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ‘ o - 20, AUTOPSY?
. TION
o [|2te AcciDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
h SUICIDE boros, farm, factory, strest, offfes bldg., ere.) ‘e S g *
z HOMICIDE .
g 21d. TIME (Maah) (Day) (Yean (Houn | 2le. INJURY OCCURRED | ZIf, HOW DID INJURY oocum m
- . B WHILE AT NOT WHILE . ) -
J‘ TNJURY WORK AT WORK AJ/
E 2. ] hereby certify that I attended'the deceaséd from _0=~17 19_49_ o 8=13 | 19_1.9_ that I'last sow the deceased
;- afiveon _8=13 19 149, and that death occurred at _9:50a m., from the causes and on the dale stated above.
o m J M(m ortitle) | Z3b. ADDRESS Zic. DATE SIGNED
- ~2601 N whittier St © - I8.15-49 |
E %ﬂgmmh CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIty, town, or county) * * (Stote}
, REMOV {Bpecity) - R R
§ ¢ Burial 8/17/49 St. Peters . | St..Louls;. . Misso ri
DATE RECD'BY LOCAL | R 1 — émuu. uwu ROORE$3
L_aue 16 g8l £ 4 1221 N. Grand

d Embafmer’s St 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 Embsliser Mo,

working under my personal supervision.

8udomE rreemres e eesereseseseireeeon s Jza/ﬂw /f()w/,!z-z/

Student Embalmer
: j( ié Embalmer No.. Z°6 ‘5

—

b4
_ Addms_Lz.Z,._éa_ 75,
Note: The above MUST BE SIGNED B\'}-THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes mnnds for - revomon of hansr.)

Ifdmbodyunotmbahned.fmdmu!dbewmdlbovs.




