THE DIVISION OF HEALTH OF MISSOURI 38884 _

5. No, 300
- o2 | FLED NOV 21 1949 STANDARD CERTIFICATE OF DEATH St Fie o :
N _318 1003 e 9152
- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Repistrar's No, . oeereesrsssssnssss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 )} lived, §f institet tdence befors
. COUNTY . . suinimion).
a h a. STATE ‘Missouri b, COUNTY /:‘?/ﬁ..—.,u iamfon)
b. CA"I;Y (It oataide corgdrate limita, write RURAL and dv;m . §T AI:I'E:.}GE n:?Fm <. CBTF;( (11, cartaide corptmte Hits, write BURAL and give township) . :‘)
w_w fo 1o this 1)
8 TowN _St,. Louis £ . TOWN St. Touis Z
[+ - FULL NAME OF (If not in bospital or Institution? give streat address or location) STREET (If rural, give location) © “
o HOSPITAL OR i DRESS
g instiruTion  Homer G Phillips Hospital }r 3010 Pine Street (\A
& 3. DIAME OF a. (First) b. (Middie) Jo !_: nguasg 4. DS"!_'E (Month)  (Day) (Yean)
; { Type or Print} Ed , * DEATH Oct. 29 1949
] 5, SEX }6. COLOR OR RACE ) 7. mmmEg. NEVER nggngzlgu. 8. DATE OF BIRTH 9, AGE (lo vears| ¥ e t ToAR | 7 broer
-, . el du
% | Male 75| Negro WEPPIEG™ 7 |Dec. 1, 1884 Kyl Haed i
§ t0a. ugum. OE.(.:U;PATLON G kind of mock 10b. KIND OF BUSINESS %g_r IN- | 71 BIRTHPLACE (3tate or forslgn sountry) 12. CITIZEN OF WHAT
o nﬂngm of working life, oven if re - A . (i PR - UNTRY7 .,
A N ¥ chmpan LAGE Lot "’ 4 Louislana / LO.AT .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
) Jacob Johnson Nannie 7 Qliie Johnson
5 g_w;:s 35&;‘.:55)0 E\‘IIER mﬂu. s. AﬁMdE& F;?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
. RO, L Yo, pive war sarvice . -
5 No ™ 497-01-037% [011ie Johnson 3010 Pine Street .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] I, DISEASE OR CONDITION H
7 | o ?:i‘:’,’,‘;_":ﬁ T | DIRECTLY LEADING 7O DEA'I'H'(a)R/ Hypertensive Heart Disease . Tndet.
e «Thia docs mot mean | ANTECEDENT CAUSES . X
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (BN Decompensation
o 24 heart fallure, asthenia, | Tise to the abore cause (o) ttatina L. X .. R -
02 || @i, Jt means the dis- | the undeslying cause lost. . ’ R - T . - - T AT e -
o case, infury, or complica- DUE TO (c) .
P tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS A S
= Conditi fribuding to the death but not
El rdate:ilfon:hs?k':nu ::gmdifimiamuam: death. None i
‘ ;2‘ 19a. DATE OF OP_FIFgN- 19b. MAJOR FINDINGS OF OPERATION G e . © 0 2. AUTOPSYT
= ves [] £’
. || 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.c..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
0] -
4 glgﬁ:glEDE bome. farm. {actory. strest. ofice bldg. .era.) e Y Nt
o + - . . - . - - - - - -
g 21d. TIME (Mosth)  (Day) (Yesr) (Houn | 2lo. INJURY OCCURRED | 2if. HOW OID INJURY OCCUR? - / .
I - 15 X
o] - Ty -
E 2. I hereby certify that I attended the deceased from 10-23 , 18 49, to 10=29 s 19__49, that [ 'las;’_sain th‘c' deceased
= alive on _30=29° }9/!}.9_ and that death occurred at 3215D m., from the causes and on the date stated above.
o VGNATURE 7 M \ groe f title) | 23b. ADDRESS Zc. DATE SIGNED
i / bm.. Y, 2601 N-Whittier St - - . . | 10-31-49
£ ‘Btmlmh CREMA- | 24b. DATE ~ | 2%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) , (State)
{Bpacity) . . .
g 11-5-19,9 { Father Dickson St. Louis Co. Mo.’

25. FUNERAL DIRECTOR S 81 GNATURE aublits

2% }:

. B Rahdlie & Son 3123 Bell Ave,

(Licensed Embalmet’s Ststement on Reverse Side)

REGISTRAR'S SIGNJ




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——eoroaree

N . Student Embalmer No.

working under my personal supervision.

Student ..... wresransnenas bt errarasesanan
— * Student Embalmer

P, O Address

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

If this body u_, not embalmed, fact should be so stated above.




