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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

F".Eﬂ FEB 24 1959
BIRTH N0, A2 P & =57 Ree. pisT. 8!8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

6364

PRIMARY REG. OIST]QQ_L. Rtﬂtl‘fchNﬂ.u..l.gmgﬁ.-m

T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f § idetce before
a. COUNTY - a. ST, [ole] . admimicn).
Yilinois SO i
Yo, %};Y (I outelde corpurats limits, writs RURAL and give & AI‘I’—:NGTH OF || e CITY (I outaide corporste Limits, write RURAL and give township) é
w'mhin) (ig thia
TOWN St. Louis hl cfh TOWN E. 5t. Louis f / ?"
d. FULL NAME OF (I not in hoapital or § sive = ddress or d. STREET I raral, give locatd
HOSPITAL OR > Freet ADDRESS ¢ £ loeation) 4
INSTITUTION St. Mary's Infirmary 217 Bowman
3 6":-:‘:‘;"&55 %':: a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
{Typeor Print)”  Baby Non_Johnson DEATH 2..9-50
5. SEX ,)/ 6. COLOR CR RACE | 7. M&%En EIE\YSSCPE‘SRR[ED 8. DATE OF BIRTH 9. AGE youn ¥ v YEAR | W Ukoen @ nas,
(Specllyl it birthday) ontha | Days | Houm | Min.
Hale Negro g ?L 2=8-50 l ,
102. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn oountry} 12, CITIZEN OF WHAT
dona dyring most of working lifs, sven if mtired} . DUSTRY . d COUNTRY?
none infant St. Louis, Mo.

13a. FATHER'S NAME

Johnnie Lee Johnson

Clotea Carr

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
.. _none

19a. DATE OF OPERA-
TION

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY h/jNFORM NT'S SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown} | (If yes, glvs war or dates ol service)
Ho no none 4 ,1,7 e s 217 -Bowman
18. CAUSE OF DEATH MEDICAL, ll-'-'ICATION v INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
Yine for (8), (b, and () | DIRECTLY LEADING TO DEATH®(z) Mo e .
*This does mot mean | ANTECEDENT CAUSES ' MQ_( e L’P ~S7s
-the wmode of dyfing, such | Aorbid conditions, if any, giving DUE TO (]
oz heart failure, asthenia, | riteto the above cause (o) stating - - )
de. It means the dis- the wnderlying cause last.
case, infury, or complica- DUE 7O (¢} :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not S
related to the disease or.condilion causing death.
19b. MAJOR FINDINGS OF OPERATION ) ) ” 20. AUTOPSY?

YESD NOE‘-

21a. ACCIDENT

{Bpacify) 21b, PLACEOF INJURY (a.g..imorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN - (STA

SUICIDE boms, farm, tastory, streat, offics bldg..eta.) ’ -

HOMICIDE L N 2 J
21d. TIME (Month)  (Day) \(Y-r_): ﬁ!our) Zle INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

- - WHILE AT NOT WMILE
INJURY o WORK D AT WQRK r
~ RS . . . . . B
‘22. I hereby certify that I attended the deceased from @ lo 1( cf , 18, that I last saw the deceased
31 Q“Sf_.) and that death occurred at/ -

. .alive on

i, from the causes and on the dale slated above.

U T (gAY

23p, Angai thy_ L-\\f\&

‘231: D FSIGNED

TIONBU RH\LUREMA-’ 24b DAT 24c. MAME QF CEMET OR CREMATO . LOCATION (City, town, or county) (Btate)
Removal % | 2— -50 l W W E. St. Louis, Illinois

DATE REC'D BY LO%%L REGISTRAR'S SIG NER, L DIRECTOR, S1GMATURE RDDIES’

FEB 1 4 193F° /& : 3847 Page

(Licensed Embalmer’s

Surumnx on Remu 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 bym—ercice

et et mme e e SR e me Ao e eee e A8 4 1RSS5 e $2 bbbt mm eme et +mm e am ot e e em s e e m e et e e m e e e e someamens - Student Embalmer No.

Signed g%%‘f/%

Signed....... TaTesrevavasannsesanaanndt st Licensed Embalmer NOZ:.S( 2... ..................
Student Embalmer
P. O Addreszg_ﬁ( ;

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 is not embalmed, fact should be so stated above. - ' . - e -

wotking under my personal supervision,




