\ " THE DIVISION OF HEALTH OF MISSCURI -
w0 FEDMAR 10 1955  STANDARD CERTIFICATE OF DEATH State Fle No.. Gggg})

. 10.48
BIRTH RO. REG. DIST. NO, _31_8_ PR IMARY REG. DIST. NO‘O_O_B_ Registrar's NO.-.-........“.._._.......,......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d tived. If institation: reeldence befors
a. COUNTY ) a STAﬁ, b. COUNTY au:cimion). +
7 : issouri A i
b. CITY (It cutsida carpurate Gmits, writs RURAL and sive ¢. LENGTH OF c. CITY (I outsids sorporase Limits, write RURAL and give township) ' ’ 1
CR Saint Louis townahip}| STAY (in this place) OR . ) N
TOWN TOWN Sgint Louis ’):') £ g
d. FIEiJOUS-P’I"'rRAT.EOORF (If not iz boapital or jnsti xive streat address or Lovatd d. STREET (I runal, give location) ’ A ;
INSTITUTION D OomeT Phllllps Hosp. VA 3 1734a Franklin Ave K
3. gz“::ﬁs%% a. (First) .91 -4 b. (Mlddle) ¢ (Last) 4. Dapz (Month)  (Day) (Year)
( Type or Print) Daisy .. }‘ £ «.,C"' Meloy DEATH 2 - 25 ~-50 "-,:
5. SEX 27| 6. COLOR OR RACE:j'7- MARRIED! gls\\rfgsc.\ésamsn 8. DATE OF BIRTH 9. AGE (In yoara| ¥ UNDER 1 YEAR | ¥ UNDER M W
i (Bpeciiy) onths| Days | Hoom | Min, 1}
femald negro | “{HGw "2 May 29,1894 | BEST | M
$02. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buts or forelge country) / 12, CITIZEN OF WHAT
PR S Toprigs e omen ttrectred) ———— DUSTRY | Madison County, liiss TRY?
13a. FATHER'S NAME 13b. . N 14. NAME OF HUSBAND OR WIFE
eorge Johnson “VHESTLB® "Mnes John YoCoy _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLT(‘)( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If wh dates of . r 3
orua | (4 rm.mhva war or duten of sorvics Caroline B. lcCoy 1334a Franklin
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | ! DISEASE OR CONDITION /' 7 d ™~ ONSET AND DEATH
line for (), (by, and (¢ | DVRECTLY LEADING TO DEATH (5) W |

———— s
*This does nt mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) 1
ar heart failure, asthenia, | .Ti%¢ to the nbove cause (a) etating - .. - L - - I T

&
=z

NLY—USING iINFADING BLACK INE—MAEKE A PERMANENT RECORD c&

cte. It meons the dia. | e underlying cause last.
case, fnjury, or ol I?UE T0 (c)
tion which eaused death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nok . P
related o the diseate or condition causing death. .
19a. DATE OF CPERA- | 190, MAJOR FINDING§ OF OPERATION - s : T 2. AUTOPSYT
TION
. .. . ‘ YES NO D
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..tnorabout | Z1c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, farm, factory, street. offios bldg., eta)
HOMICIDE m.l
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK . - . -
2. I hereby certify that I attended the deceased from , 18 , that I last saw the deceased
alive on , 19 and that death occurred at 50 ¢ 5 from the causes and on Hse date stated above.

&c. DATE SIGNED

Z/S0

Zib. ADDRESS
24c. NAME OF CEMETERY OR CREMATCRY. 24d. LOCATION (Oity, mén.u }y)l - g tats)
Hashin gton Park St. Lpuis County’ 10

DATE RECD BY LOCAL | R RAI 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
HAR 2 W }?SM G. Wade Granberry 4202 Finney Ayg

e

WRITE PLAI

mm.&nmmkm%)




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 1} —

- , Student Embalimer No.
working under my personal supervision, )

STUAENt 4rucrencnsmarorsssnnsonusansnsse Signed
Studcrlt Enbalncr A

Licensed Embalmer No.

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MBR 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.




