e} I AR HYINWIN U FreAlin WP mMilaaUURE AU
No. 300 1 g1 8.
o 32 fILED MAR 16 1950  STANDARD CERTIFICATE OF DEATH. Stte File Mo 34 ...
. ) KAl
!BIRTH NO. REG. D|ST. No.@@_ PRIMARY REG. DIST. MO. s . Registrar's No.
1. PLACE OF DEATH 2. USUAL (Whare decwased lived. If institutlon: remidence befors
. a. COUNTY a STATE b, COUNTY admbmisnl.
Missouri
b b. CITY (If outs{ds corpurate limlis, write RURAL and cive ¢. LENGTH OF ¢. CITY (H outalds corporate limits, write RURAL and give townahip) f’]
townablp)| STAY (in this plare) OR L _’.‘T
TOWN St, Louis’ TOWN  St. bouis b
a d. FULL NAME OF (If got in hospital or iastitution. elve streat addrees or loeation} ‘-{ STREET - (It rural, give location) 'V
o HOSPITAL OR . Fzsg ‘}
3] INSTITUTION _ Homer G Phillips Hosnital Bell Avenus
= I NAME OF ~ o (Finy) b. (Mtadle) T, (Lash) 4 DATE  (Month) (Dey) (Yew)
B { Type or Print) Lillie Mase Johnson DEATH ch 1 -« 1950
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ®1 9, AGE (1n ysars| i unoem | vEAR | 7 UNDER 3 RS,
E ,b WIDOWED, DIVORCED (8pecify) : Last birthday} Mouth-’ %né- Houra | Min.
g Female ~7| Col Single May 5th 1900 49 ) |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t orelgn o
a4 doba daring most of working life, even If :sﬁr:I) ) DUSTRY ot comter) / ‘z‘cg{h];‘}TZE';?OF WHAT
& Housework - Humboldt Tennessee “S.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
I Ira Johnsgon Lulu Thompson | -
[ E’ WAS DEE]‘EASE;J E\(I'ER INin S, ARMdED FORCES? | 16. SOCIAL SECUREBY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ng, ", tea of sarvioe} .
g ([ Tmer T TR no Mattie Jones 2945 Delmar Blvd
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter anly anecauseper | 1. DISEASE OR CONDITION
Z | tnefor (a), ), end (y | DIRECTLYLEADINGTODEATHYy, _ Cerebral  Hemorrhage Undet.,
s «Thts dots mot mean | ANTECEDENT CAUSES
O |l the mode of dring, such | Atdrbia conditiona, #f ang, giving PUE TO (b} Undetermined
3 o heart faflure, asthenda, | rise to the above cause (o) stating
& e, It means the dir the underlying cauae last,
o eare, infurg, ar compli DUE TO (¢)
P tion which caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS
- o Conditions contributing to the death but not
2 velated to the disente o7 condition causing deeth. None
iz |l 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
= _JTIoN
LI ., ves [ wo ]
1 o 21a, ACCIDENT (Bpacity) 21b, PLACECF INJURY ts.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) AESTA
% SUICIDE home, farm, factory, street, cflos bldg., e0.)
" Z HOMICIDE ;
- g 21d. TIME (Month}) (Day) -{Year) (Houn) 2le. INJURY OCCURRED | 21f) HOW DID.[NJURY QCCUR? y
. WHILEAT[] NOTWHILE /
| INJURY = ] WORK AT WORK
el -
E 2. | hereby i{y that I attended deceased from _2=28 19__5.010 _3_]_, 19..50, that I last saw the deceased
~, alive on , angd that dea.th occurred at m., from the causes and on the date stated above.
E SIGNATURE or title) 23p. ADDRESS Z3c. DATE SIGNED
. 2601 N Whittier St ™\ 3-3-50
E m OVALCREMA- 24b. dm-: 24z, NAuE‘bT-' CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Bowetty} « . -
s& Harinl 3«6-1950 ﬁaahmgton Park St. Louis, Co Mo
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR™ S SIGNATURE . ‘ADDRESS
s Z )?G J.H.Randle & Son 3133 Bell Ave
d Embaimer’s St on Reverse Side}
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1+ \‘52 ' STATEMENT BY LICENSED EMBALMER

I‘her,elgrcertify that the body whose name is recorded on the reverse side of this certificate was embalmed by m'é'." (oL g O

working under my personal supervision, WW ............... ceened
Jf" Signed @/\’

Student Embalmer Tt ‘ ‘ . Litensed Embalmer Noﬂ?k_ ............
' P. 0. Address__z...z-é_ ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shbuld be so stated above.  ° : T

[ Looe T - .



