5. No.300
10.48

W

I

FILED MAY 27 1950

THE DIVISION OF HEALTH OF MISSOURI

18317

STANDARD. TIFICATE OF DEATH
- Jo ?73 - State File No... R
' sirTH wo. 12190 REG. DIST. M0. . ™™ _ PRIMARY REG. DIST. u]QQ_’.}z__ Registrar's No ‘-1 %3-}

1. PLACE OF DEATH 2 USUAL RESIDENCE {(Whers d d lived. If inatieu 3 befors
a. COUNTY a. STATE W b. COUNTY wdnimion}.
b, CITY (11 ontaide corpurate limits, writs RURAL and give ¢. LENGTH OF || -c. CITY {If cutekde . write BITRAL and give township}

townehip}| STAY fin thie place) OR ,)
TOWN St. Louis /"’DWN ( 2/29
d. FULL, NAME OF (If mot Lo boapital or § glve street 2dd or loeation)
s "B off )or B et £t
WSTTOTON )\ 605 gesiribbpoe McMillan

3. C’)QE‘?:ME CéIE a. (Flrst) b. (Mlddll‘) C. (Lnat) 4. Qg’!:E (Month) (Day) (Yean)
{Typeor Print) Johnson Jﬂif DEATH  5-1]~-50

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER M EED 8. DATE OF BIRTH 9. AGE (Ic years| or vwoem 1 YEAR | ¥ tpER 4 Nma.

’ WIDOWED, DIVORCE last birthday) Momhl Daye | Hours | Min.
male 2.0 col 5-1)-50 | &0
10a. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelgn souctry) 12. CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY . . ry4 COUNTRY?
M ssouri U.s,

13a.
'Willie Johnson

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Martha Cur

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(I yon. xive war or dates of servioe)

{Yea, no, or unknown)

is
16. SOCIAL SECURITYI E Eﬁa E z EIGNATURE OR NAM
._t/ o2,

DRESS

. Enter only oneoause per

18. CAUSE OF DEATH

line {or (a}, (b), and (c}

*Thir does not mean
the mode of dying, such
or heart fallure, asthenia,
elte. Il means the dis-

1. DISEASE OR CONDITION

lNTER’d'
ONSET AHD DEATH

ANTECEDENT CAUSES

’ : MEDICAL CERTIFJCATI
DIRECTLY LEADING TO DEATH* ()

Mortid conditions, if any, giving DUE TO (b)

risg to the above cause (o) stating . Ll

the underlying cause laat.
DUE TO. (e}~

case, injury, or complice-
tion which coused death,

. related to the disease or condition causing

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not -
death.

11b. 13 oz, .

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves [ wo ]

21a. ACCIDENT
SUICIDE

(Bpacify)
HOMICIDE  Prematmrity

21b. PLACEOF INJURY (e.x., In or about
bomae, {arm, fastory. sirest. offics bldy., at0.)

2le. (CITY, TOWN, OR TOWNSHIP} .

, . (COUNTY) - ){?qum%ﬂ

21d. TIME
. OF
TNJURY

{Month)

{Dwy) (Yeur) (Hour)
- - WHILE AT NOT WHILE
AT WORK

o ] WORK

2ia. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

2. I hereby ccrtify .that I auemded the deceased Jrom _':‘_"l).l__, 19.5.0_, lo j:lll_, 19_5_Q, that I last saw the deceased

alive on

50, and that death occurred at A0 pem

., Jrom the causes and on the date stated above. .

23a. SI TURE, (Degres or tme)
W; Y 9

2. DATE SIGNED

5-17-50

Z3b. ADDRESS
630 So.I"lngshlghway Blvd. -

WRITE PLAINLY—USING UNFADING BIACK INK-—-MAEKE A PERMANENT RECORD

BURIAL, CREMA-
TION REMOVAL (Boslfy}

7

24b. DATE [/
MAY 13165

| 24c, MWYWATORY | 24d. LOCATION (Cllty. town, or mty)

'(suu)

DATE D 8Y LOCAL

AY 1 8 19%

REG! RA?IG-ERE ;:

UNER,

(Licensed Embalmer's Ststement on Reverse Side

e




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 Eabalmer No.

working under my personal supervision.

StUAENE cevnssesscannensssnaresanen ceeeane . Signed.
Student Embalimer

Licensed Embalmer No

.

P. O. Address

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

If this body is not embalmed, fact should be s0 stated above.




