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No . 300
'0.48 HED J UL 1 3 19 STANDARD TIFICATE OF DEA State File No.
50 5794
! BIRTH %0, nec. DisT. o, WP 8NP Lo uary mEG. OIsT. WO, ———nro — Regitircr's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1 inethutios: residence befare
' a. COUNTY ' a. STATE ) MO b. COUNTY sdminslon),
b. CITY af outaids carpurate imits, writs RURAL and give G ENGTH OF || c. CITY 0t outelds sorpors j‘n.ummunwmm '
TOWN Stl,ouis Mo toreim fin thia placelf Lfown j - > 2 ’;2 /7
FU ME OF % ;
d. HO%P?TAAL (umh;ti}lorl sive street address or loestion} || dEé!EET h m;.{d}%(' X
3. NAME OF a. (First) b. (Middle) c (Last) 4. DATE (Monthy (Day) (Year)
) OF
(Type or Print) Betie Johngon | veam 7 2
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE R v o | 9 AGE (In years] T w0tk 1 rean | ¥ oxoem o1 e,
7 WIDOWED, DIYORCED :f e 1@6; c| e ) |Mentha) Dayw | Hours | Min.
Female” Col Yarric da/ - 54 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreizn oountry) 12, CITIZEN OF WHAT
done dnring most of wotking e, even if retired) / COUNTRY?
House Micsippia
13a. FA‘mEn S NAME 13b. MOTHER'S_ MAIL 14. NAME -OF HUSBAND OR WIFE
"Hacktier McMiYlian Hana Hcifi11fan John Johnson .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, 0o, 07 unknows) | (If yes. cive war or dates of service) . .
%ﬁ%—/ 2643 Lucas Ave
INTERVAL BETWEEN

18. CAUSE OF DEATH
, Enter only onscause per

ME| L ceﬁr‘nF TIO
1. DISEASE OR CONDITION _ ﬁ .
Jimo for (a), (b, and (¢ | CIRECTLY LEADING TO DEATH* ()

a_- ﬁ --OBNSEI'AND TH
S/

*This does not mean

ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, If ang, gising OUE TO (b) —

ot keart foilure, asthenia, rise Lo the abore cause (c) .

de. It means the diy. | the underlying couse lan ]

care, infury, or complica- DUE TO {(g) - . f

4. OTHER SIGNIFICANT CONDITIONS

Condilione contributing to the death but not °
related to the disease or condilion causing death

tion whick ecoured denth,

WRITE PLAINLY—USING UUNFADING BLACK INK--MAEE A PERMANENT RECORD

19a. Dﬂﬁ OF OPERA-. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
. _ s [ w ]
21a. ACCIBDENT (Bpecity) 21b, PLACE OF INJURY (s.g..tncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horow, tarm, fastory, surest, office bldy., wsa)
HOMICIDE ]
21d. TIME (Month} (Dey) (Year) (Houry | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
oF . : ] WHILE AT ] NOT WHILE
INJURY WORK AT WORK . .
2. ] hereby cert that T attended the deceas: d from P i , 1 to 19-12 that I lcst caw the deuaaed
__alive on , 1952, dnd that deati,[ccurred at A - 4L 4 g., r causes and on the date slated above.
2. s:GW, / Wﬂ 2h. ﬁjﬂRESﬁ— /'rz si
BURIAL CREMA- | 2b. DATE / . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Onty, town, or coun )pj/ /o aéma)
417.78,1950 0 r Dickson St Louis County  MNo
DATE REC'D BY L%CAEGL REG JN“ RAL DiRECTOR' s‘__y.nu'ruu ‘AbOR o
S G A 528 an
(Licensed Embalmer's Ststement on Rm Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on ti:e reverse side of this certificate was embalmed by me, or by —e e

Student Embalmer No.

working under my personal supervision.

StUdBAT vovnnsaveacarnenne Sign:d.%«.&m-ﬂ.&“_,..._..__._.__.

Student Embalmer
- . - : Licensed Embaimer N :{ ?8{ .............................
P. 0. Address ttd 13 P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa:lme to comply w
the above constitutes grounds for revocation of license.}

o If thm\boday)u. ot embalined, fact should be so statedvaboves . 7L T R o A




