No. 300
10.48

]
T

»

I i1 '
\ LT . .
WRITE PLAINLY—USING UNFADING BI{ACK INKE—MAEKE A P

,

ERMANENT RECORD “%\X
< e

s

%

ALED AUG 14 1950

BIRTH NO.

L. PLACE OF DEATH

a. COUNTY st- LOuiB

THE DIVISIO;Q OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jéL. PRIMARY REG. DIST. m._&Zé. Registrar's Na...

o

5639
SR o7

State File N

4

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Ml 88 Ouri b. COUNTY

i h:nilul.lnn nrenidonce before
ldmhlnn)

-

b. CITY (If cataide corpurate Limits, write RURAL and

Toan Koech (rural)

wive ¢. LENGTH OF

. CITY (If outadds sorporute limits, write RURAL and give townahip) .

townehip)

786" deys

oM 8t. Louls 2 2 5,/

d. FULL NAME OF (If not in hospital or Institation. give strect address or location)

(I! rural, give loeation} /

Narmorion Robert Koch Hospital TfEEWE 1420a Cole
3. NAME OF a. (First) . b. (Middle) . (Last) 4. DATE (Month)  (Day)} (Y
DECEASED . Y. #ar}
{ Type or Print) Glycerine - Johnson oeary July 29, 1950
5. SEX 6. COLOR OR RACE | 7. ‘.":“[AR%%B' EE\YEECEBH(EIEEG) 8. DATE OF BIRTH 9. I:\.?E {In w,m ;‘F m::n le.n F UNDER u 5ms,
- . . )1 ¥, L ays | Hours | Min.
Female /| Negro rried  d 12-27-22 2% [ |

10a. USUAL OCCUPATION (Give kind of work:
dnn.dnriummol-orun;m-.cmllnﬂnd)

10b. KIND OF BUSINESS OR'IN-
DUSTRY

11. BIRTHPLACE (Stats or forelsn oountey) 12. C{;I'IZ’E{‘J{OF WHAT

/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Maxle Bruton. | Ddessa Blaneon | Willie Johnson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS

(Y-.Nsunkw-u) ] (If yeu, give war or dates of service}

16. SOCIAL SECURKI’Y

| 27

° Hogpital Records, Robt. Xoch Hosp.

o~

18. CAUSE OF DEATH
. Enter only onecause per
line far {a}, (b), end (c)

*This does not mean
the mode of dring, such
ot heart follure, dsthenda,
elc. It means the dis-
ease, infury, ar complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
“rise o the. above cuualc {a) ﬂﬁ

the underlying couae lost.

Tt

MEDICAL CERTIFICATION

INTERVAL BETWEEN

0?? AND DEATH

Pulmonary Tuberculosis »

- DUE TO-(c)-_-

tion which caoused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death but not
related to the disease or condition couring decth.

. H62X

o

19a. DATE OF dP'FRAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. . .MM Right- Thoracoplasty; Right Pneumonectomy 002X | wsd wE

21a. ACCIDENT (Bpadlfy) 21b. PLACE OF INJURY (s Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). -(COUNTY) . - {STATE), -
SUICIDE bore, farm. fastory, strest, offiow bldz.,et0.} : T N
HOMICIDE = .

21d. TIME '~ (Most) (Dar) (Yea) '(Houw | 218 INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

v - WHILEAT[—} NOT WHILE - Cee ey e ene e e

. JJURY = | “work AT WORK Lriie g,

21 I;eréby.ceﬁify tha I attended the deceased Jrom 7~23-48 . 19 , lo 7-29-50 , 19 , that I last saw the deceased

.. .aliveon (= "‘5 L19_ and that death occurred at liﬁQAm., Jrom the causes and on the dale stated above.

BU RIAL, CREMA-
REMOVAL

0 {Degres or tit..'le)

ez WA

23b. ADDRESS 23¢. DATE SIGNED

' “Robert Koch-Hospital = * |7=-29<50

24c, NAME CF CEMETERY OR CREMATORY .

244. LWATION (Oity. town, or oounty) - ’(Stnta)'

r - H v -

D u-t 5T K ..

25, FUNERAL DIRECTOR' S 81GMATYRE "ADDRESS

4éi¢é§.’




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—— oo

Student Embalamer

working under my personal supervision,

Student suveencennes tevasanassnesrauranan .
Student Embalmer

Licensed Embalmer No %3 /

P, O. Address /7’ 7 , %

. Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fnilm-e to comply wi
the above constitutes grounds for revocation of license.)

_Hf this body is not embalmed, fact should be 50 stated above.




