5. No.300

v,

10.48

-

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 h8 PRIMARY REG. DIST. WO. ]003’ Registrar's No '?3'?13 id

FILED SEP 5

BIRTH KO,

1850

1)82{33

State Flh No.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deossed lived. I ima residence befors
a. COUNTY . STATE b, adxision),
.. Shewlondg=Missouri a Missouri COUNTY
b. CITY (I outeids corpurate lﬁx’du write RURAL and give c. LENGTH OF . CITY (U outelde corporsts limits, write RURAL and tive townghip)
OR tawnghip)|{ STAY (in this place}
TOWN et l TOWN St.. Louis 2 /0 ?
d. FULL NAME OF (If not io bospital or Instizution, give strect addrem or losation) d. STREET (! raral, give locsticn)
HOSPITAL OR RESS «
INSTITUTION  Homer G Phillips Hospital / 2 3007 Vine Grove d
3.DNEI<\:ME OEFD a. (First) b. (Mliddle) c. (Last) K , 4. DATE (Month) (D.” (Year)
( Type or Print) Laverne Johnson DEATH August 26 1950
5, ') 5. COLOR OR RACE | 7. x&%ﬁ% gllf‘\'ngclgBRRIED. 8, DATE OF BIRTH 9. I.-AnGE (lnﬂ)-u l:gwm ENE I
- . . {Bpedliy} " birthday Hours | Min
ol /] July 8 1950 1] >20) " |
1. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRYHPLACE (Btate or forelsn eouttrz) 12, CITIZEN OF WHAT
done during tmost of working iife, even if retired) . RY s oofg@w
' Nill St. Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohnson ] Ada Bell Davis | Ada Bell Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GMATURE OR NAME ADDRESS
{Yea, 0o, or unknown} | (If yes, eive war or dates of sarvios} NO.
' - Levert Johnson 2007 Vine Grove
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E 1. DISEASE OR CONDITION GNSET AND DEATH
ina t o, 1y oy | "DIRECTLY LEADING TO DEATH®(5) Hydro-Pneumothorax Undetermim
ANTECEDENT CAUSES
*This does not mean .
the mode of dring, such | Morbid conditions, ,fm' gising DUE To vy ___Cause Undetermined
ox beart fallure, axthenia, | rise to the above couse n) dathiy .
cte. It meons the dis. | Lhe underiying couse lost.
case, injury, or compll DUE TO (o)
tion which couaed death, | ). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud nod.
related o the disease or condition couting desth. None
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. w0 w@
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ig.. n erabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, lsrm, fastory. surwet, office bldy., eue.}
HOMICIDE
214. TIME (Momth) (Day) (Yow) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURY I j
iy o | W] ol T2y
2. T hereby certify that I attended the deceased from _8=17 19 80, to_8=26 19 50, that I last sow thé deceased
alive on , 19__50 and that death occurred at _Q3E7p m., from the causes and on the date stated above.
IGNATU J / {! (Degresortile) | Z3b. ADDRESS 2. DATE SIGNED
AL oto e 8-29-50
2o, BURT &'LALCREIYA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
)
Buri aﬁ 8/29/50. Washington Park 9500 Natural Bridge Mo

5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL m%sm
REG. .
208 291850 2‘ = Herman J.OMITH /247/u Labadie jve
s Ststernest oo Reverse Side)




e
®

P_—

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, of by .

working under my personal supervision. . Student Embatmer Ko.e.vewneuass wrresassbeasna
igned ‘/W AT
| Sls“'/ 7 =
51gned.asstsnnenncnoarsannesn terrresasaseea i .
Studant Embaimer Licenzed Embalmer No_
' P. O. Address

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

. . If this body is not embalmed, fact sho}:ld be so0 stated above.




