. Neo, 300

.

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

10.48 °

FILED OCT 18 1950

BIRTH NO. M\_”m“s_.v_

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,'5 ltspmmv REG. DIST. MO. _]m;irem‘maw; No

State File No.........

34957
BIYZ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If iostitotion: residencs before
a. COUNTY a. STATE b. COUNTY admimlonl.
b. %TY (I outalds corpurste limita, writs RURAL and give & AIVENGE ﬂ.?F'I €. CITY (If ouaide corpornte limits, write RURAL and give township)

townabip) {ln
TOWN ST LOUIS " - TPWN ST. EQUIS 22 /
d. FH(I).SLP:{PA{EO%F (If not in boepital or Inatitution. give street address or location) AD[?I%EI-SS (1! rural, give location)
nstitorion SAINT LOUIS MATERNITY 2609 COLE STREET

3'I§EQ':ME %li') a. (First) . {Middle) ¢. (Last) 4 06}'5 (Month) (Day) (Year)

{ Type or Print) « _ JOHNSON pEATH OCT 8 1950
5, SEX 3 6. COLOR OR RACE | 7. #M‘Eg gIE\‘IICE)ECESRRIED') 8. DATE OF BIRTH B.I.A.?Eb&:;:»;’-n a:,::.:] Iszmu * UNDER U uu

v (Bpacify) ’ Houn

FEMALE NEGRO O OCT &6, 1950 : I |
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI% (State ng forelen Y ok 12, ClTlZEN

dona during mast of worlking tile, evan if rvl:::) ) DUSTRY b : w d COUNTRY?F WHA_T

13a. FATHER'S NAME

JAMES JCHNSON.

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 0o, or unknown)

(If yeu, give war or dates of sorvice)

SARAH LOUISR

NAME
G

14, NAME OF HUSBAND OR WIFE

E_PUIGESE
16. SOCIAL SECURITY . INFORMA SIGNATURE N
% | L ey 2oy &.A 47

. Enter only oneoatse per

18, CAUSE OF DEATH

line for (a), (b}, and (6

*This does not mean
the mode of dying, such
ot Beart follure, asthenia,
de. It meons the dis-
care, Infury, or complica-

t. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any,

~ rise to the above cause (o) sat

the underlying cause last.

MED

CAL CERTIFICATION

[5/7—M,})'(‘yﬂa¢- :Fssrmnmm

vbfnc

- DUE TO (¢)

DUE TO (8} %Me/&m M

:uér-_

tion whick caused dealh.

1. OTHER SIGNIFICANT 'CONDITIONS

Conditions contributing Lo the death bud not
related to the disease o7 condition causing death.

N

20. AUTOPSY?

192" DATE OF oPTEEJﬁk “155. MAJOR FINDINGS OF OPERATION’
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE). -

SUICIDE Bom, farm, fastory. street.offics bldg.. ewo} : :

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hean | 21e. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR? 76 - T
- : - - | WHILEAT NOT WHILE ™ - .
INJURY = | “work AT WORK - .
- - v 7

2. T hereby certify that 1 dttended thé deceased from £ & * G LA AL [ S 1830 that I last sow thé deceased

alive on L9 -

93'0

cmd thal death occurred al _Ld

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

. SIGNATURE

- e . s

(Degreo or ;Itle)

23b. ADDRESS

T L.

23c. DATE SIGNED

24c. ﬁA\{E OF CEMETERY OR CREMATORY

TIONBURIS‘}.ALCREMA; ‘Mb DATE 244. LOCATION (Olty, town, of county) ‘(Btate)
R en /o 7 —s0| QA gEsnweeD Cepn LS Lovi s Cp, A0
DATE REC'D BY LOCAL | RESISTRAR'S 5| TURE 25. FUNE DIRECTOR'S SIGMATURE ADDRESS
oCT 9 90 M A a@_,,._. 1107 Skollnslod”

nt on Reverse Side)




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 Embalmer No.

working under my personal supervision.

Student ...

Student Embalmer
Licensed 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 should be so stated above.




