THE DIVISION OF HEALTH OF MISSOURI 4‘)4")}?

. No.300
fe {
e l MEDDEC 18 1959  STANDARD CERTIFICATE OF DEATH | gurino..onton
' GIRTH NO. REG. DIST. NO. ‘ PRIMARY REG. DIST. no.'j Registrar's No._:l.:.(._.g..._j_.
| 1. PLACE OF DEATH ; =2 USUAL RESIDENCE (Whare d d lived. If institgtion: residence before
. COUNTY . STATE . . adois .
d : : Missouri b COUNTY ton?
b. CITY (If oateide corpurata limits, writs RURAL and give c. LENGTH OF c. ClTY {If outside corporate limits, write RURAL and pive w-uupj .
OR ) townatiiz)| STAY (i tbie place)] &3
TOWN St,. Louls oM St, Louls 229 ¢
. FUI Al h dal Enatiemil, dd. 1 th ﬂ
d H(I)'SLPFTA"E.EOORF (If Bot in or v streot at ) 2 g mESS (I raral, give koestlon) )
INSTITUTION.  Homer G. Phillips 2838 Ieclede Ave .
3.DNEAcNéE S%FD a. (First) b. (Middle) e, (Lm) F3 gs'rE {Month) (Day} (Yewr)
(Twpeor Print) . Berryman Johnson _ DEATH 11 29 150
5. SEX 7y "6. COLOR OR RACE | 7. MARRIED. ';",.E\‘fgﬂ MSRRIED. _B..DATE OF BIRTH 7 e l:.t.iE o yeua} o vecy 1 TR | ¥ oo & ma
N {Hpecliy) , |# o Houmn | Min
Male Ne gro Wdowed 5| 3-4- 1886 o4 |8 B[
10a. USUAL OCCUPATION (G work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE O
dooe duriag mosy of working lli, eoen tf reteed) | OF BUSINESS R TRY (Bt or forelen soutey) / S ONERy T WHAT
Nil Guthrie, Xy,
Hida. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
b Wyatt Jolmson Cer oline . Luella (dec'd,)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown} | (If yes, elve war or dates of servios) NO. .
No None Hattie Hooser 2838 Laclede ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁﬁm
 Enteronly onsceussger | 1. DISEASE OR CONDITION ,
e for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH® () Cardiac Failure . . Unknown

*This does not mean | BNTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if anv,mmng DUE TO ¢ Hypertensive Heart Diseast

, X rise to lhe abore cause (a)

:‘“ﬂ':ff,ﬂ:; “"ﬂ‘;‘::_ the underlying canae Tast,
care, Infury, or complica- _ DUE 7O (o) Seni le Psychosis
tion tohich cotised death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not

related to the disease oramduion causing death. Unﬁetunmlned
19a, DATE OF OP_FIROFN 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. UndeNoneined ves L] wo [J
2ie. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (eg..inoraboas | 216, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE bome, farm, ngtory, siresst, ofSioe bldg .. ete)
HOMICIDE . v s
21d. TIME (Moath) (Day) (Year) (Hous) 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ¥
Ry . WHILEAT[ S} KOT whLE
. WORK

alive on , and that,death occurved at 10330 Drm., from the causes and on the date sialed above.

z I hereby cem{;ithat Ia tended the deceased from h'h'so L 10, lo 11-29-50 , 10, thit T lasi sa10 the deceased
£

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

TUR U/ (Degros or title) | 23b. ADDRESS 2. DATE SIGNED
VGo—ro M. Do | 2601 N, Whittier - | 11-30=50
BURIAL, CREMA- SJ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o county) (State}
TION, REMOVAL (Bpeeity) ,
Bupiel 7] 12-4% Washington Park Cem. |St, Iouls County, Mo,
DATE REC'D BY UJRCAL REGISTRAR EIG ljiE 25. FUMERAL DIRECTOR™ 8 SIGMATURE - ADDRESS
DEC & E‘ Russell Und,, Co, 2732 Pine Blvd,

{Licensed Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

2 IR LU o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, OF DY e cmererremrene

. .. Student tmbalmer No..... vevans .
working under my persona! supervision, vdent Embalmer No

L ke CACH.

Student Embaimer : o = Licensed Embatmer No-.332

Al DSy e
P. O. Address,gl._ ﬁM

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

~ If.thia body is not embalmed, fact should be so stated above. -

N




