e PHER JAN 311951 STANDARD CERTIFICATE OF DEATH - N; .......... 2698
. ' - .‘

| BIRTH NO. o REG. DIST. NO. _mipmnmr REG. DIST. MO, 1003 Registrar's No.. ...{?..(‘2‘().....

O m— ) . USUAL RESIDENCE (Where decessed lived. 1f institation: residence before

a. COUNTY . a. STATE Misaouri b. COUNTY adinimion}.

b. CITY (It outcide corpurate limits, writs RURAL and girve .
R . townab}
TOWN St. Louis

[ LENIE;!;I; l’EF c. CITY (1 outalde curporate Uimits, writa BURAL and give muu,;
el
o | //10% St Louis f

. FULL NAME OF (If not La hoapital or Enstitation, give strsat addrem or location) d. STREET (If rurs), ghve kocadton)
HOSPITAL OR ADDRESS
INSTITVTION_Bomer G Phillips Hospital 1914 N Whittier
3 gzgggs%lg 8. (First) b. (Middle) c. (Last) . 4. DATE (Menth)  (Day) (Year)
(Typeor Print)  Virdo ' Johnson | oeaty Jan, 17 1951
5. SEX 7 6. COLOR OR RACE | 2. MiAD%RIED NE&ISE HARRIEE”) 8. DATE OF BIRTH - 9.:.?5 {In n)n- U DMDLR ) YEME | & DMDEN M my,
(Bpw Monthe] Deyn | Hounn | Min.
Male Colored Brried 7/ March 13, / 252 ya ¥ | f

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or f trr) 12, CI
done during most of warking Llfs, drnltl ;t;r:) N DUSTRY - 0““; o Sy s / ml;ﬁ'%?o': WHAT

Laborer sz
13a. FATHER'S NAME 13b. RS MAIDEN NAME :
Willie Johnson

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAY SECURITY
(Yea, 8o, or unkoowa) | (Hﬁ.ﬂnnr or dates of servioce} NO,

IFE

e

=
18, CAUSE OF DEATEL MEDICAL CERTIFICATION INTERVAL EETWEES
_ Enter onl, I. DISEASE OR CONDITION NSET AND DEA
| Jie for (), (by. aud (&) | DIRECTLY LEADING TO DEATH*(, _ Carcinoma of Stomach Undet.
*This docs mot mean | ANVECEDENT CAUSES ’ - ‘\
the taode of dying, such | Morbid conditions, if any, giving DUE TO (b) Undet,
a# heart folure, asthenda, | rite o the above canse (o) stating . . N .- - *
Nete. 1t means the dis- | the underlying cause last, :
case, Infury, or complica- DUE TO {c). _ T )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ..
Conditions contributing to the death but not
related to the dlacase or condition cansing death. i
' 19a. DATE'OF QPERA- ! 13b."MAJOR FINDINGS OF OPERATION e ot ; T ) 20. AUTOPSY?
TION
. _ ‘ | <] v [J (A
21a. ACCIDENT (Boucity) . 21b. PLACEOF INJURY (e£. tnorabom | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - . (STATE)
' SUICIDE : botsa, farm, fagtory, strest. offiow bldg., evs.) ] N v
HOMICIDE . ,
214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY ovork L) AT ok ) : -
2] hereby yl% I auended the deceaszed from _1_-5___ _]1__1_._ IPL that T last saw the deceased
alive on _£ , and that death occurred at1031 m., from the causes and on the date slated above.
. SIG%R , (] (egeacriiti) | 23b. ADDRESS 2. DATE SIGNED
.. ~ r N s .

EMA- | 24b. DATE
Qe 2345)

DATE REC'D BY LOCAL | REGISTRAR'S SISNA
JANO s 1ark £. /7
: (4

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




© STATEMENT BY LICENSED EMBALMER

name -?rded on the reverse side of this certificate was embalmed by me, or by

: i v ety - SO A~ ¥ I A L PSP - V
working under my persona! snpervmmn. | Student tmbalmer "°'"-%---- hesesstencnans

Student Embalmer ™ ' - Licensed Embalmer Nrfﬂ f é

: ' ‘ o . po Addznl%/_“

.[ ‘Note: The sbove MUST'BE-SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRI'!'ING (Failure™ to” coiply “with
the above cnpsmutu grounds for mocanon of License.)

chubodyunotembalmed.&ctdwuldbawmt_edabwe.

A




