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PFLAINLY—USING UNFADING BLACK INE-—MAERKE A PERMANENT RECORD
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FILEG MAR 7

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8264

State File No...
siRTH w0 ___ /(2.5 444-(*\5‘/“6. DIST. wO. 31 8 PRIMARY REG. DIST. MO. 1003 Registrar's No 1 )‘-1‘)
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers decessed lived. If Iustitud idoooe befors
. COUNTY STATE tindseion).
* _ . Missouri & WY Hleiation
b. CITY (I oatedde corpurnte limits, write RURAL and give ¢. LENGTH OF [| «. CITY (It outside corporate limits, write EURAL and give townatiy) .7/ /
OR . wwnabip)| STAY (ln this pisce) / c-( /
_Tow . gt, louls hre. || /Ao 8t. Louis /
d. FH!..SLP{{_I»;\AP‘[!-EOOF (If not in bospltal or institution, give strest address or location) d.ASDT[I;lEEI' {1 raral, give locatian) (V4
instrruTion. Homerr Go Phiillips 4118 S8t. louls
3. NAME OF a. (Fimst) b. (Middis) < (Last) 4. DATE Mouth
DECEASED ) A { ‘“’2 ) ‘D‘i’s fY"% 1
{Typeor Print) ‘ Johnson.. DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| ¥ UNOIN | TEAR | I UeDER 24 His,
WIDOWED, DIVORCED (Specity) . laxt birthder) uma.l
Regro. . , {} £-16-51
lﬂa USUAL, OCCUPATION {Giwe kind of work- | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Sraw or forelen oowntey) 12. CITIZEN OF WHAT
dona during most of working Life, aven if retired) . DUSTRY COUNTRY?
Missouri /()

MA1D|

Iilaa. FATHER'S NAME

z b. MOTHER'

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y, 5o, of skbown) ‘ (If yos, rive war or dates of servies}

14, NAME OF HUSBAND OR WIFE

IGNATURE OR NAME ADDRESS

/48601 N. Whittler

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg‘r&vil." gm
|, Enter only onecensoper | 1. DISEASE OR CONDITION ;
e o s | DIRECTLY LEADING TO DEATH*, _ ET@mature birth
*This does not mean ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, gising DUE TO (b)
o8 heari follure, asthenta,. | . TH#¢ t0 the above cause () sating . . | _ o - P oy wem o~ teapEs
“ete.” It meons the ol | Uhe underlying couse lost.
care, infury, or complica- _ DUE T? ©
tion whteh cauged deth, | 1. OTHER SIGNIFICANT CONDITIONS = -~ e
Conditions contributing to the death but not -
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b:- MAJOR FINDINGS OF OPERATION - = L. .. k |F20. AUTOQPSY?
TION
b e e i ves L] wo fgJ
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg. Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, [sgtory, street, offies bidg., ete.) [
HOMICIDE
21d. TIME (Mouth) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
wilay | e ]t -
2. I hereby certif; hféatt decmedfrom 2-16~ da &=16= , 18 ol , that Ilaat sa1 !hc deceased
- alive on _/ = and that death occurred at X « VN 6: m., from the causes and on the dale slated above.
1G . (Degree or titls) | 23b. ADDRESS i 23c. DATE SIGNED
? ,o// " M...De.. . 2601 N. Whittier: - 2-21-51

BURIAL, ck‘j-:m-
nou REMOVAL (Boaeity)

24¢. NAME OF CEMETER

“UFEBE 8 195

Y OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)

Anatomicod Bodts, e .

DATE REC'D BY LOCAL
REG.

jﬂ -3 SIGE .

D 1004

2. FUNERAL DIlECTﬂI 8 BIGNATURI ADDRESS

Rowland Mortuary Serics Ine.

EERD

BT Iv2]

(Licersed Ed:dmn’a Staterment off Tersi S ESIEr AVS,

St. Louis 10, Mo. - -




_—— e re——————
- STATEMENT BY LICENSE) EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer So.

working under my personal supervision,

SLUTENL L vveeconcsacsesrsnnsnnconconaas Signed
Studmt Enbalnr -

-

- o o Licensed Embalmer No..

P. O, Address

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

If:hubodyunotembalmed.factsbouldhsomdabove.




