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TE. PLAINLY—USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

arvam,

HLED FEB 16 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD QCERTIFICATE OF DEATH

.

Swﬁ

State File No...

17

1003

Hardy Matthews

Hattie Jones

BIRTH MO, REG. DIST. No. 2% ppiMaRY REG. DIST. NO: Registrar's No
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If institotion: resid bafore
a. COUNTY a. STATE Missouri b. COUNTY adiciselon).
b. CITY (If ogtelde corpurate Limits, write RURAL and give ¢c. LENGTH OF €. CITY (If ouwide corporate lmits, write RURAL anl give townahis) 77 r/,}/ ?
OR . towrehlp}| STAY (ia this placs) AT
TOWN _St, Louis LTOWN  St, Louis R
. FULL NAME OF (If nos Lz hoapial or nstiacion,Kire sires addrom or lowt A $TREET .« (f rana, ghve lgeation) v
HOSPITAL OR 3 ADDRESS ES
INSTITUTION 21193 & Cole St. 2119z a Cole St.
B.BIE%ME %FD a. (First) b. (Middle) ¢, (Last) 4. Dé}-g (Month) (Day) (Year)
(Twpeor Prinz) Cora Lee Johnson | DEATH l « 26 =1951
5. SEX 6. COLOR OR RACE [|'7. MARRIED, NEVCE)ECMARRIED. 8. DATE CF BIRTH 9. AGE (In yc)us a: T YR T
~.._2) , Bpecity) birthday i
Female Colored gor = 15 . 11 - 1876 ] P [ Hows | 2a
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Sigte or forelgn country} 12, CITIZEN OF WHAT
dnnﬁnﬂumma{fﬁiﬂ Iife, aven if rotired) DUSTRY : Y?
OUSOW Sharron Tenn, .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| Tom Johnson
7. INFORMANT' 5 sucna‘ruae OR NAME

22. T hereby certify that I.altended (hf de

alive on

-~ 19,

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(You, no, or unknown) | (If yes, give war or dates of service) NO.
No Dora Tuck, :31192 a Cole St,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN
 Enter only onecausper | | DISEASE OR CONDITION ONSET AND DEATH
lins for (a3, (b), aad (&) DIRECTLY LEADING TO DEATH (a) /
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart falfure, asthenta, | tise to the above cause (o) W‘W - R - - RS 4
Heo It neans the dis” | the underlying cavse lasd. -
ease, injury, of compli . " DUE TO () -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - ! BN '
" Conditions contributing to the death but net
related to the dlacase or condition cauting death.
19a. DATE OF OP_IE_IROAIG. 190, MAJOR FINDINGS OF OPERATION '+ - st ' ‘| 20. AUTOPS)'?
VY22 , ves [] wo i
21a. ACCIDENT (Bpecify} . | | 21b. PLACEOFINJURY (sg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
4l - --SUICIDE - . - bome, irm., fagtory, streat, offiee bldg.,e10.) . A . L - '
HOMICIDE /V 19
21d. TIME tMonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? )f e
aF - WHILEAT[—] KOT WHILE ,} } }/
INJURY. - - v - WORK AT WORK : . o
) -~ - Lo g N Ly .
d frem )—"_y" y 1 , lo _/_géz_ﬁ : , 18 , that I last satw the deceased
: m., from the causes and on

: e dale slated above.

. and that death occurred al

FEB 1 REq

E?RAR'S SIGNA

. sta. SIGNATURE /= 23b. ADDRESS - , 23. DATE SIGNED
W AT £, Py (~Z0%
24a. BURWEMA- 24b. DAT 24c. NAME OF CE RY OR CREMATORY _ | 24d. 10N (Olty, town, or ty} . (Btate}, -
! TION, REMOVAL (eioweity) '
.]. Burial . -.-] 21 « 1951 [Washinzton Park Cemetery { .. St..Louis - .. " Missouri,
“DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS"

F1lis Funeral Home,Inc.,2820 Stoddard St,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ Y ——

. .. Student EMDAIMEr NOuieuernssossseuvsscanannans
working urder my persona! supervision, .t *

vigned Student Embalmer ] Licensed Embalmer 0(7///? hd
P. 0. Add VAL DL P <.

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 this body is not embalmed, fact should be io stated above. Coe s .




