No. 300
10.48

<

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

’ FILED APR 20 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MiSSOURI
STANDARD CERTIFICATE OF DEATH

‘7’83
318 3

State File No.wwiisn

REG. DIST. NO. :E; li 'l PRIMARY REG. DIST.M Registrar’'s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lastituslon: vesid before
a. COUNTY b. COUNTY  adeaiwion).

&. STATE m——

b. CITY It oytaid, 1imits, write RURAL and give ¢. LENGTH OF
QR ] townahip) | STAY (in this place’
TOWN
d. FULL NAME OF (1f not in hospital or instizution, give street addreas or location)

WN
ET

c. ng (I outaide g liraits, write RURAL and give umnup) 0 7’

d. STREI (T1 eizeal, pive mudo
HOSPLTAL OR . ADDRESS 1
INSTITUTION _ Homer G Phillips Hospital 2522 N MU
3. I:'}QE?:P&E SC!Z::I'-B a. (First) b. (Middle) ¢. (Last) 4, DATE , ’(Mcnth) (Day).. (Year)
(7‘}p¢ or Prind}4, e Aliee Johnson DEAH  Mar. 31 1951

7. MARRIED, NEVER MARRIED,
W]DOWED, DIYORCED, <iipecify)

1 6. COLOR OzRACE
an. usu CUPATION ((Bvekind of work | 10b. KIND OF BUSINESS OR_IN-
dotie d; mont of working life, ¢ retired} . DUSTRY

8. DATE OF BIRTH 9. :.?Eh&:::-;n n: ugn IDr:.\n ; \PMDER ¢ EuS,
¥ on a0 ours | Min.
/851y~ 7,3,_3 : [ e

1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
UNTRY?

#W /?V/co

13a, FATHER'S NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
NO.

13b. !:THER'S MMDE:—-‘-____“

NAME infz OFFAUSBAND OR WIFE

(Y8, 0o, or unknown) | (If ye», xive war or dates of sarvios)

17; Iz ORMANT ' &

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

L ONSET AND DEATH

. Enter only onecauseper | 1+ .
Tinedor (8, (by. and (@ | PVRECTLY LEADING TC DEATH® () Hypertensive Cardio-vascular Disease Undet,
) ANTECEDENT CAUSES 4 '
*This does not mean %
the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b} Cardiac Failure
 as heart fallure, asthendo, | rise to the abore cause (a) slating 1 K
dc. It means the dit- the underlying cause last, -
care, infury, or complica- DUE TO ()
tion which cauged death. } 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contrilruting to the death but not
related to the disease or condition eausing death.
19a. DATE OF OP_FIF:)ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
s ] wlF
21a, ACCIDENRT (Bpecifr) 21b. PLACE OF INJURY (o.g..inorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homse, larm, festory, atreat. office bids.,etc.)
HOMICIDE
21d. TéhF'IE (Month) (Day)  {(Year) “(Hour) 2fe. INJURY OCCURRED | 2H. HOW DID INJURY CCCUR? # #;i }!
: WHILEAT{™] NOT WHILE, '
INJURY ) o | work AT WORK \.

2. I hereby certzj'y that I attended the deceased from _Bi].:_.____

, 19 , and that death oecurred at

19_5_1_ to _._3_31__ 19_51 that I laxt saw the deéased

., Jrom the causes and on the date siaied above.

T, Tt e

23b, ADDRESS 23c. DATE SIGNED

—2601 N Whit.t.ier St -2=51

24a, BURIAL CREMA- b DATE

WME ZF CEMETERY OWMATERY

?%EON (Otty, tqwn, or m (State) .

_g:m & —37/

REC'D BY LOCAL | REGISTRAR'S SIGNATL,

APR S 19§§G

2. r% mn:cron 'Y run ﬂ?ﬂs

{Licensed Embalmer’s §:

-

tatement on Reverae 5:1:!!)




Fz)

STATEMENT BY LICENSED EMBAILMER

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

..................... R Student Embalmer No.
working under my persona! supervision.

Student ...ivenns edsmansussnannenn
Student Embalmer

P. 0. Addressif?&r"

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp{y with

the above constitutes grounds for revocation of license.) " o
- &

If this body is not embalmed, fact should be so stated above. o~

g .
- N




