5. No.300
v. 10.48

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

' FILED :1AY 12 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

no. _3_1_8_ PRIMARY REG. DIST. nimﬂ,a_

' BIRTH MO,

State Fils No

4254 -

REG. DIST. Rcﬂmman
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsssed lived. If tosthiatl Kancs bafors
a. COUNTY a. STATE b. COUNTY sdatimica),
: _MISSOURT .
b. CITY (I oatside corpurate Limits, write RURAL sad give ¢, LENGTH OF c. CITY s m-u. oorpnnlc Lizvita, write BURAL ang give townshiz)
OR , wownehipi| STAY (o thie place) OR é?
TOWN  'St. Louis TOWN s 1008 22/
d. FULLNAMEOF (If Dot ia b }or i i strvet addrem of 1 ) ! rarsl, give location) y
HOSPITAL O DRESS .
INSTITUTION, Homer G Philiips Ho‘spltal £ hoores 2937a Eagton Ave.
3.DNEACME OFD &. (First) b. (Middle) ¢. (Last) 4. Ds}-g \(Moauth) (Day) (Yem)
{ Type or Print) Pearl Johnson_ DEATH  April 27 1951
5, SEX g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #'8. AGE (In years] (¥ Guouk 1 Tax | o owolx 3 m3s,
WIDOWED, DIVORCED (8pecity) ’ last birthday) llunlb, Daye { Hours | Min,
Female GColored ried I Oct. 14, 1898 <58 & 13 | - |

10a. USUAL OCCUPATION (Givektod of work | 10b, KIND OF BUSINESS'OR IN-
DUSTRY

11, BIRTHPLACE (Stete or foredgn oountry)

12, CITIZEN OF WHAT
NTRY7

(Yes, ng, or unknowe} | (If yes, xive war or dates of servics)
No | - None

done d mmiowt of worl life, even If retired) . /
ousewlie Augusta, Arkansss - A,
“Iaa._rnnza's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Irvin Hollis . | Pearl Causley S
15, WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECUR&TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

 Enter only onecouscper | I. DISEASE OR CONDITION

Samuel Johnson 29378 Enston
N INTERVAL

MEDICAL CERTIFICATION

BETWEEN
ONSET AND DEATH

Cynditions contributing to the death but not
related to the diseqase or condition causing death.

line for (a), (b), and () | DIRECTLY LEADING TO DEATH*,y Papillary Cystadeno Caréinoma of Ovary |pndet.
ANTECEDENT CAUSES
. *This does not mean
the mode of dying, such | Morbld conditions, if ang, mm DUE TO (b} Undetermined o
a3 beart fallure, asthenda, | rise to the above cause (o)
ate.” 1t means the dia- the underiying cavae last, )
ease, infury, or Dl i DUE TO (c) _
Hiom which caused decth. | 1I. OTHER SIGNIFICANT CONDITIONS Lungs - Carcinoma, metastatic and 1&ft Pneumoni

20, AUTOPSY?

192, DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION
21n. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (a.s..loorabows | Zlc. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) (STATE)
SUICIDE home, farm, tagtory, street, office bidy., s
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / 7 5
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cmify that T attended the deceased from kL__

IQ.L lo _’4—. 19_5_ that I last saw the decmad
10:10a rn

RARSSIG RE
\LAPR3 0 15k} j J. H. Rand
I o, _-Llumed Embalmer's Smemml on Rm

alive on —S—L. and that death occurred af ., Jrom the causes and on the dale stated above.
IGNATY /7 (J (Degreortitle} | 23b. ADDRESS 2. DATE SIGNED
M M. D. 2601 N Whittier St j-28-51
IAL cr(EMA- 24b, DATE {/ | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Stata)
it ﬁflmr_:ia 7 y 2, 1951 Washington Park S8t. Louis .Coe. . Moe
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR’S SIGNATURE ADDREAS

3132 bell Ave.

dle & Son

]l

s
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s
£
]

yo s

[ T

STATEMENT BY LICENSED EMBALMER
.o
I hereby cerniy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,osby¥amm oo

%

working under my personal supcmstﬁ:

' Student balmer
s /j
gﬁ' ) Signed

algnad“....""'S't;;;:\;:”t;;;i;.;;.““"““ T ' . Liceted Erbalmer Nno?é 7%&1 .
- P. O. Addre:eQ747W

Note: The above MUST BE-SIGNED BY - THE LICENSED EMBALMER ‘in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of License.)

chnbodyunmm:balmed.fmuhouldbewmdabove.




