~ No. 300
10.48 °

. BIRTH NO.

AED U3 %1

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

L2A29s

State File No... L.

PRIMARY REG. DIST. JOQ\_. Kegistrar's No......... .5(‘..14

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes. 00, or unknown) | (If yes, war or dates of service}
T

Unk

16. SOCIAL SECURHOY
Unk '

REG., DIST, NO. 31_8_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If latitaticn: resilence befors
a. COUNTY a. STATE . . b. COUNTY adnbwionk
Missouri
b, CITY (¥ cuteide corpursto llmits, writs RURAL and glve ¢c. LENGTH OF ¢. CITY (It ouwside corporate limits, write RUTRAL and give towbship)
. townabip) | STAY (in this place) OR A ;
TOWN St. Louis 2 yrs TOWN St.. Louis 2 =/
d. FI"-II(I)JS-F#T"AAT.EOORF {If mot in hoapital or Insvtution, give strect address or location) 2}73&% {If rural, give location} d -
INSTITUTION Homér G Phillips Hospital 3312 Franklin
36’&%"&%&% . a. (First} b. (Middle) ¢, {Last) 4, DATE ) (Month) {Day} (Year)
{Typeor Pinty _ Eddie Johnson peaTH = June 8 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (ln o resn| r 00 ¢ VER | W onoen W .
Vv b WIDOWED, DIVORCED (Bpesity) Moma-l Dars | Hours | Mia
Male Colored i June 27, 1892 |
108, USUAL OCCUPATION (Civekind of week | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bt or forsten mu'r} 12, CITIZEN OF WHAT
dane during most of working Ufe, even if retired) DUSTRY / COUNTRY?
Laborear None Tenn.
t|3a. FATHER S NAME 13b. MOTHER" § MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ed Johnson | Charlotte P Cynthia Johnson

I7. INFORMANT' S 5IGNATURE OR NAME ADDRESS

Elizabeth Rhodes, 2601 N Whittier St

MEDICAL CERTIFICATION

INTERVAL BETWEEN

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

15 CAUSE OF DEATH I, DISEASE OR CONDITION ONSET AUD DEATH
e oy s ooy | ' DIRECTLY LEADING TO DEATH® Pulmonary Tuberculosis Undet.
ANTECEDENT CAUSES
*This doez not mean 3
the mods of.dping, euch | Morid condiins, i any. geng DUE TO (b} Undetermined
to
bt et | e
eare, infury, or complica- : DUE TO (c)
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: | Conditions contributing to the death bt ot
reloted to the diseass or condition cousing degth. None
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . . ' ) © }.20, AUTOPSY?
TION oy ;
, ) | s O o (3
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5.. loorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lsetory, strest, offios bidg.,ev.)
HOMICIDE .
21d. TIME (Momh) (Dar) (Ym) Cow) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE
WORK AT WORK -
L] N
22. [ hereby certgfy that I aumd he deceased from é-¢ 19 Slla 6‘8 19__5_ that I last sato the deceased
mlive tm ami that death occurred at m., from Lhe causes and on the dete slated above,
SIGNATURE . (Degree of title) | 23b. ADDRESS Zic. DATE SIGNED
W M. D. 2601 N Whittier St 6-12-51
245, BURIAL, C A- 24b. DATE 24c. I\AME OF CEMETERY OR GREMATORY | 24d. LOCATION (Olty, town, or county) (8tate)
TION, REMOVAL JUN Foooo b
49 14 145,
‘lm RPBIST TURE —— 25 FUNERAL DIRECTOR'S 31 GMATURE ADDRESS
i 4; i3 % Rowland Mortuary Service Inc.

(Licersed Embalmer's Statemsmt on nmﬁiﬁﬁla”ﬂ@ﬂer Ave, St Lovis 10, Me.



ey

. STATEMENT BY LICENSED EMBALMER

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

[+ %
Student Embaimer ¥o.

working under my personal supervision.

SHUBBNY vveoesrsancransissssnasansonnnases Signed
Student Embalmr

Licensed Embalmer N;\

P. O. Address

~ Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in !m OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

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




