. No. 300

o

HLED JUL 16 155

THE DMSION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH 10035,,,, Fi o 24803

REG. DISY. NO. _b__t;mumv REG. DIST. NO.

28069, .

- BIRTH KO. Rcammr: Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If losstution: residence befors
a. COUNTY a. STATE b, COUNTY adwalnlon).
. Mlssourl.
b. CITY (I cutcide cor limita, URAL sad . "LENGTH "~ OF . CITY (U outadd limits, write BURAL asd
(1F cutcide corpurata limits. =rite 1 t::::.hin) csrmr (ig this plare) ¢ OR (11 oateids eorporate Henla e w.,.u/? f
TowN  St, Louls mo. || N St. Louis il
d. FULL NAME OF (Il not in hoapital or institution. xive streot address or loeatlon} ﬁerEET (It raral, give location) 0
: HOSPITA! DDRESS
I sHTUTIon  Homer G Phillips Hospital - star
36“EAC'E§S‘3EFD a. (First) b. (Middle) c. (Last) 3 DA}'E (Month) (Day) (Year)
{Typeor Prit)  Richard Johnson OEATH  June 25 1951
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | o UNDER M HiS.
gﬂ WIDOWED, DIVORCED (Bpyeify) Y, é/ tblru:dsr) Mo.m, Days | Hours | Min.
Mele Negro widowed Unhknown '
10a USUAL OCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country} 12. CITIZEN OF WHAT
\Tiu most of working life, even If retired) DUSTRY COUNTRY?
nown Lake City, Mississippi USA

13b. MOTHER"S MAIDEN

Cornelis Eg

13a. FATHER'S NAME

Allen Johhson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yw. 0. or unkoown) | {If yeu, give war or dates of sarvice)

No

16, SOCIAL SECURITY
NO.

NAME

14. NAME OF HUSBAND OR WIFE

17, INFORMANT"* ‘» SIGNATURE OR NM%hicagboDRiSfl.

CorbD&tt Johnsony 1147 Fran

INLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

WRITE.PLA
\YJ{ m.

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION . [ . ONSET AND DEATH
\inefor (s), (b), and (¢} | PRECTLY LEADING TO DEATH® (5) ensiv [y se -
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditiona, if any, giving DUE TO (b}
a3 heart faflure, asthenia, | rise fo the above cause (o) stating :
de. It means the dis- the underlying cquse last. -
care, infury, or Hea- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 21, AUTOPSY?
TiON IE/
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, faatory, sirest, office bldg.,et0.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[ ] NOT WHILE
INJURY = | woRrK AT WORK

2. T hegeby certi é’y th tI auem{éﬂ the deceased from _6...9__-
GJ ,an that death occurred ai _2+£8 13

19_53_ o _.§_25_ IQ_i_ that I la.at saw the deceased

203 .. from the causes and on the date siated above.

mew 52|

25t g by 12057

BURJAL, CR ZAb, DATE 24(: NAME OF CEMETERY OR CREMATORY ® | 24d. LOCATION {Oity, town, or munty)/ ((B?.Bh)
TION REMOVAL (S . - . -
DATE REC'D BY LOCAL RAR' ‘25, FUNERAL DIRECTOR' S S GMATURE ADDRESS
JUN 3 ¢ == //;,,Z_
0 195 Ch 107 Finney Avenue

(Licensed Embalmer’s Sutem:m on Reverse Side)

= e e




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 Embalmer No.

working under my personal supervision.

SEUAONE vevvensesrsonnanresassssanannse Signed QA’ZM/ ;'(

Student Embalmer

- *

Licenzed Embalmer No..... 44 78

P. O. Address.. 4L Q7. . Flnney.-Avenus..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




