FILED JUL

BIRTH NO.

26 1951

THE DIVISION OF HEALTH OF MISSOURI
TIFICATE OF DEATH

e _ PRIMARY REG. DIST. J 03 Kegistrar's No

STANDARD C

24809
G001,

State File No

...

{Yya, no, or coknown) | (If wive war or dates of service}

16. SOCIAL . SECURITY
NO

REG. DIST. WO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. LI institatien: rwsidenes before
a. COUNTY a. STATE . . b. COUNTY aduimion).
; Missouri
b, ccl;l';‘{ (If outatde corpurate Limits, write RURAL snd give §T ALYENqu £F . Cg‘g’ (If outide eorporate limita, write RURAL and give townabin}
. . 11 { o)
TowN St, louis, Missouri Days [[C¥1owN St. Louis ...207
d. FULL NAME OF (1f not in b ! or i lon, give street address o location) .d. STREET (I raral, give ivcation)
HOSPITAL OR ADDRESS d
WSTITUTION City Infirmary Hospit . 2525 Glasgow
3.5‘&%55%% a. (First) b. (Middie) c. {Last) 4. Da;g (Month) (Day) (Year)
(TymorPrinty  Ada . .. R, . Johnson: peas July 3, 1951,
5, SEX 6. COLOR OR RACE | 7. \":‘IAD%%IIEE?)’ gli\ng MARRIED.) 8. DATE OF BIRTH > l 9. AGE unn)na l:r THCEN 1 YEAR | P DOER M s
: ‘ 2 RCED A8ipecity . birtbday Houn | Min
Female | Colored | Divorced = 12-29-1882 68 & D[f |
102. USUAL OCCUPATION (Qivekind of work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State of forelgn sounter) 12. CITIZEN OF WHAT
done during mast of working lifs, even if retired) DUSTRY ) } / COUNTRY?
g ork None Bolton, Mississippl .« Do A
|!|3n. FATHER' $ NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ell Jchnson {Laurg Matthe ‘ ing
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Q
:
E
M
«
]
M .
3 one: Unkno Mrs. Vera J. MilTer 2525 Glasgow
| {[1a. cause oF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i || Enterenly onseausoper | 1. DISEASE OR CONDITION _ - ¢ ONSET AND DEATH
2 |[1ige tor (a), (), and (o) | P'RECTLY LEADINGTO JEATH®(5) _
g This does ot mean | ANTECEDENT cmsés
the mode of dying, such | Morbid conditions, ij:mv gbing DUE TO (b)
3 |08 Beart faiture, asthenia, | Tise to the above catse {a) sat
B | cte. 1t meons the dis. | he underlying cuuse last.
ease, fnjury, or i DUE TO {¢)
g tion which coused deatd. | T1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bus nat
3 relatzd to the disecse or condition cousing desid.
EE 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= ‘ YES D NO
21a. ACCIDENT (Bcily) 21b. PLACEOF INJURY te.s.. lneraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Qo SUICIDE bore, farca, lustory, strest. ofis blds..41a)
& HOMICIDE . -
W g TIME . “Mouth) “\Day) (T} Hoar) | 2160NJURY OCCURRED | 2H. HOW DID IRJURY OCCUR?
R OF R L NN SN min.imr HOT WHILE '
| J‘ INJURY ™ ’ AT WORK
| E- 2 I',.hereby cemJy ¢ha£ 1 attended the deceased from SUINE 7, 1951 1o July 3, 1951  that I last sow the dcccaaed
-NE alive.on i 19_51 and that death occurred at _B_.l.ﬂbu., from the causes and on the dale staled above.
E' ia:.‘ SIGNATUR_E N < {Degree ofjtitle) | 23b. ADDRESS 2. DATE SIGNED
& : : & M, /%ﬁ_ - 5600 Arsenal Street-. July 3,'51.
é BURIAL, CREMA- mb DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olfy, town, of county) |, (5tate)
Ttg RE!oviL (Bpecity) " : :
§7 10- 1951 Washington Park Cem.! St. Lowds Mo,
D D BY LOCAL 25. FURRRAL D : i
TR Zdea |70
avm 10:-,
(-f;inud Embalmet’s S on B Side)

[




II

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 — e

Student Eabalamer MNo.

working under my personal supervision. ' ‘ M/
- Signed.... /2 \-/ >4

Student ..... tedtrasarsarnnacnssas Cesaennn .

dent Embal ;
Frader o Coe Lxcenaed Embalmer No £-6{A2
P. O. Addressz._%mm&)

N ‘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 s0 stated above.




