THE DIVISION OF HEALTH OF MISSOURI

. Na. 300 :
. I . 24818
o l FLED AYG 7 198  STANDARD SER IFICATE OF DEATIiIOOS Stte File No.. E004
'BIRTH MHO. REG. DIST. NO, — PRIMARY REG. DIST. NO. . KRegistrar's Ne.
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dscossed lived. If laatitytion: residencs befors
a. COUNTY a. STATE Mi sﬂmnﬂﬁ b. COUNTY - wdmimion?.

b. CITY (If ogtoide corpurste limita, writs RURAL and give

¢. LENGTH OF [ ClTY (I outalds corporata limits, write RURAL and give township)
Ol . township}
TOWN S5t, Louis

el O s+, touis - 9?.2/?

d. FULL NAME OF (If not in hoapital or inatligtion, glve streat sddress or loeation) o STREET (If rural, give Llocation)
HOSPITAL OR, ADDRESS &
INSTITUTIONPeoples Hospital 2217 R, Carr S+reet
35‘&?&55%% a. {(First) b. {(Middle) c. (Last) 4, DSTE {Month) (Day) (Year)
{ Twpe or Prini) Robert Johnson _* DEATH 7 1 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH = 1 9. AGE (I years| ( UNDER 1 YEAR | O OER 0 HES.
Male '2 Colored WIDOWED; DIVORCED (8pecity) - tast birthday) Mﬂnﬂl, Deys | Hours | Min,
Al ! 2=10=1890 61
10a. USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountry) 12, CITIZEN OF WHAT
dane during most of working life, even If retired) |’ DUSTRY / COUNTRY?
Sand Rlaster Steel Foundry Mississippi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WLIFE
Jamesg Johnson Lizzie Hardy |  CarrineiJohuson
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
{Yes. B0, or unknown) | (I you, glve war or datss of servies) L NOQ.
00~-26-4832 _Carrineidbhnoan 2217 R, Carr Street
. MEDICAL CERTIFICATION INTERVAL BETWEEN
,E;g‘ ﬁi;ﬁiﬂ:‘; 1, DISEASE OR CONDITION ONSET AND DEATH

line for (g), {4, and (c) DIRECTLY LEADING TO DEATH® (4)

sThis does not meon | ANTECEDENT CAUSES e /. y? L z .
. i}

the mode of dying, such | Morbid conditions, if any, givmg DUE TO (b}
a8 heart failure, asthenda, rise to the abose cause (o) sating

%AINLY—USING UNFADING l:l]}ACK INE—MAEKE A PERMANENT RECORD

de. It means the diy- | (e wnderiying cause laxd.
ease, infury, or complica- : DUE TO (c)
fion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS 4 . .
Conditions contributing to the death but not ) .
: related to the diacase or condition causing deafh. .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o e . * ] 2. AUTO
TION e
- - h_ YES NO D
2ia. ACCIDENT (Hpeeity) 21b. PLACEOF INJURY te.g..Inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastary, sireet, office bldg.. exe} i
HOM!CIDE .
214. TIME (Monih) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE . M /.t
INJURY WORK AT WORK .
2. I hereby certify that T auended the deceased from , 18 , lo _, 18 , that I last saw the deuased‘
alive on , and that death occurred arZaol m., from the causes and on the date stated above.
rﬁLQIGN%TUREf g ; / Z (Dregres or title) ?; %DR 2. DATE SIGNED
- @ e 4‘ Cwme Lt e 7'\5-'6;_/
gg 242, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY “OR CREMATORY | 249, LOCATION (Clty, town, or coupfy) = (Btate)
TION, REMOVAL {8pecity) '
§ Burial T=f=51 - _Washington Park 1 _St. Louis Migsgsouri
DATE REC'D BY LPCAL R RAR;S SIGN 25. FUNERAL DIRECTOR'S S1GNAYURE ADDRESS
o ﬁ Ellis Funeral Home, e, 2820 Stoddard St,.

T {(Licensed Embalmer's Statement on Reverse Side)




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 —ecrvrrmes

__________________ , Student Eabalmer No.
working under my personal supervision.

SEUJONT vovssnsasanorsosnnnnannanasassassss Signed
Student Embalmer

Licensed Embalmer No.

P. Q. Address

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 so stated above. RPN




