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1 ,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG.*DIsT, W. €3/ 7  priuamy mE. DisT. no.\-a_?,Za__. Registrar's No. ....az-..‘Jf,L/.._

2560'7

State File No.

! BIRTH NO.
I. PLACE OF DEATH 4 2 USUAL RESIDENCE (Whers decesasad lived. If Inatitgtion: residence befars
a. COUNTY uis : 7 SBTATE _ b. COUNTY adininmion).
S5t. Loui v A& d UI"‘ Jissourd St, Louis
b. COITY {1t outide gorpursts lmits, writs Land give } |"C. LYENGTH _JOF e CITY 3¢} corporate limits, write sad glvs township)
) sl
TOWN Al Vi % TOWN Z &/ 727
d. F&IJ!.-IS-PP'&“%.EO%F (If oot in hospital or institation. give streot sddress or location) / d. ASDTDREI'SS {1 rural, xive location) 4 "
INSTITUTION. 9044 uatSO.ﬂ. Rd. 9044 '.gatson Rd. J
3. NAME OF a. (Firs b (Mlddle) [N t)
DECEASED Xnna Johnso it 4 0o %‘T}) 1éDf§51(Y&)
{ Type or Print) DEA11-I '
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCEBREIEE“’ 8. DATE OF BIRTH 8 AGEI:-&:;;;" L: UNDER ) YEAR | o UNDER M s,
. (Bpe . X ontha| Paye | Hours | Min.
Femal #hite RSRied a2 ™ | sept.2,1874 w3 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done d, moet of working ilfe, svon if re USTRY COUNTRY?
ousewife At home Swaden Uoe A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Johnson Carrie Anderson Jobkn O, Smith

15. WAS DECEASED EVER IN U,.S. ARMED FORCES?
(Yes.no0, or unknown) | (If yes, give war or dates of narvice)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

W&ITE PLAINLY—USING .TTNFADING BLACK INE—MAKE A PERMANENT RECORD

Hone Mrs. Della Metry 9044 Watson Rd.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . ISTERVAAIﬁgHWEEH
Enter only onecanse 1, DISEASE OR CONDITION NSET AND DEATH
time for (a; (b);md’(’:; DIRECTLY LEADING TO DEATH® 5y mm h() WM‘E a.nﬁl.uy’ Trer Thne. | 4
B v
T ot 2 | et tons. 1 o = L anTiniepelictaia Macen
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) 4 3 A Z g
a8 heart fallure, asthenda, | rise fo fhe above cauae (¢) stating e e e : T
de. N means the dis- the underlying couae lost. A o
‘care, infury, or complica- DUE TO (c} i !
tion which eaysed death, | 11. OTHER SIGNIFICANT CONDITIONS ¥ -
o Conditions contributing to the death but not Vi 202 O/
. related Lo the diseaze or condition causing death. - T
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION' 20, AUTOPSY?
. TION | .
X . YES D NO @'
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) | - (STATE).
SUICIDE boma, farm, fastory, street, offics bldy., ets.)
HOMICIDE . .
21d. TIME {Month) - {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ?
I e | MR g '-
22. 1 hereby certify that I atlended the deceased from -K“' 2-3 4 Sp 5g , o _ﬁ . 1951—: that I last saw the deceased
ahve on e 19_5.__ and thet death occurred at m., from the dauses and on the dale stated above.
23a. SI (Degree or title) | 23b. ADDRESS 3 r? W M,.M 23c. DATE SIGNED
- ) R LN
[& W Yo 9] - 19. YNiasesuni] ol 16,50

ziONBRERM ALCREMA- Z4b DATE
emoval via rnl -17-51

' 24c. NAME OF CEMETERY OR CREMATORY
City Cemetery

'24d: LOCATION (Oity, town, ar count#),/ * (Stete)
Staples, Mimn. |

DATE REC'D BY L%CE.AL

RAR'S SIGNATUR

7" 27 8 N
e

25. FUNERAL
MITTEL

tRECTOR"S suau Annu
Zexe  Funek L Heme, ¥




-

b ]

STATEMENT BY LICENSED EMBALMER '

Y hereby certify that the body whose name is recorded on the reverse side of this cernﬁcate was’ emha]med by mt—or-b}../ﬂ».

L T

e

working under my persona! supervision.

Signed.c.csrsvsvrcasaars tetbeasnnsrasueans

Student Embalmer a ? Licensed Fmbalm::r 0 4$J£? ro ‘

..l’
P. Q. Address A!k':!.{f.’:. ...... &l

Note: The above MUST BE SIGNH) BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG (Failure to comply wi

the above constitutes grounds for revocation of license.) "
-y '

If this body is not embalmed, fm should be so m:ed. above.ic




