THE DIVISION OF HEALTH OF MISSOURI

o300 PLEB SEP 13 1951 STANDARD;cgzigCATE of pEATH 1003 sy v.

10.48

! BIRTH NO. REG. DIST. MO. - ___ _ PRIMARY REG. DIST. NO. Regisirar's No
1. FLACE OF DEATH . 2, USUAL RESIDENCE (Wbes decessed Hrsd. I fostitution: residance befors
a. COUNTY / - a. STATE b. COUNTY adunimsion),
- - onr 4
b, CITY (It suteide cofpurate lreits, write RURAL snd pive | ¢. LENGTH OF c l {11 ouseide sorporste Limits, write RURAL and give wvnhip)
towzahip}| STAY i this place) & ?
ToWN 3t. Louls i Q0 yrs TN St. Louis
d. FULL NAME OF (If mot in bospiza! or institatlon. give stroot sdd ot location) d. STREET (If raral, mve ivcation)
HOSP! ADDRESS é
SDNE)}:%ES%B a. (First) - ) b. {Middle} ¢, (Last). . 4. Dg;g (Month) (Day) (Year)
{ Type or Prini) Bm Johnson | # DEATH 8/ 25/ L9561
5. SEX 6. COLOR CE | 7. #&%EB NlE‘yERCEBRRIEE!. 8. DATE OF BIRTH L4 9-:'55 (Inn;-t- - ﬁ‘::il o ]l; UNDER 3 H3S.
. . {8 ¥} t ] on ays ours | Min.
femal Begro married 7 _3/5/ 1902 ) | |
10a. USUAL OCCUPATION (Glakindof work | 10b. KIND OF BUSINES§OR IN- | 11, BIRTHPLACE {State or forelgn eountry} : 12, CITIZEN OF WHAT
donegiar v of ol e  wva 1f retired) DUSTRY / TRy
ouUsSewl Jaokson,Misslsslippi Yy
138. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Phillip &dams ] HNency Jones ) Henry Johnson
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, o7 unkoown) | (If yes, xive war or dates of servics) é‘g
no none 489-10-4 Lucy Wilson Tnica,Miss,
18. CAUSE OF DEATH MED, CERTIFIC.ATION INTERVAL BETWEEN
| Enter only cnecsussper | | DISEASE OR CONDITION { 5 M ONSET AND DEATH
line for {s}, {b), and (&) DIRECTLY LEADING TC "EATH (a)

«This does mot mean | ANTECEDENT CAUSES CZ g ﬁ
DUE TO (b)

the mode of dying, such | Aordid conditions, if any, giving
os heart faflure, asthenia, | ize o the abovr cause (o) stating
cte. It means the dis. | the underiying cause lont.

case, injury, or plice- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATICN 2. AUTOPSY?
TION
, yes [1 wo [
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g.. Inarabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm. fastory, street, office bldg., ete.) *
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? "“
’ - WHILEAT xo'rm-m.s i
INJURY m. WORK . B

B I
22. [ hereby certify that I atlended {he deceased fr Iﬁ.ﬂ IBi that T laa! sato the dcccased
alive on j 2 19 and that securrdfl at 2 £ m., from thfcauses and on the dale staled above.

Za. SIG;?%‘ EE /: (Desr):::;l)tle)‘ 23b. A;Rj‘m__sg 7 W ‘ : : 2. DATE SIGNED

72057
%n. BUR!A\l’.. CREMA- | 24b, D 24c. NAME OF CEMETERY OR CREMATORY 24d., mTION (qlty. town, or county} * {State)
bar &'],‘?a‘ 9/%/1951 | Washington
n

rPark | St. Jouis
FUNERAL DIRECTOR' S SIGMATURE - ADDRE 8.
&‘b ;&0)1—14/ %’Wﬂ/ﬁ"a& %ﬂv

(Licensed Etnbalmer's Statement on Reverse Side)

I
AN

wn TE(1<LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | RPSISTRADS SIGNATUR

| AUG 3 ¢ 1551




i !’Jf e " J]/ ’7,/;', ?;"":__"‘;-‘
’ i g L

; A STATEMENT BY LICENSED EMBALMER
v

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

‘ Student Embalwmer Mo,
working under my personal supervision.

Student youeeens tesannnanenns Cesnerasasenns Signed %—ﬂ %’,
Student Embaimer

Llcemed Embalmer Nnj Q
P. O. Address Q 744

Nnte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—lANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




