WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\'A

FLEDSEP 29 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34588

State File No.., cactee

IQ-Q:Z— Rem::rcr + No, ()1 31 O

REG. DIST. NO. _3_1&_ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE {Whire o d Uved. 1If & id before
. COUNTY . STATE duminaton),
a 1 Iﬂis s Ouri b, COUNTY adaiimeton)
b. CITY (Il outnide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outelds corporate limita, write RURAL and give townshiy)
. townahip)| STAY (in this place) ’2/2_ ‘?
TOwWN St.louis Z"W“ StJlonis
d. FULE NAME OF (I not in hoapital or institytion, give strest address or location) ' d. STREET (1! rural, give location) -w{,r_.lg\ ¢
HOSPITAL OR_, ADDRESS
INSTITUTIONE iy ou ko City Hospital r i 4508 Mg Pherson
3 DNECNE‘ASOEIE a. (First) b, {Middle} - e (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print} ~ Virian Johnston DEATH  July 3, 1951
5. SEX } 6. COLOR OR RACE | 7. MR)%]R.EB EIE\YggchRR[ED 8. DATE OF BIRTH »] 9-&‘35}&!&3}-5 n.I; II? lbfm F UNDER i W33,
pecily) t ox Hours | Min,
Female | White Divorced 4 . | Aug.26,1919 l |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
doze d: mont of working lifs, evan if retired) - STRY, . a COUNTRY?
! erk ecorder of Deeds SteLouisa,Mo, 7.8 .
Ilsa._ FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Roberts Lola DeCln ! Dals
15. WAS DECEASEP E\‘III-ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " & SIGNATURE OR NAME ADDRESS
{Yea, or unknown! you, xive war or dates of servics) ., -
g - 98-01-8174 | Lola DeClue, 4508 McPherson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecaseper | |, DISEASE OR CONDITION ONSET AND DEATH
line far (a), (b}, and () DIRECTLY LEADING TO DEATH (a) ‘_,_;
*This does net mean | ANTECEDENT CAUSES o

Morbid conditions, if ang, yivlng DUE TO (b}
rise to the above cause (g} stating
the underlying couse laat.

the mode of dying, such
a2 heart follure, asthenia,
ee. "It means the dis-

-~

eare, injury, or U
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling lo the death but not
related to the disease or condition causing death.

DUE T0 (&) ‘/M m&m i

198. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION 2, AUTO
YES NO

21a. ACCIDENT Epecity) 21b. PLACEOF INJURY (a...lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' bome, fsrm, fnctory. strest, ofice bldg., sre.) : :

HOMICIDE -
21d. TIME  (Masty) (Day) ¥(Year) (Houn | 216, INJURY OCCURRED | 217. HOW DID INJURY OCCUR? 3_ yz “ /
. . WHILEAT NOT WHILE|
INJURY = | “work AT WORK ol

2. | hereby certify tha! I attcnded the deceased from
alive on , and that death occurred at

/9157?;

, 19 , that I last saw the deceased

from the causes and on the date stated above.
23b. ADDRESS

S'SGNZTURE / éz : 2; - {Degres ot title)

2. DATE SIGNED
\é—‘:'o Ty w

_?/ o Z\/f,{_":j/

%‘i%.) NBSEQN;OA\}-AL%E&; 245, DATE i 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Gtate)
Burial & r2'-6-51 Valhalla St.Louis. Co.,Mo,
DA’ RECD BY LOCAL SIG 25, FUNERAL DIHECTOR 8 SIGNATURE ADDRESS
mt;f j Albert H. Hoppe , 4700 Washington Blvd.
(Licensed Embaimer's Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER
; -

i'}
I hereby ccrtifyrth':;t the body whose name is recorded on the reverse side of this certificate was embalmed by me.;oo-br__ﬂ‘.e...-.e..._....

¥

working under my'--'iacrsona! supervision. Student -tmba’lmnr NOusnneans seteevaaa sicaesaca
5;; !‘}‘ )
- Sign -
blgned.........::............. .......... .e .
. " Student Embalmer Licensed Embalmer No._j:z X?
P P. O. Address M-,_?_,...MQ...:_.

Note: The asbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above conititutes grounds for revocation of license.)

If this body -is-not embalmed, fact should be 5o stated above. T ) - T




