- THE DIVISION OF HEALTH OF MISSOUR! 48476

10.48 STANDARD IFICATE OF DEATH State File No _
%E,:EB 8 1952 REG. DIST, NO. gi% =~ % PRIMARY REG. DIST. NO. 10Q3 Registrar's No._.. 11271 i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lived. I Lnstitation: residence befors
a. COUNTY a. STATE b. COUNTY adinizaion).
MISSOURI . ST.LOUIS
b. CITY (11 outcids corpurate limits, write RURAL and give .gp:TAl:I'ENiElH DSF <, Cg;{ (11 outaide corporate lmits, write RURAL asd dive towmbhip)
townsbip) t in place) i
. TOWN g, LOUIS ~ ﬁ-rown UNIVERSITY CITY L# <AL
d. FULL NAME OF (1f not ia hossital or inssicatioatuive stewst addres of location) d. STREET. .. rumsl, eive loeation) ' —
WOSFTALSK 8T LUKES HOSPITAL 6312 PERSHING AVE - V4
3-6‘2%&2%5%'; n. (First) b. (Middle) ¢, (Last) 4. [)3}'5 (Month) (Day) (Year)
{ Type or Print) BIRDIE IHCINDA JOHNSON. |, DEATH DEI:. 19, 1951
5. SEX 6. COLOR OR RACE | 7. #I“D%%\[tlég gr\\{gchARR[ED 8. DATE CF BIRTH P S.If‘GE {In .r-)ln »:' T 1 YEAR | o uxDER u um,
cify)y t birthday. on Days | Houms | Min.
Female l White WldOWedgj S Sept, 10,1871 80 l |
0a. USUAL OCCUPATION (Giwekiadof work | 10b. KIND OF BUSINESS OR IN- | 1}, BIRTHPLACE (State or torelzn country) 12. CITIZEN OF WHAT
duﬁ%uriﬁmun of working lite, sven if retired) DUSTRY COUNTRY?
one St.Louis, Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
David Block, _ Mary Ann Stoane Elmo Johnson
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yu.No. or unknown) | (If yes, xive war or dates of sorvice) NO. B - .
o none Mrs, “lanch B, Hollowsy, 6312 Pershing
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only opecauseper | I, DISEASE GR CONDITION ) \ . ONSET AND DEATH

Ilne for (a), (2), and (¢y | D!RECTLY LEADINGTO DEATH® (o) waﬂb&%_\aqﬂ&.&\__ ddavw,
*This does not mean | NTECEDENT CAUSES e :\ ' - Lo- Nyl

the mode of dying, such | Aforbic conditions, if any, giting DUE TO (b) R = _— —-——it—

at heart fallure, asthenia, | 7ise to the above cause (g) stating

ete. It means the dis- the underlying cause last. J( . A -
ease, infury, of complica- DUE TO (¢) [ ] Y v e ( el
tion whith cauged death, | 11. OTHER SIGNIFICANT CONDITION Hm ow‘_._\ \,“\W \%‘-\-\ \as

Conditions contributing {o the dealh but not

related to the disease or condition cqusing death. .
i%a, DATE OF OP'FIRO‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Nowe 3w 4
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) {STATE)
SUICIDE * boma, tarmm, factory, strest, office bidg., et8.} -
HOMICIDE
214. TIME {Meoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR? ,' . .
aF WHILEAT[ ] NOT WHILE . ¢ ,7\_,2_/
INJURY WORK AT WORX Y

z I hefeby certify that I atlended the deceased from _G.:.zgﬁ, 19, to 1.2‘_\3:1\, 19, that I last saw the deceaséd
\ é-ﬂa -5 l )

alive on 19___ ., and that death occurred at !l-__A , from the causes and on the dale slaled above.

B S Qs 8% Baon B | o

WRITE PLAINLY—TUSING UNFADING BLACK INK-—-MAEKE A PERMANENT RECORD

(e
2 24s. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wrn.urcm:nl!) {Stnte)
"ﬁuﬁ&%‘f %5 | 12=20-1951 | Bellefontaine Cemetery St.Louis, Mo, :
DATE REC'D BY LCK:AL ISTR 'S SIGNATU 25, FUNERAL DI ﬂEbTOI' S SIGNATURE ADDRE 85
BEC 20 1% j 2‘—4 D ¢ R, lupton & Sons .7233:Delmar Blvd
(Licensed Embafmer’'s Ststemeut -on Reverse Side} -~

1




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...

. - s ereeieiaas e teeaa.
working under my personz! supervision. tudent Embalmer No
Signed.. %%_W ...................
Signed....... s averasesesstuarnaannas raren -
Stugant Embalmer | Licensed Embalmer No. 4/.5? . e A ——

P. 0. Address—gﬁé’— % ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (leure to comply "wit
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - C B

-~




