THE DIVISION OF HEALTH OF MISSOUR! 6303

S FILED Map 5 1957 STANDARD CERTIFICATE OF DEATH State File No
BIRITH NO., RES. DIST. MO, 3 l8 PRIMARY REG. DIST. MO 10.0.3_ Registrar's No........ 13.’:12_. '
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wher 4 d Uved. I insti )

d a. COUNTY ) a. STATE MiSS DuI‘i b. COUNTY - ndmillhnl.

¢c. LENGTH OF c. CITY {1If vuteids corporate limits, write RURAL szl givs township)

b. CITY (If outnide corpurate Umita, write RURAL and give
p){ STAY (1a chis place)

Town . . St.Louls. -. TOWN -~ - St.Louls 2/ PP
. FULL NAME OF (1f nos in Sowpital &ive etrect address or locstion) || ~d. STREET wmmw
"L St TonnTs Hospital A% . 4533 Forest Park ¢
3. NAME OF a. (Finst) b. (M1adle) =T ¢ (Last) ) 4 DATE  (Moot) (Dmy) (¥
DECEASED o
( Type or Print ) Johnnie . M, Cone oA Febe 9, 1952
5. SEX d 6. COLOR OR RACE | 7. #ARR\"}EB NIE\"'ERCEBREIEE!,) 8. DATE OF BIRTH T’ AGE (lnmli LR ] Iﬂ ¥ SR M umy,
I { , Hours | Min.
Male Y | Wnite Rrried 7 | July 26,1910 il |
10a, USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS GOR IN- | 1. BIRTHPLACE (2:wte or foreign sountry) 12_ CITIZEN OF WHAT
donads most of working Lile, even if retired) DUSTRY . [w] N
Tork Mansgield,Ark. / iRy
liw..' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE iR
esas Cone Jegsie Duncan - Mary
15. WAS DEE:I:EASEP E\(I'IER IN U,S. ARMdED ?RCEI 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
B0, or unknown, , give war or dates of serviee !
Ry | T 489-14-6840| Mary Cone, 4533 Forest Park

18. CAUSE OF DEATH R CO ,
. Enter only onecaussper | 1. DISEASE O NDITION
line far (a},’(5), and (¢} DIRECTLY LEADING TO DEATH'“)

MEDICAL CERTIFICATION INTERVAL BETWEEN

*This does not mean | ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, gieing DUE TO (b)
H a8 heart failure, asthenia, | rise to fhe abore cause (s)sating . . R e e B ) N

- cic. It meona the dig- | the underlying couse last. -
ease, infury, or complicg- DUE TO (c)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related (5 the discase or condition causing death, . . o
.t 19a. DATE-OF‘OF_FIF‘!)A 196! OR FINDINGS OF O T]ON /5 / e “{ 2. AUTOPSY?
12-6~51 YOI RO @ e vos [J wo
Zla ACCIDENT (Bpwcity ZIb.PLACEOFINJURY(.;..th 2le. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) | (STATE),
bome, farm, tastory, strest, ofies bidg., ov ) :
HDMICIDE
21d. TIME (Month) (Day) (Tear) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF mm.n'r NOT WHILE
INJURY . m. AT WORK

e e e T P T2l T ol a1 r,,::*'w-
”"’"%W O S D I AFOS rand S 5w

BURI CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Qlty, town, or county) * (Btate)

"°¢?emova‘i“"2" 2-12-52 . Carrollton,Ills -

Z. FURERAL DIRECTOR'S SIGNATURE ADDRESS

ISTRAR'S Si TY -
/) XA Albert H.Hoppe,4700 Washington Blvd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

FEB 1 1198%

(Li d Embalmer's Stet on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. 1 hcrcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

antamm—nnnnnat

. .. St [P
working under my persona! supervision. ,Student tmbalmer No

3ignedesseseraes aiasrsasanaes resrvarasees
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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



