No. 300
10.48

»
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -

! BIRTH NO.

HIED AR 29 195,

'I'HE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

10158

REG. DIST. NO. 3 lavammv REG. DIST. m&% Kegiztrar's No.... 22&6._

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENMNCE (Whbers decassed livad. If institgtion: ramidence befors
a. STATE I“Ii Ssourﬁ b. COUNTY adinisaion).

b, CITY (It cutside eorpurate limits, weite RURAL snd give

Tomy St.Louis

nshipt| STAY (i thia OR .
tomasbio) sell  rown St.Louis

¢. LENGTH OF c. CITY (1f outalde corporate limits, writs RURAL anJ give township)

22)9

d. FULL NAME OF (If not in hoapizal or jestliution. glve streat sddr.- or loeation) rural, sfve location)

RNSTITOTION g909a N.2<nd

jDDRESS 909a N 22nd

o

3. NAME OF . (First, . (Midd] Liast
DECEASED 8. (Fimt) 5« _ e} ¢ (Lest) 4. DATE (quonth) (12)“) 1(5?%
(Twpe or Print) Emma Johnson DEATH ar.
5. SEX 6. COLOR OR RACE | 7. MARRIED, BIE\\{gEchsRRlED. 8. DATE OF BIRTH 9. AGE (I years n: E 1 YEAR | F OmER 4 s,
F Negro MME% /(an-d!x) May 15’1909 dzabmhm) & , Days Boanl Min.
10a. USUJ_\L OCCUPATION (Owekind of work | 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE (Btate or foreign country} 12, CITIZEN OF WHAT |
dahgrias moet of warking Uta. wven if retired) None DUSTRY BI‘OWnVille ’ Tenn. / NTRY? !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE |
"Henry Gray Unknown | Edward Johnson |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDHESS
(Yes,n0,0rusknown) | (1f yes, wive war or dates of servics) NO.
No Edward Johnson 2022 Carr

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

| Enter only onscauseper | |. DISEASE OR CONDITION

line for (a), (b), and ()

* This doeg not mean
the mode of dying, such | Morbid conditions,

heart fail ta, rise to the above cause (a) statin
o8 heart failure, asthenta the underlying covae last. .

ete. It meana the dia-
care, injury, or complice-

DIRECTLY LEADING TO DEATH*(5)

if any, ﬂn{ng DUE TO (b)@) ?

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

tion twohich caused death, | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition conring deuth.

DUE TO - Mw o ‘ |
.(c) _ (/ i

19a. DATE OF OPERA- | 183b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves (1 wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabam | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, {arm, fagtory, strest, offios bldg..et0.) . .-
HOMICIDE .
214. TIME {Meoath) (Day} » (Year) (Hour} 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? , -
WHILEAT[—] NOTWHILE 5 A |
INJURY WORK AT WORK -i
2. I hereby certify that I atlended the deceased from : to 19, that I last zaw the deceased
alive on § 19 , and that death occurred al /___fm , Jrom the causes and on the date staled above.

ﬁa’./ E
URIAL  CHEMA. s % o

or title)

23b. ADDRESS
2 o0 (Ol an

' Z3¢. DATE SIGNED

4.. I\A‘iga?fe

Cemetey emay

/(2

EMETERY, OR CREMATORY 24d. LOCATION (Glty. town, 0T countyf . (St.ata)

‘Mo.

' DATE REC'D BY LOCAL

MAR 8 19%2

TTOR'S S1GNATURE

ADDRESS

1221 N.Grend |




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

n

StUdent s.icienccssssnaneas deeratsassnnenens
Student Embalmer

Licensed Embalmer No 4755

P. O. Address_+2<1 N.Grand

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

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




