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THE DIVISION OF HEALTH OF MISSOURI

1()165

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

J‘l aPR 12 STANDARD CERTIFICATE OF DEATH State File Nor 3
isTu NO. 1952 REG. DIST. NO. 31 PRIMARY REG. DIST. m].ﬂﬂ.d. Registrar's No........... .28..4'-0
| PLC.SSE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. i institation: residence betore
a. NTY . STATE . , aduabmlon).
" Missouri b COUNTY tou!
b.CQ?'a!whmuwnmnuumhmwﬂhRﬂkALumtﬁ;u €. %FNGTH QF €. CITY (I outalde corporate tiaits, iﬂbBURALuﬂlhvhqum
town  St. Louis wemtio)| SHYbeNS] Sew  St. Louis 7
d. FULL NAME OF (If not in hospital or fnstisution, give street address or location) STREET (If varsl, give loeation) .
HOSPITAL O DRESS
INSTUTION.  JEWISH HOSPITAL RD 5879 Etzel Avenue,
3. ggﬁggﬁ s?e_':) a. (First) b. (Middley . (Last) 4 Dg}-g (Month) (Day)  (Your)
{T¥pe or Print) VIRGINTA . JOHNSON ceati  March 25, 1952
5. SEX l 6. COLOR OR RACE | 7. MARRIEB NEWVER “éé““li?; , 8. DATE OF BIRTH 9, AGE (In years o YEAR | O beowm @ An,
17 } |Montha| Days | H Min,
Famale ' | White rred 7" | 0st 24, 1897 B | |
lDa USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
moet of working life, even if retired) . Y1,
Mail Gler Statler Hotel® Framingham, Mass. / LA,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qliver Root Clara Marshall Freeman Johnson.
le_. WAS DEEkEASEP E\(IER IN u.s.ARMdED F;?RCES? 16. SOCIAL SECURITOY 17. INFORMANT'S S)IGNATURE OR NAME ADDRESS
o8, B, OF oW, ¥ub, glve war or dat sarvios)
no none 490123240 | Freeman Johnson , 58'?'9 Etzel Avenue.,
18, CAUSE OF DEATH M ICAL CERTIFICATION s INTERVAL BEVWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION . +'ONSET AND DEATH
Jine for (a), (b, and () | PVRECTLY LEADING TO DEATH @ y
*This does not mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heari fallure, asthenta, | rise fo the obove couse (o) sating - N
de. It means the dis- | the underlying cause lont,
ease, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditfons contributing o the deaih but nol
related Lo the discare or condition causing death.
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
ves (2 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, furm, fagtory, strest, offioe blds..ste.) .
HOMICIDE
214, TIME (Month) (Day) (Yea) (dou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK r
2 J hercby y Ih I atiended the deceased from 19% lo _azzﬁi 19..5’_& that I. Iast saw the deccased
alige on ang that death occurred at .5_._.1. .. from thi couses and on the date stuted above
23, SIGNA 0 le) | 23b. A.DDR 11-:515;{ -
,Zaq I 7o,
2 Nag ER a{g&. C 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, orcoﬂﬁty) (Stau)
'Remo ,;, March 27,1952] Valhalla Cemetery St, Louis Co., Missouri.
DATE REC'D BY LOCAL R'S SJENATURE - % | 25. FUMERAL DIRECTOR' 8 51 GNATURE ADDRE 39
MAR 2 6 195% 4 Shepard Funeral Home, 1167 Hamilton Avenue

(Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED- EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or By e

...... , Student Embalmer Mo..

working under my persona! supervision.

StUdENt sevavonnnnernonnsesns Signed.... 4 VA At e ctaages e mmemreemeranesseinnes
Student Embalmer ’

Licensed Embalmep No....... i L

P. O. Address

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in kis 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. - < -
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