No. 30O
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMA

NENT RECORD

RIEDAPR 25 959

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEA'[H

State File Noowmiiissssisssssascss inn

10087 ™ e

PRIMARY REG. DIST. NO.

- BIRTH NO. — REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbery decessed lived. If institgton: reskispes befo.a
a. COUNTY a. STATE b. COUNTY admimion’.
Mlssouri
b. CITY (I cutsida eorpursta limits, write RURAL and give c. LENGTH OF c. CITY (If outslde sorporsts limits, write RURAL st give township!
OR townabip)] STAY (ia this place}
TOWN St. Louis Unknown TowN St. Louis 2 2 / /
d. FULL NAME OF ar baapltal or 1 Jon. da Jocetiony || d. STR
HOSPITAER ¢ wln or v strest or EESS 6mmnlanh=.un) ‘)
IWSTITUTION  Homer G _Phillips 3326 Bell
3. NAME OF . (First} b. (Middle) c (Last) A, ns;z (Month) (Day) (Yesr)
(Typeor Pint)  Frank Johnson DEATH April 8 1952
8. SEX /}/ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE n yean| @ poo s mar | e s i
VORCED . birthday Dwye | Hours | My,
Male Colored Uaknom ~ &7 | Not known 75% 7 | |
m:;_ usuuggsg?ﬂou (Moot work 10b. KIN§ OF BUSINESS OR lg‘; 1L BIRTHPLACE (54, uat State o ,m(i., Country) 12, cgmﬁwr WHAT
H“"‘“ orring eired one Not known . U S A7
ltlSa. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not known Not known ,_ .} Noi koown . S
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
{Y e, 0o, o7 unknown) l (I Yoo, aive war or dates of servies) . .
Not known Elizabeth odes ittie
18. CAUSE OF DEATH ’ MEDICAL. CERTIFICATION ImmAAli!gnncﬁ?
. 1l. Enter only onecauseper I. DISEASE OR CONDITION ONSET
Jizs for (a), (b), and (¢ | CVRECTLY LEADING TO DEATH®(4) __Mn_&ixe.ﬂm.asnlem.tic_uem_ _ Undet,
Di 5
o This does ot menn | ANVECEDENT CAUSES gease
{ke mode of dying, uch | Morbid conditions, if any, DUE TO (b}
a8 heart fallure, csihenta, | rise fo the abooe cauae (o) . . N L o
de. It meons the d. | B¢ underiying couse last - S -
¢ease, injury, or complica- DUE TO (c)
tien which cansed death, | |1. OTHER SIGNIFICANT CONDITIONS - ’ .
Conditions contridbuting to the death dut ot N
related to the diseass or condition cansing death. one
192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
. TION
o, _ vis [1 w0 ixl
21a. ACCIDENT oacity) 21b. PLACEOF INJURY (s.¢.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (cwnm . (STATE)
SUICIDE hosme, Earm. tastory, sireet, offies bils - ete) - -
HOMICIDE " . ‘ .
219, TIME (Meaia) (Day) (Tean GHown | 2le. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | AT ] M wox L. /—}’;:/Zaﬂ-f)

alhaebycm‘fythatlaumdedmcdmudfrom.l'_lé___

1952, :o_b_B__ 1552, that ] last saw the deceased

APR 16

DATERB?DHYI.ML
%

Jr

e, 18 , apd that death occurred at m., from the causes and on fhe date saled above.
w‘wnﬁ: . /UMNUW) Do ADDRBS 2. DATE SIGNED -
% p, Y 2601 N Wh 421052
That aumn CREMA- 34D, DATE Tic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
P ¢fido <S4 Anatomical Board 8St. Lowss, Mo.
5 SIGNATURE 15 FTUNERAL DIRECTOR'S SIGMATURE i ADDRE $S

A /bt Y10

oo Rrverse Side}




e e el by el o P St

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sgdc of this certificate was embalmed by me, or bya——....

...... . Student Embalmer No.
vorking under my persona! supervision. -

Student c..iavearaos ceasenesanan ersmseaeas Signed ‘ R
Student Embalmer . )

Licensed Embalmer No

P. O. Address

Note: “The above MUST BE SIGNED BY TEIE 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,




