THE DIVISION OF HEALTR OF MISUURL 2963r

: ':D"::" - STANDARD CERTIFICATE OF DEATH State File No\)
J,}J;EQOS EP 8 1® REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO-I.Q_()_B. Registrar's No. 8120

1. PLACE OF DEATH j 2. USUAL RESIDENCE (When d d lived. If lowti id befors

a. COUNTY a. STATE M1 ssouri b. COUNTY hz Iad;nhlnn)

b. C(I)‘II;Y (i outeide corpurate limits; write RURAL and give

¢, LENGTH OF ¢. CITY (If outslde sorporate limits, write RURAL and give township) 4
townahip} OR

STAY (ia this place)

- TOWN _Sg.LouisMo f TOWN _ St.Louls )
d. FULL NAME OF hospitsl or Fastitath Aelroms or locath . STREET .
5 HOSPITAL GR {If oot in or 3, cive street o g DRESS 4] r:ﬂl give loeation)
S INSTITUTION 4026 W, Garfield Ave 1 [0 4038 W.Garfleld Ave.
ﬁ 3. EI;IE%ME %% 8. (First) b. (Middle) <. (Last) a DSF (Month) (Day) (Year)
= (Typeor Print) ~ Georgia E. Jobneon , DEATH 24 1952
b4 g
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 5. AGE Uz years| & tem 1 vax | # otz » azs,
2 WIDOWED), DIVORCED (Boecity) taat hirthdag) Hmhl Durs | Hours | Min,
_Eemaleg__ﬂ_egro Widow o 12 April 18,1880 72 |
: g 10a. USUAL OCCUPATION (Girekind of work | $0b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forvian aountry) 12, CITIZEN OF WHAT
- dona during moss of working Lifs, even H recired) DUSTRY / COUNTRY?
& || —Housework Home Clarksville,Tennesses 0.5, &,
o !13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ honeo Johpson {Laura Thompking | Lead
® I5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:-:cunrn' 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
. (Yes, no, or unknewn) | (I yus, lve war of dates of parvice)
§ —No Nona None A Arthyr Judkin 4238 W. Garfi eld Ave.
| |1 cause o peats CERTIFICATlON - HeTERVAL GETweE
B || Enter only oneosusper | I DISEASE OR CONDITION mf’w
Z | tine for (a), (), and (y | DIRECTLY LEADINGTO DEATH® 4) pg, “ KA 2o A A{-' .
E “This does ot mean | ANTECEDENT CAUSES 0
the mode of dging, such | Aforbid conditions, if any, giring DUE TO () )
: 3 a8 heart foilure, asthenia, | rise to the abowe couse (o) Hating . ‘
B [ cte. Jt meons the dis. | the underiping cousé logt. / /
e case, Infury, or complica- DUE TO (¢) e
5. || tion eobtch coused death. | 11. OTHER SIGNIFICANT CONDITIONS = ‘
= Conditions contributing o the death but nct (. £
a related to the disease or condition cousing death. ¥
iz 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ : 20. AUTOPSY?
TION :
z w0 w
(3 gel] 218+ ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.¢.. Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
had SUICIDE bome, farm, tastory, strest, offics bldg., ei0.) N : ,
Z HOMICIDE
g " || 2te. TIME (Month) {Diy) (Yeas) (Hown? | Zle. INJURY OOCURRED | 21f. HOW DID INJURY OCCURT
PL INJURY Woomn L) "ay work L] ' : [0 x
' E 2. T hereby certjfy that I attended the deceased from _ﬁdagd. 19_‘;_010 E_zAL-_ 1953. that I last saw the deceazed
; e on _fj o= = 19.5; Z. and that death odchirred ot :z.! ., from the causes and on the date stated above.’
g- 23a. NATURE .° * or mn{){ 23b. ADDRESS i . DATE SIGNED
] y i3
s : . e 4 F V -
E 24a. BY a‘} (.;‘mc MA- ? DATZ NA\«G?F CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) tate)
. ) - -r‘ —iB
£ | e g-£ s ETERS _ |S7 ,Loz/uJC‘;ouw y

ECTOR'S SIGIATURE

T | DT, MO R e REE ) te TR

(Licensed Embalmer’s Statement on Reverse Side}




At

ﬂ _ STATEMENT BY LICENSED EMBALMER
- \
I hereby certify that the body whose name ié\t{ordcd on the reverse side of this certificate was embalmed by me, or byamoccee -

- - Student Embsimer No.

working under my persona! supervision.

. N .
Studont consssevssrarnen seeseansrnrraanasas Sigﬂpdgj/)’m 4[ &/\.Z:\—
” g

Student Ernball;;r 4
. Licensed Embalmer No... " & ‘

P. O. Addreﬂ M I

P4
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 emhbalmed, fact should be so stated above. ‘




