.5. No.300
10.48

EV.

WRITE g.AINLY—-——USlNG :UNI‘ADING BLACK INE—MAEE A PERMANENT RECORD_Q:

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, _3_13_""!”“' REG. DIST. NO-[.MB_ Kegistrar's No

36456
96406

ICATE OF DEATH

State File No

7o Y2

" BERTH NO._____
" 1. PLACE OF DEATH 2 USUAL " RESIDENCE (Wbers deceassd lived. 1f institation: residencs before
a. COUNTY . STATE ss0 | b. coumy ndmhlnnl
b. CHR‘Y (1f outeida corpurmte limity, write RURAL and give o CST ALYEE;E‘.:?E» - :ETY (I outslde vorporats limite, write RURAL and give wmhlp) 0 7 a 0
TOWN 5t, Louis, Mo, Javg TOWN Montgomary
d. F#&LPNAN:_E %F (1f ot in hospktal of instiurtios, give street addrem of Ineation} 'A%IDREE{S - (If tural, ghve locatien) ’
INSTITUTION  BammesiHodpikal
3. II;EACME %ri‘: 8. .(First) - ‘ b. (Middle) ¢, (Last) a, Dg'l__'E (Meoth)  (Day)  (Year)
{Twpe or Print) :El%zabeth #Hays .| oeam 10 18 52
5. SEX \ 6. COLOR OR RACE | 7. xmnlsa. E%ECPEBRRIED') 8. DATE OF BIRTH' . ':c'iE o reune oo :Dnmu | [
] ¥ ours In.
Foemale\ | White Wi 2 | Ju1 S l |
w: USUAL m?'noﬂ (fll:::h;duor: 10b. KIND OF BUSJNEED%gT gl‘; 11 BIRTHPLACE (0 oud State or ,;,’@ Coustiyl 12, crrlzl-:r‘lnor WHAT
“Housewite Montfomery Coe.,Moe e
ltlSa. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Themas Norman Incy Johnson . 0
15. WAS DECEASED EVER [N U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' & 51 GNATURE OR NAME ADDRESS
l’Yd.N.uuntnn'n) I (3§ yum, aive war or dates of service) NO. H
None Charleg *avys, qm:bg gm.Q.T.:sr_iﬂ._.__
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Al Bater only cnecauss per | |- DISEASE OR CONDITION ONSET AND DEATH
Lo for (o), (by. and (¢ | DIRECTLY LEADING TO DEATH® (q) Carcinoma . ‘Of Colon
*This does nol mezn ANTECEDENT CAUSES
{h¢ wode of dying, suck | Morbid conditions, if any, gising DUE TO (b)
&4 heurt fallure, asthenta, rise to the above couse () Haflag N R
de. It mesns the dia- | O tHderiring Eoue bt
cete, infury, or complica- DUE TO (¢)
tion which caused deess, | 11. OTHER SIGNIFICANT CONDITIONS -
Cvaditions contributing to the death but 2ot
related to the discase or condition causing dealh. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. TION
, vis (3w 3
Ha, ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY (g, lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE heme, fures, tnetory, street. offiee bidy . ene} - .
HOMICIDE ] -
a. TéME (Menth} (Day) (TYear) (Hewr) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
INJURY n | Muene L ok - 1S3 X
2. [ hereby certify %d deceased from. 10711 18 ;2 to 10/18 . 18 q?that I last taw the deceased
alive on 2aud that death occurred a!() 1100, m., from the couses and on the date siled above.
2%, SIGNATURE (Degres or title) | 23b. RESS . 23c. DATE SIGNED
2. R. Oundia M.D. &(4._«;/ W '10/18/52
%, BU F;BISVLALWA- ﬂb. DATE I 243, NAME OF CEMETERY OR CREMATORY 244, LOCATION ity, towd, o couniy) . (Btate)
A '
Kemoval 0=19-52 . Mont r G M
DATE REC'D BY LOCAL | R : R'S SIGNATURE J/ 25- TUKERAL DIRECTOR"S $|CMATURE ADDRESS
0CT 2 01552 XPafncdbmr 22 A Albert H.Hoppe,4700 Washington Blvd
e ™

‘s Stetermetit on Reverse  Side)



”
)

.

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

Student Emdaimer No.

working under my personal supervision.

| | 9 b
Student c.uaveresrenannses Signed..

Slucmt Embaimer
Licensed ébalmer 0. ..

P. 0. Ad ...M_

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

chilbodyi:_notembalmed.factdtouldbelomdabove.




