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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S o

’ﬂiﬂ‘i NOV 12 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_&PIHMARY REG. DIST. NO.'OOB

36029

AR bt SR Ty

State File No.....

Kegistror's No.m..__gﬁ.ﬁ.ﬁ.

clive on

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decsised lived. If listitution: residence befoue
. COUNTY . STATE . b. COUNT dinimion’.
* . Missouri COURTY il
b. CITY (If outclds corpurate Hesits, writa RURAL and give c. LENGTH OF ¢. CITY (If outxdde corporst= litgits, wrise RUBAL a5 cive townshin? ‘,2
. STAY (in i place) ) 1
TOWN  St, Louis TOWN St. Louis
G FULL T OF f o s i e i v | & ST g
stiution  Holmer G Phillips H ospltal /[0 Koo/ 5:/9'4/ e
3. NAME OF 8. (First) b. (Miadle) T & (Las) 4 I')s".l:i (Menth)  (Day)  (Year)
{ Type or Print) John Johnson / DEATH Qete 17 1952
8. SEX N1__|.5. COLOR OR RACE | 7. MARRIED, REVER MARRIED,”) | 8. DATE OF BIRTH 5. AGE Ua yearr| @ Ciex 1 YIAR | W wwkn &4 wad,
d‘— W , DI ED {Bpe ; Y II:%") Honth' Dayr | Hours | Min.
e Lqrs ever re Feb. 3, 1897 |
16a, USUAL OCCUPATION (G?iind ot xork | 10. ;’l}n OF BUSINESS OR IN. | 11 mmun.fu ity ead Seats or Forsign (.__{,’,, 12, CITIZEN OF WHAT
_Julorer (142 M;L Jgadie) 237
138. FATHER'S nuz/ 13b. ER"S_MALDEN NAME 14. N OF HUS OR m‘;}
AN . ; EVELr ALY 6
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? m socm. szcuam ORMANT S1GNATURE OR NAME ADDREES
[ %N Dow yea, war or dates of M
W | = | Yo /0y
18. CAUSE OF DEATH MEDICAL czn'r‘in BETWEEN
. 1. DISEASE OR CONDITION ONSET AND DEATH
it (o (o and ) | PIRECTLY LEADING TODEATH*(sy ___Carcinoma of Prostate with Metastasis | Undet,
ANTECEDENT CAUSES
*This dots not mean :
(he mode o dping,ruch | Mortiz contons, U ens, girng DUE TO () Undete rmined
a8 heart follure, asthenta, | riss to ths abose cause (a) stating .
de. It meons the dip. | b4 underiying cauze lodt. : -
cant, infury, or complica- DUE _TC {c)
tion which cansed deazh. | 11. OTHER SIGNIFICANT CONDITIONS ]
Ormditlons contributing to the deoih but ot . None
related fo the diseasy or condition causing death. .
19a. DATE OF QPERA. | 195. MAJOR FINDINGS OF OPERATION - ‘ 7| 2. AUToPSY?
) TION .
L . wll wF
21a. ACCIDENT Bpesity) 24b. PLACE OF INJURY {sa. lacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hoce, farm. lastory, strast, ol by me) . : L. . .
HOMICIDE ) . } . i
200. TIME  (Meatk) ar) (Ymr) (e | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY | "ient T e wom N 7 TR
2. 1 hersby certfy thaf 1 attended the deccased from "LZ_B—I?'LBL'% :o_lQ_l?__ 10_52., (hat I last saw the deceased
! 9_52 and that death occurred at =<4

, Jrom the causcs and on the dale staled abore.

7 _..AT:—W . 7 =

2. BURIAL, CREMA-
TION Dipeulty

{ or title)

. ¥
ﬁ D BY LOCAL
TE REC NES

_nm_z_us.sz_

23b. ADDRESS

. DATE SIGNED

2601 N Wh:.ttler St




v,

STATEMENT BY LICENSED' EMBALMER

[ hereby cér.tify that ll:;e body whose name is recorded t;n.lhe reverse; si_de of this certificate was embalmed by me, or by — .

Student Embalser Ho. T =

voorking under my persona! supervision,

Student ciiesavcaccensrsinns '. .............. y - _ M -
Student Embalimer ) 7
. . . 4 " Licensed Embalmer _é{é S// "
- " P. 0. Address _,3{;9«0—' /%

.Note: -The above M'UST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body.is not embalmed, fact should be s0. stated above.




