No. 300 Y THE DIVISION OF HEALTH OF MISSOURI
0. (RN e
0.5 ’ PR IEC 9wy STANDARD CERTIFICATE OF DEATH 3 s rie o 30354
{8IRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. M; OO Kegigtrar's Na.i.Qj_Bﬁ..m..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. !f institution: residence befors
a a. COUNTY a. STATE . . b. COUNTY adwmimion).
Migsouri
b. CITY (1 outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outslde corporate lisuits. write RURAL sod cive township)
OR R towrahip)| STAY (in this place} OR . ot c?,
TOWN St. Louis TOWN St. Louis s
d. F#&Pr'IBA{EOORF {If ot in heapital or lnstitation, give streot addroes or location} d‘AsmrEEE;rﬁ (I rural, give location) 12
INSTITUTION Homer G. Phillips Hospital o] 7‘3 2742 Delmar Blvd.
3. NAME OF 8. (f:im) - b. (Mladle) T T e (Les) l 4. DATE (Month)  (Day) (Year)
{ Type or Print) Willie Mae Johnson peaTH Nove 2 1952
5, SEX 3 6. COLOR CR RACE | 7. NFD%%:'EB BWS&CE%RRIED' 8. DATE OF BIRTH y[a:.ﬁar(‘:’mn 1: B&ﬂ IDful IF UNDER & HES.
v {Bpeciiy} N = t on ays | Hours | Min.
Female «| Colored s April 6, 1303 29 Y |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dooe during most of working ile, even if retired) ] DUSTRY COUNTRYT
d Koch Hogpital St. Louig, Missouri @
138. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W{FE
Roy McKinley : {_Sarah e Charles Jaohngan
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
¢Yea,no,or unkoown} | (I yes, xive war or dates of sarvice) NO.
No 492-12-0845 | Mable Scaife 219 So, 22nd St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Esteronlyomscnumpr | L OSSO CONOITON, o [ ApAR PNEUMOINIA Wy
L T

line for (a), (b}, and (c)

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
as heart faflure, asthenie, | tise fo the above cause (o) stating . _ | —- —— . e et e e e — . [ -
e, It means the dis- the underlying cause lasi. : - -

cate, injurt, or eomplico- . DUE TO (¢) _ _

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' : ro. *

Conditions contributing to the death bt not
related to the discase or condition cauving death,

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF 09%%- 19b. MAJOR FINDINGS OF OPERATION . ’ v T } ’ 20. AUTOPSY?
N K a YES D NO Ef
2ia. ACCIDENT (Boeeify) 21b. PLACE OF INJURY (e.g.lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sireet, offioe bldg.,ete) . L. o .
HOMICIDE
21d, TIME (Month) {(Day} (Yesr) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N L WHILE OT WHILE [P
INJURY M m. wom‘(w NAT\::ORK - C - L/q D x
2. I hereby Ay I att nded Jhe deceased Jrom M, 19.\5.7. lo ML, 19.5_2, that I last saw the deceaced
" alive on 2 15 = and that death occurred al __’_.Ea_ m., from the causes and on the dale staled above.

"o, 2 s1G ' egroy or title) | 23b. ADDRESS q ’ 23. DATE SIGNED
iy —- D 27482 4 A
u) 24a. BURITAL, CREMA- | 24b. DATE {24 NAME OF CEMETERY OR CREMATGRY - ‘24d. LOCATION (City, town, or county) _ , . (Gtate)

mﬁ.nemov {Bpedty) .
= Pmova. Nove 6,1952 Greenwood .| St. Louis Coe . -.-Mos:.
DATE REC'D BY LOCAL | REGIST ‘S SIGNATURE 2. FUNERAL DIRECTOR'S 31GMATURE ADDRESS
G. )@u He Randle & Son 3133 Bell Ave.

(Licensed Embeilmer's Statement on Reverse Side)



e de—————— e ————— S ekelysiedeesy e
e ——

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, O by oo

working under my persona! supervision,

Student c..ciaiaanes eerearesttrracaanasaanse Signed..........
Student Embalaer

P. 0. Address E ? .
Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to :omply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .



