THE DIVISION OF HEALTH OF MIOURS Y Yo b |

No. 300
= | EWED.FEB3 1953  STANDARD CERTIFICATE OF DEATI-,l 003 ™
"BIRTA NO. . REG. DIST. NO. __— " _ PRIMARY REG DiST. NO. Rm,m,,n. 0724
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 2 & reskl befo. e
a. COUNTY : a. STATE b. COUNTY . sdkeion:,
_Miasouri
b, CITY (11 outeids eorpurats limits, write RURAL and give ¢. LEKGTH OF ¢, CITY (U outslde sorparst= limits, wrie BURAL and give township? nh
R 8 L townabip)| STAY (ia this place) OR M r
town St, Louis | TOWN St, Louis por ]
g ’ d. FgLLNTAﬂ-EO%F (If not in bospital or Instltation. Eire sirest addrus or losstion) d.A%Tg!égs : (If rura), give locstion) o
[ &) INSTITUTION HQmer G gh! I E!‘Eg Egsni h L n 1qng " Ii - .
< I BARE O™+ (e b. (Midale) e Lash COATE (M) @) (Ve
E (Typeor Printy  Henrietta Johnson DEATH Jan, 17, 19563
E 8. SEX 3 8. COLOR OR RACE | 7. MARRIED. EE\\%ECESRR'ED 8. DATE OF BIRTH A5 AGE duyun| » owen 1 vtz | w Do
P | DOWED, (Bpecily) birthday) oa Heurs | Mh.
cmalo Colored | "widowed: 2 | Dec. 17, 1879 73 11! g |
% 0a. USUAL OCCUPATION (e kind ot xork 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE  (i\) aad State or Foraign Countiy) 12, CITIZEN OF WHAT
& || —Housework 8 U.S.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Henry Womack : : unknamm __Widowed
B2 |5, WaS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ~ ADDRESS
< (Yas, 50,0t unknown) | (I yes, xive war or dates of servics) NO.
= no G ' Mg
| Il 18. cause oF DEATH MEDICAL CERTIFICATION INVERVAL BETWEEN
i .|| Bnteronly cnecseper | I, DISEASE OR CONDITION _ ) ONSET AND DEATH
2 |l linefor (a), (b9, and (o) | DIRECTLY LEADING TO DEATH®(y) . .
2 || This dors nat menn | ANTECEDENT CAUSES JMMM
£he mode of dying, such | Morbid conditions, ({tmy giving DUE TO (1)
E s beart felure, asthenta, | rise fo the above couse (g _ddm . - v L.
B |l cte. 7 meana tas ota | e urderiving carse Lozt - - R
o care, infursn, or compll DUE TO {¢) .
5 || tion eshich cawacd deata. | 11. OTHER SIGNIFICANT CONDITIONS v
- Conditions contributing to the death but not
9; selated to the disease or condithon ponsing deaid.
; - 1 19a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION. N Co . . .. | 2. AUTOPSY1
. TION
-8 vis[] w D
o | 2 AcCIDENT Boecity} 21b. PLACE OF INJURY (sg..incrabout | 2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE b, 1A, fastory. street, oliee bida_ene) . - s . -
2 HOMICIDE . : : :
g 9. TIME (Meac) (Day) (Tesr) (Hew | 2le. INJURY OCCURRED | 2if. HOW DID IKJURY OCCUR? '
A NOT WHILE
o 2 - | mmar) e . B 2.
E 2. 1 hereby certify that I.atlended the deceased from JB , lo , 18 , that 1 last saw the deceased
- alive on , 19____, and that death occurred at EZ0 Bm., from the causes and on the date stated above.
o y{ i titl) | b, ADDRESS i . DATE SIGNED
B
Q@ZW.Z é b4, | v doe Clarl  |/z225
E u.d"sgéu AL, cnﬂu- 24b. DATE (ptc NAWME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, &z county) (Etatc)
§ __z:emam 23052 Gra g ,_s:.._mu,_mi.gmm L C gonri
DATE RECD BY LOCAL 'S SIGNATURE 25-FUNERAL DIRECTOR'S $1GNATURE ADDRESS
JAN2 2 1958 lis Fun 0 8

71 { s Ststernent 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 Embalmer No.

A

Licensed Embalmer No. 5[ é? g,

working under my personal supervision.

Student vovevencacancoones s eurnnet s Signed.......
Student Embalmer

P. O. Addreu_MeIAA_,. LR P71

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmcd. fatt should be so. stated above. - -




