LS. Mo, 300

EV.

10.48

FILED FEB 17 1553

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

3302

State File No. s isisissiniriernsssen

PRIMARY REC. DIST. m.ms_ Kagistrar's No._._.m.g.ﬁ:..'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetesc llved. If Instiwation: resiisece before
a. COUNTY b. COUNTY sdeabmion).

s STATE  Missouri

b. ClTY (If cuteide corpurate limite, write RURAL and give

¢. LENGTH OF

c. CITY (If cussbde sorporste limits, write RURAL and give townabip)

townghip){ STAY iIn this place) OR
ToWN St, Louls i TOWN St. Louis =2 =2/ 7
d. FULL NAME OF (If not in hospital ot inatitution, give strect address or loostion) d. STREET {IF romt, pive location)
ROSPITAL OR DRESS Z
INSTITUTION Homer G, Phillips 7) 2923 Sheridan Ave,
3. NAME OF a. (First) b. (Middic) ¢ (Last) 4. OATE (Month)  (Day) (Yewn
( Tyvpe or Print) LAURA B. JOHNSON DEATH/"""\JEH. 23, 1953
5. SEX '5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE(Un yeara| #.5%0em 1 OW-|_7 crom u s,
WIDOWED, DIVORCED (sipweify) h';’M) [4citha l Dasa Hwn, Min.
Famal Col 3 Agh . |

10a. USUAL OCCUPATION cGive kind of work
done during mowt of working life, sven if reticed)

Housewife

10b. KIND OF BUSINESS OR IN-
: DUSTRY
none

12, CI.TIZEN OF WHAT

11. BIRTHPLACE (Htate or forsign mﬁ!% o0
L UNTRY7
Arkansas \*

UsSsda

13a. FATHER'S NAME

Luther Williams

13b. MOTHER'S MAIDEN

Anazena Poge

14. NAME OF HUSBAND OR WIFE

| Timothy Johnson

NAME

. Enter only oheocatiss per

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yew, 0o, orunknown) | (I yes, xive war or dates of service) NO.
~_no Mr, Timothy Johnson 2923 Sheridan
18, CAUSE OF DEATH MEDIGAL CERTIFICATION TNTERVAL BETWEEN
1. DISEASE OR CONDITION

lige for (&), (b}, and (¢}

*Thix does nol mean
fhe mode of diting, such
a1 heart failure, asthenda,
ee. [t mednr. the dis-
ease, infury, or complica-

-the underlping co

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
rise o the obove canse fa) daﬂnﬂ

-

ONBET AND DEATH

(Ypoelio el cuwtor—

use last, -t ST
DUE TO (¢c)

tiom which caused death,
Conditions oomri

11. OTHER SIGNIFICANT CONDITIONS- ~ * -

bting Lo IM death but sol
g death

reloted to the di or o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 1 A TR i h £l . AUTOPSY?
TION
L. : : v O wo X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e&..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome, farm, Iactory, strast, office bldg.,ea.) U Lt [
HOMICIDE .
21d. Téhéﬁ (Month) (Day) (Year) (Hoor) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . m. WORK AT WORK / L ot qq 5 X
2. I hereby certify I atlended the deceased from Z / Z 19423 that T lost saw the deceased
alive on . 19—S | and thai death oc fred at ., Jrom the causes and on the dale stated aboue
2. SIGNATURE .. .. , [%

DA IZN’EL'I

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL, €REMA.
TION, REMOVAL (Bpedity)

1295

Z4c. NAME OF CEMETERY OR CREMATORY
3 Washington Park Cemeteryl.

N

24d. LOCATION (Olty.town uremmwf v (Btate}
- St, Louis County, Missouri

DATE REC'D BY LOCAL
JANZ 8 198%

R lgv's SIGN ‘runs/Z

25. FUNERAL DIRECTOR'S 31 &ENATURE ADDRESS
2/&‘\311 1 Home, Ine, 2820 Stoddard 8t

d Embait s S

»t on Reverse Side)

— 5

N e N

o

-~




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 meeceee

~ , Student Embdbslmer No,

working under my personal supervision.

Student (iisesrnscancess E.l;.l. .......... vaus Signed..... e e S
Student almer

Licensed Embalmer. N .. ‘{g .&V

= Doz

Note: The above MUST BE SIGNED BY ‘I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body:is not embalmed, fact should be so stated sbove. ' - -




