TH OF MISSOURI :
THE DIVISION OF HEAL. 1,77 1

. Mo, 300 ’
e F}ED APR 4 1853 STANDARD CERTIFICATE OF DEATH sve iy L CCL
) alﬁm‘;«;“ REG. DIST, NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar’s No, 314:\3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wasre davetsed lived. 1f institution: resideacs before
y a. COUNTY : 8. STATE . . b. COUNTY admisxion).
' Missouri
b. CITY (1f outcids corpurste limits, writs RURAL lnd‘:l'\;u ) g:fAl;(ENhGl': ng) c. ng (I outaide sorporsts limite, write RURAL anJ give townghip!
i 1)
TOMN  St. Louis i TOWN  St. Louis 2 25
d. FULL NAME OF (1f ot in boapital or institution, give sirset address or locatlon) d. STREET - (If rural, give location)
HOS! .
INSTITUTION _Homer G Phillips Hospital _[i 4 MERES 909 Hadley &

Q
Q
B NAME OF = o (Fin) b. (Middle) v (Lash) LOATE (Mt (ap (Yo
f { Type or Print) George Johnson oeATH  March 19 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o rean] 1 woen s vin | & oen v
{Spediy) - birthday’ @ Min,
Male Negro "Widcue 2 ~-| unknown abo | =
g 10a. USUAL OCCUPATION (v kindof xork | 10b. ISy OF BUSINESS OR IN 1. BIRTHPLACE (i1, wad State or Foraign Conntry) / 12, CITIZEN OF WHAT
W ““taborer Street Cleaner Christian County, Kentucky
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ George Johnson : | Vinie Woodard - - - .
b {75, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
] (Yes.no.orunknows} | (If yes, xive war or dates of sorvice) | NO. . .
= - - - 499-05-8333 Mrs, Mary Woodard - 1309 Hadley Ave,
;L 73, CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFIGATION INTERVAL BETWEEN
L E foihe, o) . EASE . » N .
2 e oo vy | DIRECTLY LEADING TO DEATH* o) Generalized Arteriosclerosis . . | Undet.
= *This does not mean ANTECEDENT CAUSES Henlllt
ot tAe mode of dying, such | Aorbld conditions, if ony, gising DUE TO (b) J .
3 as heart failure, asthenia, | Tiee to the abooe cause (a) stating o i . B
5 |l ee. 7¢ means the du- | the underining couse last. : . SN A
» ease, infury, or comgdica- DUE TO (c] N I
5 || tlon which cauaed deash. | 11. OTHER SIGNIFICANT CONDITIONS .
=1 Conditions contributing to the death but ot . : .
a related to the disease or condition couring death.  Pulmonary Tuberculosis .
fn || 19a. DATE OF OPERA- | 15t MAJOR FINDINGS OF OPERATION - ) 0. AUTOPSY?
4 . TION
= AR - g YIS B KD D
® || 218 ACCIDERT {Bpacity) 215 PLACEOF INJURY (s, inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
, SUICIDE - bome, farm. factory, street, offioe bldg. ete.) - . .
] HOMICIDE ) : .-
g 20. TIME  (Moo) (Dap) (T Goun) | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
1 INJURY : o | AT ] e e ' 450 DA
b
E 2. 1 hereby cer!qu that 1 aucnded the deceased from _3=12_____ 19.53 1o _3_2._ 195_3_ that I last saw the deceased
] a!we on 2727 . and that death occurred at :_L_L_ m., from the causes and on the date slaled above.
E B IGNATURE Degneor uuy 23b. ADDRESS 3. DATE SIGNED
. /37/ {, 2601 N Whittier St 3-20-53
E zu BRI cnsm 24b, DATE 24 ums oF cgm-:raav OR CREMATORY | 24d. LOGATION (City, town, or county) (State)
Bpecify? N .
; 2157 Alashincton Park . St.Louis Ca,,Mo,
nATE REC'D BY LOCAL | R /S SIGNATURE — - FUMERAL olazctou $ SIGNATURE ADDRESS
MAR2 3 1958 )/A Atkins Bros, Undertaking Co, 3644 Finney

——m?a (Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........
Studont Embalmer Mo,

working under my persona! supervision. ‘
Signed .. _Mmm

Student si.snacascasannaas Bsuvessassnesanne

Student Embalmer 7 .
i . Licensed Embalmer No... 4476
P. O. Address_ 4223 Enright Avenus

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not énmibalmed, fact should be so, stated above. -

.

. - -
' - .




