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STANDARD CERTIFICATE OF DEATH oy State File No

1. PLACE OF DEATH
a. COUNTY

REG. DIST. NO, 18 PRIMARY REG. DiST. . : <3 Kegisirar'sa No 3036
2 USUAL RESIDENCE (Where 4 3 lved. ) & Advoce befose
8. STATE b. COUNTY adadaatont.

an —__wiissigsippl

b, CITY (f outeide corpurate limits, write RIJ'RAL and glve

T&%N ST, LOUIS

STAY (to this place}

¢. LENGTH OF [ Cg\' (If outside corporsts Hmite, write RURAL and cive township!

L TOWN Clexaland FR3
. FULL NAME OF (Il aot in Im-nlul ot | address or losstion) d. STREET (& rersl, give location)
HOSPITAL OR ADDRESS :
INSTITUTION ﬁw " e Ml y
3. NAME cél:: 5. (First) I b. (Middle) . (Last) 4 DSF (Mouth)  (Day)  (Year)
{Type ar Print) JOHN NMN PEOPLES DEATH 3 18 53
5.SEX /)| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yeare| 7 0v0tn 1 YEAR | ¥ sh0ER 20 w3,
™ y WIDOWED, D!W)RC ] Inat birthday} |Monthe Hours | Mis,
: ! oy z 3 59 A8 I
m:;“ USDAL ﬁgrzmon “(!(‘I’l::h;d-rw: _mb. KIND OF ausmr.ssb ug'r w‘; Y. BIRTHPLACE (000 iy Seuts or Foraigs Country] |ztgm%§{r¢?r WHAT
—Faraer R Migaisaippl - L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAML 14. NAME OF HUSDAND OR WIFE
18 IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S "SIGNATURE OR NAME ADDR[‘§§
(Yea.mo.oranknown) | (f ”..f"!_”'ll‘ll dates of servioe) ) NO.
| Gl | Johnie Jemes 1911 & o-rg;g
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mwi"n gnuﬁm
| Enteronly cnecus I. DISEASE OR CORDITION : ONSET H
to e (a3, (b ot (s | DIRECTLY LEADING TO DEATH"(5) Regpiratory arrest
+TaEs dors not mean | ANTECEDENT CAUSES
the mode o dytng, ruch |  Morbid condisions, if oy 8 2 DUETO () __ ENMpyema:
as heart foilure, esthenis, fo the obooe cause (o : . .
de. I} meens the dis. | M ERderiying couss lost.
case, injury, or complica- DUE TO (c_) :
tion which caused dearh. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing fo the death but mot ; -
related to the discare or condition cauting death. Bronchopneumonia
1Sa.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .° . N e oot 20. AUTOPSY?
. TION )
. : . ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (st incrabout | 21c. (CITY. TOWN. OR TOWNSKIP) (COUNTY} ~ . (STATE)

9. TIME (Moath) (Duy)
{NJURY

t‘d)*mm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

HHII..I AT NOT WHILE
AT WORK

518’&

INLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

- alioe on

and thal death oceurred at

2.1 heraby cetify hgh T aumdedf dccggg_ed from _ 3736 1553 10 T 318 1051, e 1k o the decoased
18 9_2_35_8 oy from the causes and on the date stated above.

TION, LY ALM)

DATE REC'D BY LOCAL

WAR Sﬁ.‘i

2. SIGNATURE (J  (Demmartie) | Z3b. ADDRE . _ 23c. DATE SIGNED
':,L,? £Z! oo M.D mek £S HOSPITAL . 3-18=53
— 8, -
2. BURIAL, CREMA- | 24b. DATE 7. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (City, town, or county) (State)
13-2/-128 - cx i

S SIGNATURE —— ' 25- FURERAL DIRECTOR'S S1GMATURE ADDRESS

=M

-}

Ellis Funeral Eone,Ino. 2820 Steddard St
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer o,

working under my personal supervision,

STUGENE vuerrnrnracarnnacass aiiasiianiaees : Signed.. : ... QJMH_)

Studcnt Enbaltur , (
- ’ Licensed Embalmer,No I &

L POAddm#AQMi.

Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for tevocation of license.)

I thicrbody is not embalmed, fact should be so, stated above.
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