THE DIVISION OF HEALTH OF MISSOURI

5. Mo. 300
- STANDARD CERTIFICATE OF DEATH state Fite No... 1S
. 10,48 f’ t M ° .
LED MAY 14 1953 ' 0n3 N
"BIRTH NO. REG. DIST. NO. _3_1_8_-»:.“7 REG. DIST. NO. 1 i Regisirar's No..........4.0—4-8—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived, U Lontitutlon; resklence befure
a. COUNTY . STATE b. dinkeglon).
0 . Missouri CouNTY -
b, CITY (11 outolde corpurats limlts, writs RURAL snd give c. LENGTH OF c. CITY (I oussids sorpocats liralts, write BURAL sad give townuhip)
. OR townahlip) | STAY (in this plaes} OR
o ___St. Louis LY 1o gi, pouts 2257
d. FH(!)JS-P?_F;EEOORF (If mot in bospital or Iretitoilon, give strvet addrom or location) d-A%TI?REEr I raral, atre locaticn) 0
instirution - Homer G Phillips Hospital 9 g' 1409 Carr St
3.62%:!\&55%% 8. (Flrst) - b. (Middle) ¢, (Last) 4, ns;g (Mmfh) (Day)  (Year)
(Twpe or Print) Emma Elliott Johnson peaTi  April 17 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :[.8. DATE OF BIRTH S. AGE (In years| o UioEx | TIAR | 7 WNDOR 1 WA,
F ‘'WIDQWED, DIVORCED (Bpeciiy),- Laas birthday) Mnndn‘ Days | Hours | Min.
emale Col. dowed 217 1878 75 I
10a. USUAL OCCUPATION (Ghvekiod of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
dane during moes of working life, even If retired) DUSTRY . / COUNTRY?
Nil, Meridian, Miss, E USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bob Cooper . Ella 7 ] Néne “
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown} | (I yes, give war or dates of service) NO.
No None James Lee Jolmson 3522 A, Clark Ave
18. CAUSE OF DEATH - MEDICAL CERTIFICATION I‘I)IT"SS}MAL“gEggEEN
1. DISEASE OR CONDITION . TH
p Fnter omly oneasuspe | THRECTLY LEADING TO DEATH (5 Congestive Heart Failure ndet.,

line for {8}, (b), and (c)
- {
ANTECEDENT CAUSES

WRITE - PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

t

{

*This does not mean

Auricular Fibrillation

the mode of dring, such
.ax Beart follure, asthenia, -|
ete. It means the dia-

Morbid conditions, if ang, giring DUE TO (b)
. rise o the above cause rnmm% T
the underlying cause lagl, - - -

Hypertensive (‘ard:l.ovascular Diseaise

T . - - - e ome

case, infury, or I, ) , ,D,UE TO (c)'
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS st v
Conditions contributing to the death but not
related Lo the dizense or condition causing death.
19a. DATE OF OPERA-'f 19b. MAJOR FINDINGS OF OPERATION ~ . ! ' bt |20 AUTOPSY?
TION
. N ST . _ ves [ wo bx]
21a, ACCIDENT {Specily) 21b. PLACEOF INJURY (sx..inorabost | 2l¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N bomoe. farm, factory. sirest. offios bldy..eve.) A A | . : o
HOMICIDE . X
21d. TIME. ., (Moath) . (Day) * (¥wer)  (Hour 21e, !NJUHY OCCURRED 2if. HOW DID INJURY OCCUR? |
- . . L WHILEAT No‘rwun.: .
INJURY, WORK AT WORK L C. tf Y23
LS A . -
2. [ hereby cerlify that I' attended the deceased from 1-16 1953_ to _Ll._l_?_ 19_53. that I last saw the deceased
aljzdon’, , 18 , and that death occurred al m., from the causes and on the date sialed above,
2a, NATURE - iy (Degros or title) | 23b. ADDRES 23z, DATE SIGNED
7 W p. O 2601 N Whittier St . 4-17-53

BURIAL, CREMA-

2.
TION, REMOVAL :E'?

24b, DAJE
April 20, I9h3

Z4c. NAME OF CEMETERY OR CREMATORY -
Leland Miss .

24d. LOCATION (Oity, town, oz county) (State}
-Leland. Miss, S

DATEREC'DBYLQ’ZAL

R ‘sr Rssmryl E 07?7.8

25. FUNERAL DIRECYOR'S SIEGNATURE ADDRESS
Wright Funeral Home 3100 Easton Ave.

. WFE!H’&! Embafmer’s Statement on Reverse Side)




ll

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.

B s

,,,,,,, , Student Embalmer No.

working under my personal supervision. -
SEUAONE vevrverronacsasansnseonsassssosrans SigﬂeMM . 0,{.[

Student Embalmer .-
- - Licensed Embalmer No. ...%._..... A—

P. O. Addrcss‘éLSl}f " o O - LI

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:tﬂ
the above constitutes grounds for revocation of license.)

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




