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WRITE PLAINLY—USIN

10.48

!
: R .
| BIRTH KO

’ FILED MAY 14 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI—,‘ O 03, e Fie o

REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No, ..ol ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If fnacicution: residence before
a. COUNTY a. STATE b. COUNTY sdwimlon),
Migsonri
b. CITY (Il sataide corpurste mite, wHta BURAL and give ¢. LENGTH OF ¢. CITY (U oumide corporate Umits, write RURAL aad give townabip)
townahip) Y tn |hh phe-)
TOWN St. Louis . 8" ¢ town  St. Louis 2/ 0 7
FH(ISSL F'PAT.EOGRF (If mot in hespltal or Ioatitution. give streot addrom or lecation} d‘A%rgFEErﬁ {11 rural, give location) d
INsTITUTIOND, O.A. Homer G. Phillips Hospdl 1 p 4015 Greer Ave.
¥
33&%%5 S%FD 6. (First) b. (Middle) e. (Last) 4, Ds}-g (Month) (Day) (Year)
(Typeor Prine) Willie Johngon peatH 4 - 16 -1953
5. SEX 6. COLOR OR RACE | 7. #ARRIEB. NFVER MIF)ARRIED. 8. BATE OF BIRTH 19, AGE (1n y-)un a:.:r 1YEAR | O e u g,
I ) birtiday,
Female Colored i S %" | Sept. 23,1915 o | oo | Ee | 2=

10a. USUAL OCCUPATIO

done during mowt of working Lifs, sven if retired)

N (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
DUSTRY NTRY?

L,

(Yew. Do, or unknown}

no

(11 you, ive war or dates of service)

Nurse Vicksburg, Mississippi
13a.7 FATHER" S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Joe Johnson Jeanette Barnes none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

482-40-4574" | Eugene L. Johnson, Vicksburg, Miss.

. Enter only onecause per

18. CAUSE OF DEATH

line tor (a), (b), and (c)

*This doet not mean
the mode éf dying, such
ad heart faflure, asthenia,
elc. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
ANTECEDENT CAUSES

(7) a.,oe.a/é.&] ( j
Merbid_conditions, if any, gising DUE TO (b) ___
rise (o the abope cause (a) stating @ M
DUE TO () MM

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

tion which caused death,

the underlping cause last.

If, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IEFOAPE 19b, MAJOR FINDINGS OF OPERATION : ’ | 20, AUTO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e...fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |

SUICIDE heme, farm, factory, surest, offios bldg., w0}

HOMICIDE _ .
21d. TIME (Month) (Dw¥) (Year) . (Hoar) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK 4‘5 L/__a
T U

2. ] hereby certify that I attended the deceased from

aljté o}

, 19 , to , 19 , that I last sow the deceased

m., from the causes and on the date stated above.

cmd that death occurred,d!)_

23a.

IGN TURE

19

zsu./ A:gn;s B 232/ %SIGN

‘\

W Z4b. DATE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} / [7
4-25-1953 k Cer M
REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S| GMATURE AbDRESS
R_Z '; 19£ i/.J.Baker & Son Fuggb‘i cad Ave

(Licensed. Embalmet’s Statement 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. .

................................................................................. - - - -

working under my personal supervision.

.«
Student veeseenseees iestassasenrresanna rens i b ot P, ol et . T, B L : )

Student Embalmer .
Licensed Embalmer No-#ﬂ'z ..............

P, 0. Addresséybeo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWH
the above constitutes grounds for revocation of license.)

....... yeereoaas

ilye to comply with

)
If this body it not embalmed, fact should be so stated above. -




