WRITE: PLAINLY—USING UNFADING IiLACK iNK—MAKE A PERMANENT RECORD

300 ‘
= o o 6/34’1 748 STANDARD CERTIFICATE OF DEATH St i M. SODEE,
I BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No......... @....g.,ﬁ.ﬁ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inatitnes dd bafors
. COUNTY . STATE . ad:xcimlon).
o—* * Missouri . COUNTY ’
b. CITY (I cateide eorpurate Umits, writs RURAL and give %&Alirm;ﬂt 'BF\ €. CITY (If outaide corporste limits, write RURAL sad give teweshin)
. towighip) ¢ ey
_ TOWN- S+ Lowls: « -.- - | TOWN St Louls - / ?
. FULL NAME OF X rees
d Lk NAME Of (If not in hoapital or ll:nlmﬂon Kivs strest addrem ot loention) d. ASJDEEE‘{S (! rursd, give location) o
INSTITUTION  Sad nt. Touis Maternity y/i 3920 Kennerly Avemme
3. NAME OF 5. (ngt) b. (Middie) <. (Last) €. DATE  (Month) (Day) (Year)
{ Twpe or Print) Johnson ok June 7 1953
5. SEX =" 6. COLOR OR RACE | 7. ‘I\\?IAD%%EB B%chBRRIED. )c '8, DATE OF BIRTH 9. l:fE {In r-)ul ‘:D:&n 'Dﬁ IF TMDER 3 B3y,
X (Bpaclty birthday. X
Feamale Negro - June 7 1953 1 | | 10
i0a. USUAL QCCUPATION . w 10b. KIND BUSINESS OR [N- | 11. BIRTHPLACE orelzn h
dona during moet of working Hfl?mni::d:d: - OF BU DUSTRY (Brate ort st} C' ! IZCSLTJ%I;?F WHAT
- - St Louis -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
|Leva Belle J '
16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

THE DIVISION OF HEALTH OF MISSOURI

{Y®. oo, orunknown) | (I yes, give war or dates of servios}
- -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

Leva Belle Johnson

. Enter only onecause per

ease, Injury, or complica-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b, end () DIRECTLY LEADING TO DFAﬂ-i'(n)

ANTECEDENT CAUSES

Aforbid conditions, if any,
rise to the above cauze (a)

*This does not mean
the mode of dying, auch
uhcartfnﬁure asthenda,,
ee. It means the dir-

tiom which caused death,

MEDICAL CERTIFICATION

fos® DUE TO (b(éa?-_ﬁcﬂAMva
the underlying cause last.
DUE TO (o) LRJM LA,
1. OTHER SIGNIFICANT CONDITIONS * . ' '

INTERVAL BETWEEN
. ONSET AND DEATH

Conditions contribuding Lo the dealh bul not
related Lo the dizease or condition causing death. W )
19a. DATE OF. OP_FI%AN- 13b. MAJOR FINDINGS OF OPERATION * - 2. AUTOPSY?
L . s ] wo 7
21a. ACCIDENT (Bpacily), 21b. PLACE OF INJURY (sg..inorsbers | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
-+ SUICIDE : i Botns, farm, fastory, strest, offios bidg., ete.) S
HOMICIDE '
21d. TIME (Month) (Day) (Year) {(Hous) 21e. INJURY QCCURRED zu.. HOW DID INJURY OCCUR? ‘_’
WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK 7o {2

22 1 hereby certify that I attended the deceased from
alive on -Jm-_!l—:l_%;__. and that death occurred ai

,.Inm_'l_ﬂnéﬁﬁ to_dJune T 19053 that I last saw the dccmed

. Jrom the causes and on the date stated above.

Za. SIGNATUR {Degres or title)

23b. ADDRESS 23c. DATE SIGNED
630S.KINGSHIGEWAY , ST.. LOUIS,| MO: T7-10-52

24z. BURIAL, CREMA- W—
ﬁ%g\%ﬁ)ﬁﬂm» %f 31 1954

DATE REC'D BY LOCAL
REG.

24c, NAME OF CEMETERY OR CREMATORY

R T,

Abm“




e ——————————————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by oo

working under my persona! supervision. Student Embalmer Nouiieiiaviiiiinusasnass
Signed
519N@deciveccnncannonns ranerernaanaa erenns - P
Student Embalmer Licensed Embalmer No
P. O. Address —

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRI’I'H\IG (Failure to tomply
the above constitutes grounds for revocation of license,)

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




