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~USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

P

WRITE PLAINLY.

| BERTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
. STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I 5 PRIMARY REG. DIST. m..J_QQB Registrar's No»«ﬁga,z

ILED JUL 31 1953

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. If instltgtion: residence before
a. COUNTY a. STATE N . COUNTY admimlica).
L Missouri
b. CITY (1 outeide corpurate lmita, writs RURAL and give &I‘ALYENGTH OF c. CICT;{ - d. Is Residence withln Limits of
in this pla .
towy  St. Louis oveabls)) STAV (nthrehell  rown  St. Louis e TR
d. FIE!JEIS-PFFAME OF (f pot in hoapital or institution, give streot address of location) ASJSR&EEE;FS (If rural, mive location) o{ o ] /
INSTITOTION  Homer G Phillips Hospital |/ 3 No Garrison ,
3. NAME OF a. (First) b. (Miadie) c. (Lasty 4DATE  (Moath (Day) (Yemn)
(Typeor Print)  Monte Johnson DEATH  June 21 1953
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &| 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1| YEAR | o URDER 0 nrs.
WIDOWED, D|VDRCED (anlmj iast birthday) Montha T;. Houm | Mia.
Female Colored ,7.1898 4 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) .,
during et of working Wroven et | DUSTRY (esny wat SE5Le o Forsign Couneer) /| 2 SINZENOF WHAT
usework None Temnessee Covmgton
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
. - g
laton Uary Als ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. iNFORMANT'S S| GNATURE OR NAME ADDRESS
{You. 0o, or unknown) | (If yos, xive war or dates of service) NO.
o B B c Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggﬁl_"gEg‘gEEN
. Enter only onecauseper | I. DISEASE OR CONDITION TH
line for (&), (b), and (@) | DIRECTLY LEADING TO DEATH*(5) Eraln Tumor
*This does mot mean ANTECEDENT CAUSES
the wmode of dying, such |  Morbid conditions, if any, giving DUE TO ()
as hear! failure, asthends, rise to the above cause (o) stakting
ede. Jt means fhe diz- the underlying cause losl. .
eese, Injury, or complica- DUE TO (¢} hd
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
: B Conditions contribuling to fhe death but ot
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e
: s ves ] wo L]
21a. ACCIDENT (Boaclty) - - 21b. PLACEOF INJURY tag.. inersbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, tastory, strest. offics bldg., ste.}
HOMICIDE .
21d. TIME (Mouth) (Day)} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY. - ’ . WORK AT WORK *-'9?_._._.3 7 )<

' e -1l
2. [ hereby certify that I attended the deceased from ____________lt
,(l::e on_0=21 5 1953 ond that death occurred af Mm

1953 10 6=21 _ 1H3 |

Jrom the causes and on ihe date stated above,

| JUN2 61953 |

BURIAL cmzm- 2D, DATE,

6%7-53

2p’ SIGNATUY /é : Z R (Degres or titlejr; '
24z, NAME OF CEMETERY QR CREMATORY
TION

Epther Dickson Gemeter;g“

238, ADDRESS o 23¢c. DATE SIGNED
2601 Whittier - 6=23=53
24d. LOCATION _(Olty, town, or county) (Btate)

South Kinloch, Missouri.

DATE REC'D BY LOCAL

 Za

25. FUNERAL DIRECTOR"S SI1GNATURE ADDRESS

—£1lis Funeral Home, Inc., 2820 Stoddard St.

“MI4

“(Licensed Embalmer’s Statement on Reverse Side)




g am Y
1€ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY e, OF DY Lt ittt ittt it ara it ercrnrrrraseaaananan Gevenees , Student Embalmer No,.............

working under my personal supervision..

Student....oovuiimomi i ier e
Signature of Student Embalmer

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING. (Fan.]
to comply with the above constitutes grounds. for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.-_

™€ this body ts not embalmed; fact should be so stated above. )




