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WRITI“:_‘P:'LAI'NLY-—-USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD a

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. no1003

FILED JUL 3% 1953

6334

State File Noo s

6499

" BIRTH NO. Kegistrar's No,
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ioatitution: realdence before
a. COUNTY. . STATE b, COUNT' dinkmton).
. * Missouri : Y Hoiaion
b, CI‘EY {1 putcide corpurate limita, write RURAL and give fs*r ALvENGT H OF c. CITY (1 outadde corporate limits, write RURAL and give township)
x township} {in this pl
town St.louis, Mo, o St .Louis, Mo. .2 é
d. FHéstl;l_I{\MEOOF (I uot In hospital oe asvitution, give streot address of location) dASl;rDRREgS {1f raral. give loeation} - 0
iNsTITUTION  St.Joln's Hospital 4% 1645 Ohilo
3. NAME OF a. (First) b. (Middle) <. (Last) | COATE | (Menth) (Day)  (Yemw)
( Type or Print) Reginna Lyne _. dJdobknson pEATH  June 28, 1958
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C,B DATE OF BIRTH 9, AGE (In yeam| o unoER 1| TEAR | ¥ twDER 3 HE3,
WiDOW DIVORCED (Bgecify d last birthday) Menlh, Days | Houm | Min.
Female White F Married | June 28,1953 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stesa or forelen oountry) |12, CITIZEN OF WHAT
done during most of wor) lits, avan if retired) DUSTRY COUNTRY?

an

St.Louis, Migsouri U.5.A.

13b. MOTHER'S MAIDEN

Betty Volner

13a. FATHER'S NAME
Kenyon Johnson

NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yﬁ.om.or unknown} | (f yew, #ive war or dates of service)

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Keynon Johnson, 1645 Ohio, St.Louis, Mo.

. Enter only onecause per

18, CAUSE OF DEATH
. DISEASE OR CONDITION

Jine for (a), (53, and (¢ | DIRECTLY LEADING TO DEATH®(5)

*This doex not meen | ANTECEDENT CAUSES

the mode of dying, such
&8 heart faflure, asthenia, | rise to the above couse (a) stating
e, It means the dis- | FAe underlying cate last.

care, injury, or complica- DUE TO (c)

MEDICAL CERTIFI

Morbid conditions, if any, giring DUE TO (b)&d_'w‘él -

,T ION INTERVAL BETWEEN
ONSET AND DEATH

A

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS' *

Conditions contributing to the death bud not
related to the disease or condition cousing death.

L

alive on

-19a. DATE OF OPERA- 150, -MAJOR FINDINGS 'OF OPERATION Y A T : . PR T L “20. AUTOPSY?
TION
. L YES D NO M
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {a.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, offioe bldg., 810.) R S R T
HOMICIDE
21d. TIME {Month} (Day} (Year) (Hoar) 21n. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ™ NOTWHILE .
INJURY . = | work AT WORK LT weeme sttt 76?\-5
Z. I hereby ify that I altmdcd the deceased from oA 3 , lo H Is_isthat I last saw the deceased
and that deatl occurred at £+ m., from the causes and on the date stated above.

Bz, SIGNA

e - Sem S

. DATE SIGNED

AR &N

23b. ADDRESS

AN 35 g =

24b, DATE
Jyme 80,1953|

24a. BURIA MA-
TIC) REM‘%’:]
enmo

24c. NAME OF CEMETERY OR CREMATQRY

Myers Cemetery

24d, LOCATION (Ofty, town,of county) -
Bleck, Missouri

(State) -

DATE REC'D BY LOCAL

JYN3 01935

RE@IFTR. SIGN, URE: 9

2. FUNEIIAI. DIRECTOR'S SIGNATURE ADDRESS

Meb aughlin's, 2301 Lafayette, S5t. Louis,!ﬂo

1 di._iunxd Embalmer’s Statement on Reverse Side)
.- Pra—— §




STATEMENT BY LICENSED EMBALMER

T

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘membalmed by me, or by

s e

Student Embaimer No.

working under my persona! supervision.
SLUdENE voccnerrvasaransarcensnonns seeaanne Smncd.i -......_...ﬁ?

Student Embalmer.
Licensed Embaimer Nn 94\5 .S

. Q
| P. O. Address._............ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hih OWN HANDWRITING (Failure to comply
the above u:mstitut_u grounds for revocation of license.)

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




