THE DIVISION OF HEALIH U MiaoLURI J0U100

\ FILED AUG 20 jrEs STANDARD CERTIFICATE OF DEATH State File No
‘BIRTH NO. REG. DIST. wo, ™ 0 31 8 PRIMARY REG. DIST. noLQO_B_. Rtmslraran 7293
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lved. If & idemes befors
a. COUNTY ’ a. STATE b. COUNTY adunlesion).
15 ggounrd é
b. CITY (1 outside éorporate mity, write RURAL and give ¢. LENGTH OF ¢. CITY {(If outsids vorporats limite, write RURAL aud cive township)
OR townabip) | STAY (In this placs} OR 0
TOWN g Town  8t. Louis
FULL NAME OF ital or instleath da location) d. STREET -
d. bry iy (If oot la } or Zive street or s (It rursl, give locstion)
WERTUTION__Adems Hotel d" 4200 Olive Street
3. NAP::_ES %'E a. (.Flfxt) b. (Middle) ¢, (Last) l ) DSF (Manthy (Day) (Year)
- {Typsor Print) ERRANK e ngu DEATH T=2dumbd
= 5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . ]9, AGE (I yaura| IF UNDEN 1 YEAR | & GROEN a0 ki
= Male WIDOWED, DIVORCED (Speeifr) - o i Do | |
Negro Divorced 2| _11=19-1892 80 l.8's |
% ID:“' uggtl; SEEE‘P'ATION (G!::nddwmk 10b. KIND OF BUSINESD%!;I_ IFI‘H‘; W BIRTHPLACE (cis} oui State or Foisign Comtrr} 12, cgﬂrﬁp{'?pw-r
& || Dinning Car Waiter Missouri PacificERi Tennessee /
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles E, J ohnson | Mallie Otey
k1 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT" S Si GNATURE OR NAME ADDRESS
{Yws, 0o, &t unknown) I {1f you, glve war or dates of servios} NO. .
3 No Louise Morrfisgey 4546 Washington Ave,
I 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL, BETWEEN
i .|| Enter only anecausaper DISEASE OR CONDITION _ / ONSET AND DEATH
Z |l 1o tor (a3, (), snd (&) DlRE(.'I’LY LEADING TO DEATH® (5 |Z{,( ,zb'; M ]
% *Tas dors mot mean | ANTECEDENT CAUSES -
§ the mode of dying, such gmmmg:;:m’ Y ?15_ DUE TO (b) M
. ar heart faflure, asthenta, | .TE8e f0 a catse (@ o
& Y. It meons the . | the underiying couaclod. - oo M
o ease, infury, or complica- DUE TO (5}
5 || tiom which caused dewth. } 1. OTHER SIGNIFICANT CONDITIONS
=] Cunditiona contributing to the death but not )
91 Selnted to the disease or ondilton eauttng death. M
E "19a. DATE OF OP_FIR&: 15b. MAJOR FINDINGS OF OPERATION. [ 2. AUTOPSY?
g2 | Nowt "1 B Hotee, ves [ o
) 21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eq..inarsbous | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
, SUICIDE Bome, Iarm, tastory. strest.ofies bids.. er.) . 0 0‘2 X -
2 womicine  ottl Mot :
g 21d. TIME (Moath) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT Y] HOTWHLE W
J‘ INJURY m. AT WORK
B N 22 I hereby certify that 1 atiended the deceased fromh%_l_ HJ_D_. 1953, that I last saw the deceased
& Il “alive on I~ {0 19_;3, and that deat rred at the causes and on the date stated above.
é . : & or title) | 23b. ADDRE 2k, DATESIGNH)
Witla, 4,;_72'2% 26(7%Feacchli. Lot, |7.27-'53
g 24b. DATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (Btate)
g ol | 72753 Dashvilae, Cennessee. Nashville,Tennessee
"DATE REC'D BY LOCAL 'S SIGNJTURE . 1 z5: FUNERAL DIRECTOR® 3 31 GNATURE ADDRESS
JuL27 185% D M 5111 Funeral Home,Ino, 2820 Stodderd Ste
BTV P YIRS LR e e

(L d Emb s 5 on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
l Studont Embalmer No.

+orking under my persona! supervision.

Student soivesceravnenncan Cesthmemt e
Student Embalmer
Licensed Embalmer I

P. 0. Address
Note: The above M’US’I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated zbove.

-
. -




