THE DIVISION OF HEALTH OF MISSOUR! J U 1 O 8

No. 300
A~ : STANDA
w.es | FILED AUG 20 1353 NDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. _3_1_8_ FRIMARY REG. DIST. NO. _1_0_% Registrar's No, ’74!;3
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbera deconsed lived. If iastitution: residence befors
a. COUNTY ‘ s STATE  Missourl b. COUNTY ..:_.nn.ul,;
j ; - FAE
b. CITY (H cutside eorpurate Limits, write RURAL and give X & AI?E!E"I;I: .ﬁf.; | e ng’ L 9.1 Besidenco withia antts o
' TOWN 5t .Louis’ Mo. TOWN 8¢, M . Yes e a
g d. FgongP#MEOOF (If oot in bospital or lnstitotion, give strest addrems or location) .- STDRIEE;I'S (If rurs!, give locstion) .
S INSTITUTION Enroute To City Hospital ) & 4639 Agicdng
87 NAME OF — a. (Fire) b. Giddle) ? e (Last) ' COME  (Mowh) (De) _(Yew
= { T¥pe or Print) STELLA JOHNSON DEATH July 30,1953
E 5. SEX / 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Un yeunf & woes | [ R—————y
A (Bpscify) ogthe | Dy H Min.
2 Female White Warried “/| March 26,1888 BB g P [
108. USUAL OCCUPATION (Givekind of wark-| 105, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . ; © | 12._CITIZEN OF WHAT
most 10, o DUSTRY (City aad Stete or Foreiga Country) COULT
E Housewile « Own Home St.Louis, Mo. ) W¥la,
< 138. FATHER'S MAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unkmowm : | Unknown | John Johnson
- 8 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECUR[TY | 17 INFORMANT'S SIGNATURE OR NAME ~ AODRESS
g | M | e e | None | John Johnson, 4649 Adkins, St.louis, Mo.
I 1 18. CAUSE OF DEATH - . . . ~ MEDICAL CERTIFICATION , . _ Iggseghgmu
4 || Enteronlycneceuseper | |- DISEASE OR CONDITION _ R o .
Z | mefor (), (o), and () | DIRECTLY LEADINGTODEATH ) . . - - - - i\
i «Thts does mot mean | ANTECEDENT CAUSES @ 66‘ o eede
#% || the mode of dying, such | Morbid condutions, if any, giving DUE TO (b) P RS : =<1
Y as heart failure, asthenia, | rise to the above couse (a} stating a
: o ete. It means the dia- the underlying cotise last. . . . ’
o care, infury, or complica- |__ DUE TO (¢)
= || ton which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= |- " Comditions contributing to the death but nol : /
a related to the disease or condition cousing deald. .
& || 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION NUSIEEENE 20. AUTO,
i TION .-
= YES NO D
o || 21 AcCIDENT Bpacify) 216, PLACEOF INJURY (s...lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boms, tarm, lastory, strest, offiow bldg.. et0.) :
& HOMICIDE . . -
. g 21. TIME (Mooth) (Day) (Year) (Howy |} 2le. INJURY OCCURRED | Z1f, HOW DID INJURY OCCUR?
;L NuRY . | "work L] KT WoRK. Han |
E 22. T hereby ceriify thal I attended the deceased from —_— 18, that I last zaw the deceased
; _~galive on , 19, and that L death occurred oA L DY a; ; from the causes and on the date stated above.
g 23, SIGNATURE egroe o title) | 23b. AD RESS oo 23%. DATE SIGNED
. . T . i ‘ .
; </ e 8 73053
E 2 BURIAL. CREMA- | 24b. DATE _ Q’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oreonntﬂ (Btate)
; %eqﬁo%‘“’“'”’ August 1,963 Lake#ood--Park-Cémetery| St.Louis, County, Missouri
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS
Ju McLavghlin's, 2301 Lafayette, St. Louis ,Ho.

icensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENE‘;ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo 3 o T 3 N R

working under my personal supervision..

Student........iioiiiiii e cee e
Signature of Student Embalmer

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of licensae),
if embalmed by a STUDENT, he also shall sign in his OWN hanclwntmg
7© this body is not'embalmed, fact should be so stated above.




