5. No. 300
(v, 1G.48

FILED DEC 4- 1852

THE DIVISION OF HEALTH OF MI35OUN _
STANDARD CERTIFICATE OF DEATH - .

8 PRIMARY REG. D¢3T. MO.

State File No. 4()649
———e— Registrar's No..... 12.&'%.

03

BIRTH NO. REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & 3 lived. If i befors
a. COUNTY 8. STATE b. COUNTY adinimion),
Missouri ‘ -
b. CITY (11 outide Uzmits, write RURAL and . LENGTH OF . CITY . ;
1A ou! corpurate ta - ':i" o CSI' AY the tbis phacal - OR ¢=- cli.addmo w:mm“umwr:s
TOWN  St. Louis ! TOWN St.Louis - S =
d. FHOL%PN_PME OF (1f not in hoapital or lnu.lmuou. xive streot sddress or location) "ASI)TI?!E%S (I rarul, give location)
INSTITUTION Homer . Phillips Hos 23rd
3. NAME OF 8. (First) . (Middle) ¢, (Last) | 4 Da}'g  (Month) (Day) (Yew)
{ Type or Print} Cleo Johnson DEATH 11 2Ll 53
5.-SEX z 6. COLOR OR RACE | 7. MARRIED, NIE\\;'EEC%SRR!ED 8. DATE OF BIRTH 9.&5&2’?‘ h: UKDER | YEAR | o vwoem 4 ams
(Bpacify) ontha Hours } Min.
Male Negro WarT f i /1 1=7=1907 46 l 1117 l
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE . -
d muto!-orﬂuﬂlo.o:onu :d:d) - DUSTRY (Ciey and State or Foreign Country) lzc:ggl}%ﬁf{'?FWHAT
AT T Cleveland, Ohio /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Johnson

16. SOCIAL SECURITY

195-16-6396

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or ynkaown) | (If yes, tlve war or dates M_ sarvics)

Betty Montgomery

14. NAME OF HUSBAND’OR WIFE

Alma Johnson
17. INFORMANT'S 51GNATURE OR NME515 S  ABDRESY

Williem Henrv J’ohn

18. CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL Eggﬁu
' Enter only onecauseper | 1. DISEASE OF CONDITION TH
Jine for (), (b). ond (o) | DIRECTLY LEADING TODEATH*q)": _ Hypernephroma with Metastasis Undt.
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, giring DUE TO (D)
b heart failure, asthenio, | Tise (o the above conae (¢} stating
ede. It means the dig. | e underlying cause lost, N
case, infury, or complica- BUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS b
Cynditions contributing to the death but not
related to the disease or condition cousing death,
19a. DATE OF OP_FIROA?Q 1590, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (e.g.. Isorebent | 21¢, (CITY, TOWN, OR TOWNSHIP) _{COUN ’ (STATE)
SUICIDE home, [arm, Iactory, strest. office bldg..e10.)
HOMICIDE E . /
21d. TIME tMoath) (Dsy) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DIiD INJURY QCCUR? ‘
’ WHILEAT NOT WHILE
INJURY = | “woRk AT WORK

21 ~he;'eby certify that I attended the deceased from

L1953, 1o _]A-i’-l_ 1953, that 1 last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

alive on - 19_53 and that death oceurred al __9_.% Jrom the causes and on the dale stated above.
SIGNATURE | {Degree or title) | Z23b. ADDRESS ) Q Z3c. DATE SIGNED
%&M - ’PMMO Y.D. 2601 N. Whittier 11/27/53
%s.usg Et N{S&usﬂti b, DATE -/ 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, orcounty) . (Btate)’
i 11-30-53 Greenwood .: St, Louis County,Mo.

DATE REC'D BY LOCAL R STRAR'S SIGNATURE

L AL

NOV30] REG. .

mbatmer’

 Jordan W. Chambers

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

3100 Franklin

ptenetit_on Reverse Sids



th

S'I;AT-IZMENT BY LICENSED EMBALMER

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

Student.....cociae e ccea e Zé‘d. 43

Signature of Studeat Esbalmer :
Licensed Embalmer No..“M.

- ' P. O. Adi!ress .%[7*:{’.

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

-
.




