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STANDARD CERTIFICATE OF DEATH

FILED NOV 27 1982

REG. DIST. NO. :3 lg_

PRIMARY REG. DIST, N01._...Q.._—.—-

State File No..wwiumarsmmmsression

40650
1080

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed live:). If institution: rasidence before
a. COUNTY a. STATE . b, COUNTY sdinisign).
Missouri 2 A
b. CITY (I ontcide Umite, write RURAL snd gi ¢, LENGTH OF || «¢. CITY N
asids sompate” O e eetipt| STAY (1s thie ptace) OR d ?ﬁ?’ﬂg&‘w%‘#d“‘#&&‘
2 -]
ToWn  St. Louis TOWN St. Louis >0
, FULL NAME OF (If pot in boapital or institution, give strect nddress or locatlon) . STREET {Ef rura!, ive location)
HOSPITAL OR * ADDRESS
INSTITUTION _Homer G. Phillips Hospital I\ 4470 Evans
3. NAME OF a. (First b. {Middle) ¢. {Last). 2
DECEASED (First) { ( 4. DATE (Month)  (Day}  (Yean
{Tupe or Print) Henrietta Johnson DEATH 11 1 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (In yesrs| IF UNDER 1 YEAR | T OnDER 4 NES.
3 N WIDOWED, DIVORCED _(fpacity) . ] Inst birthday} Mendnl Days | Hours | Mia.
T egro HouMarried Jl0et. %,1900 53 l
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | f1. BIRTHPLACE - . 12, CITIZEN OF WHA
dmﬁuﬁummuru King tite. aven if recired) | DUSTRY LCity and State or Forvige Country) COUNTRYS THAT
sewi Bolton, Miss /.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taylor Draper | unknown Mike Johnson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, 01 unknown) | {If yes, kive war or dates of service) NO. .
S Addie MeNeely, 4470 Evans

WRITE P_LAINLY-—-"USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | ). DISEASE OR CONDITION ONSET AND DEATH
o DIRECTLY LEADING TO DEATH®(,y _ Carcinoma of Pancreas with Metastasls Undt,
line for (a), (b), and (¢}
*This does mot mean ANTECEDENT CAUSES
the mode of dyfing, such | Aforbid conditions, if any, gicing DUE TO (b)
as beart fallure, asthenia, rise to the above cause (a) stating
de. If means the dig. | The underlying cause loat. .
case, infury, or complica- DUE TO {g)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves X] wo [

2ta. ACCIDENRT {Bpeciiy) 216, PLACEOF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, [arm, fastory, strest. offica bldg.,e10.)

HOMICIDE . ’
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INURY - - o | "Work L] A WORK 157X

-2 | hercby ce-ruf that I attended the deceased from Ll=3 19_53., o _1l=11 | 1953_, that I last saw the deceased

aliveon _2i=tt _53_, and that death occurred at 1_2.3_,4.&5 m., from the causes and on the dale slated above.
23n. SIGNATURE 0 (Degree or title) 23b. ADDRESS 23c. DATE SIGNED

,,uﬂ M. D, | 2601 N. Whittier 11-13-53

24a. BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or eounty) {State)
TﬁN REMO\M.L (Bpecity) w 1 t k :

emoval Nov. 16,195% ash neEven Park St. Louis County, Ma

DATE REC'D BY LOCAL

NRy 14 1953 1955

5 FUMERAL DIRECTOR'S S)GMATURE " ADDRESS

EB_K 1221 N. Grand

REGISTRAR'S Sl NATAIRE ..

(Ficensed Embalmer's “Statement on Reverse Side}




ST.ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... emeramsseremiuecesiasessssnsanassaresvasreriunssens P ferrean- . Student Embalmer Nov...oeeeemves-

working under my personal supervision.,

tudent . ..o e eeieas Signed... A>T
S o Signature of Student Embalwer 18

Licensed Embalmer No. ‘.fé{ f 4
2
P. O. Address../gcg/... Il A

- 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.
T° this body is not embalmed, fact should be so stated above.



