a. 300 . . ! ..
FILDFEB 2 1954 STANDARD CERTIFICATE OF DEATH Stte File Mot LR
BIRTH NO. _ REG. DIST. NO. _31_8_ PRIMARY REG. DIST. no.-l_Q.Qg Registrar's No 034;1: :
) 1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whers decsassd lived. If institation: residence before
. COUNTY . STATE .. . b. COI ad.aimion}.
* . : * Missouri ONTY W, /Jc}
b. CITY (If cutelds eorpurate imits, wrlte RURAL and give c. LENGTH OF | ¢ CITY 4 In Riesents withii Hadts of
OR rownabip)| STA OR :
TOWN . St’ Louis ! Y (tn s place) TOWN St. Louls . ?g H Mo &Mi'
% d. FH([).SLPEMME%F (I not in bospitsl or Enatitutlen, tive strout addrem or locetion) SI'[I;EEI' (1f raral, give location)
o iNsTTuTioN.  Homer G Phillips Hospital |y 2: RES 4587 Kensington
g S.DNAME OIE 8. (First} ' b. (Bfiddle) 7 c. (Last) £ Ds;g (Month)  (Dsy) (Year)
= (Typeor Print) _ Betty Johnson peari  Jan. 12 195k
= s sex %, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| # DOE § TIAR | 7 tooer = 7as,
g . 3 WIDOWED, DIVORCED ) last birthday) | Moaths l Dars | Hours | Min.
Female Negro jowed May 15,1653 100 I
é 10a. USUAL OCCUPATION (Gl tud ot wrk: | 105, KIND oF BUS:NESSD%E_I_ Iy | 1. ala'm‘n.;act-: (Gity s Satn o Foreign Gt 7 | 12.SIHZEN OF WhAT
A Nil None Wheeling West,Virginia UuS.4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND/OR WIFE
@ hGeorge Washingion Unknown 1 Dead .
k2 {15, WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR WAME ADDRESS
(Yes. 80, o7 aakuown) | (1 yas, #lve war or dates of sarvics) NO,
3 Betty Jean Toria.n, L587: Kensington
| - [{ 8. cause oF pEaTH:' N : . ~ MEDICAL CERTIFICATION -; '@fum
¥ || Enteronly cnsesumper | 1. DISEASE OR CONDITION ‘
2 |[ e for (a), (b, and (@ | DVRECTLY LEADING TO DEATH*(5) Maltiple Decubiti -
i o T2ts docs ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gidng DUE TO (b)
. j a# heard fatlure, asthenda, "‘“ ta the ghooe cause f‘” . . s . .
"8 |l e It meons the dha- nderlging eause lod 1s e = <o 1
care, injurp, ar complico- puETo 0 Senility
g tion 1hich caused death, -| 15.-OTHER SIGNIFICANT CONDITIONS . ,
[~ Conditions contributing to the death but not
a . related to the direase or condition causing death,
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ' er e R o ] 2, AUTOPSY?
E TION
3 - w0 w¥]
® ACCID (Bpectly) 21b. PLACEOF INJURY (e.q.tncxabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE homs, [arm, actory, strest. offies bldg..eie)
2 HOMICIDE : . R ) : .
g 21d. TIME  (Mooth) Dy ' (Yea) (Boan | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. e ~ HILE ILE|
J' INJURY o | "Work L] "ATWORK 7 15 K
_ E 2. I hereby certj y{hat I attended the deceased from 1-5 19 Bl tp_1=12 195l , that I last saio the deceased
3 ~plive on 19.5,4. and thal death occurred at 10:50am., from the causes and on the dale siated above.
I\
t IGIN (Degres g1 titls) Z!c SIGNED
U l;éﬁbym : Zn m /m '
. /%/ D AN 11 3/SE
E 24a. BURIAL. CREMA- | 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY . zAd' LOCATION (City, mwn.oreoumy)/‘ / (Btate)
N REMOVAL Capaatie ] . . . ' i
& Removal l/ 18/54 Greenwood Gemetery St.Louis Younty,Missouri
DJ REC'D BY LOCAL STRAR'S SIGNATURE — 25. FUNERAL DIRECTOR'S 8] GNATURE ADDRESS
18 195§ C.¥.Roberts 1416 N.Tsylor Ave.

; >t 6 {Licensed EmbalmernSutmoan Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...criiiiiiiiiiiiaeaans e et ann e Cereees , Student Embalmer No..........

working under my personal supervision..

Student...ccociiiuamaeirararrarranarresrrr e Signed. . 4Vl o . 4? -

Signeture of Student Enbalmer

Licensed Embal

P, O. Addre 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




