FLLU-RAFR ¢ L [90% THE DIVISION OF HEALTH OF MY NRRE 13617

No. 300 .
10.48 . STANDARD CERTIFICATE OF DEATH State File No
—II“ NO. AEG. DIST. NO. _31&.'“7 REG. DIST. NO. 100 aiggufrﬂr" N.__gﬂ—@ii___
I"T. PLAGE OF DEATH j 2. USUAL RESIDENCE (Wbare detensed lived. If ingtitutlon: residencs before
D a. COUNTY ) N ] a. STATE Missouri - b. COU_NTY -, adumleaion).
b. CITY (H ouiside sorpurate Umits, write RURAL and give c. LENGTH OF || ¢ C17Y A 4 Is Rekidence within tinits of
OR townahip)| STAY tace) ‘OR a
TowN St, Louis e 1o St. Louis R T e e
| d. FULI. NAMEOF {1 Bot io boepitsl or Laatitntion, give streat address or | ) o STREET (1f rural, give loesticn) p‘l//
| ~ ADDRESS :
j _ WSTITUTON Homer G. Phillips Hospital )} 3915 a Evans
! 3 NAME OF a. (First) b. (Middle) . ’ c. (Last) I 4 DATE  (Month) (Day)  (Year)
| mn or Print) Bertha Helen Johnson DEATH April 3, 1954
f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ URDIR 1 YEAR | F toDER 4 W3,
Col WIDOWED, DIVORCED (Bpesit last birthday) |Moaths| Days | Houm | Mia.
emale olored Married 48 8 1 I

10s. USUAL OCCUPATION (Giekiadotwork | 10b. KIND OF BUSINESS OR K- . BIRTHPLACE (' o0i seate or Foreigs Country) / 12, CITIZEN OF WHAT

done during moat of working e, aven if re . X COUNTRY?
Hougewife Ulliny Illinois U. S, A,
13a. FATHER'S WAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAMD OR WIFE
Andrew Harrie A Parthenia West ] Gilbert Johnean -
2. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
o) | (e s wasor duwolsarvles | 4942242393% | Gilbert Johnson  3915a Evans Ave,
1B. CAUSE OF DEATH- - =~ '~ D .. MEDICAL CERTIFICATION - = _ INTERVAL BETWEEN

L. DISEASE OR.CONDITION ONSET ANQ DEATH
,E‘;’::;;‘;ﬂ;"}g‘;*’“;;:’;g DIRECTLY LEADING TODEATH®(y _.. Carcinoma of Thyroid with Thy‘rotoxicosz Badt.

Hypertensive CardiorVascular disease

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Mforbid eonditions, if any, giring DUE TO (b)
as heart fatlure, asthenio; 1’;“ to the abore cause (o) stating B .
de. It means the dis- | ° ¢ underiying cauae last. . } L. . ;

ease, infury, or complica- DUE TO ()
tion which caused death, | 11: OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqse or condition causing dealh.

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

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION e L. .- 5 -] 20. AUTOPSYT-
TION . ‘
ves XX wo []
21a. AGCIDENT (Bpaeity) 21b. PLACEOF INJURY (e.¢..dn arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  °  (STATE)
« SUICIDE ! home, farm, fastory, sireet.ofBow bldy., #19.} . .
HOMICIDE . . ' o ‘ L / 7179\/
. 21d. TIME  (Moutt) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2If, HOW DID iNJURY OCCUR?
S . WHILE AT[ ] NOTWHILE
INJURY . =, AT WORK
i 27 hercby cerlify that I atlended the deceased from Mar, 16 , 1954, to __&P_IL:_B_ 1854 , that T last sow the deceased .
alive on — ADra 3, 195.4_, and that death occurred at _9_._3.0_pm from the cauaes and on the dale stated above.
Ba. SIGNATURE. ., . L {Degres or liﬂu)t 23b ADDRESS . 23c. DATE SIGNED
' : oy M. D. 2601 North Whittier -4/5/54
Z4a, BURIAL. CREMA- | 24b. DATE - . -|.2%. NAME.OF CEMETERY OR CREMATORY ug LOCATION  (Olty, town, or.ooqntyﬁ (State) -
Tloia{gmow.wn April 8 1954 . Washington Park B ‘t Louls bo. D
ﬁn%cqgﬁﬁc% RAISTRIR'S SICNATURE ] = FuntasL mglfé"&sssollfl”mnEBS oy oness
. i e ve
APR 6 1984 | KCa g Initoectd AT P T i :
’ g papd baln " R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY oo iiireertaracsscsaeeccesaciaeeaese s sais tesnenen , Student Embalmer No......-.-...

working under my personal supervision:.

Student.. . ..o oicienriienirrirtisiisasionaannanan
Signature of Studmt Embalmer

Licensed Embalmr Nl .Y,

° - Pr. O, Addr W

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.
*'this body is not embalmed, fact should be so stated above. )
hl




