No. 300
$0.48

THE DIVISION OF MHEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ji_a_ PRIMARY REG. DIST.

State File No ji-m‘l
3368

FILED APR 26 1954
| 03

Registrar's No

SIRTH NO.
l. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed tived. H ingtitutlon: reskience befors
a. COUNTY s, STATE ,,. b. COUNTY adicisston).
Missouri
b. CITY (1 ccteide corpurnta mits, write RURAL snd sive ¢. LENGTH OF || «. CITY 2. In Beatdence within Lmits of
OR nehlip)| STAY (in thiy ) OR 3 3 rai
Town  St, Louis oo STAV (msaoieill rown Louis TR
d. FH&SLPFIJ_QAME OF (1! not in bospital or Institution, give sireet pddress or location) - SJEREEETSS (I rural, give location) d ,I 7()
INSTITUTION Homer G. Phillips Hospital / /A 2620 N, Sarah
3. I:';‘ECEA SOEFD s. (First) b. (Mliddle) ¢. (Last) 4. DATE ] (Montb) (Day) (Year)
{Twpe or Print} Savannah ) Johnson l DEATH April 13, 1954
5, SEX 3‘ 6. COLOR CR RACE | 7. MARRIED giEggR MARRIED, ]| 8, DATE OF BIRTH 9.11\.(‘55 (in years 1: B:.n | YRAR | O UNDER M nis.
(Bpe: Days | Hours | Mia.
_F Negro IDOEDRDNORGED Sept 5, 1883 7 | ]
10a. USUAL OCCUPATION Giiaklndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . 3
:mdwb:m whrorklaﬂ.{ti .nnl!nd‘.’r:!) E DUSTRY tL?" and s.r.-u or Forsiga Country) / |ZCSLTJ%§¥{?FWHAT
fousewile Atlenta, Yeorgia
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Sallt Ballenger

Andrew Bradley

lz'uw:osu?EgEnﬁEP E‘:‘ER lHdIJ S. ARMdE? E(I)‘I'\;rCﬂEz'; 16. SOCIAL SECUREFOY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yam, e Qr {_} '
i 'ﬁ Rufus J ohnson R 3033 Nad:u. son
18. CAUSE OF DEATH ST . MEDICAL.CERTIFICATION- I‘I:Eg}r:lhglgwteu
_Enter ooly onecouss 1. DISEASE OR CONDITION . . EATH
\ine for (n;'_ ), and ‘(’:; DIRECTLY LEADING TO DEATH" () . Hyperte - Undt

v | AnTecEDENT causes Arteriosclerosis
the mode of dying, such ﬁorbfdhwngnm, if t;‘.‘lg, ‘gciﬁng DUE TO (b)

, 5 ¢ Lo the abose cause (o ng .
:::m;: % ::I:;::‘ u‘s:g ";::_ the underlying cauae last. - Cerebral Thrombosis ’”
case, injury, or complica- DUE TO (¢} Coronary Thromhaosis
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS . . N ) - e
Conditions comtributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION' | 20.- AUTOPSY?
TION !
, ves [ wo X

21a, ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (e.g..Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (CQUYTY) : (STATE)

. SUICIDE - . home, farm, factory, strest. office bldg., 0.}

HOMICIDE A . - : 2

2-Id. TIME (Momh) (Day) (Year) . (Howus) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- OF : . WHILE AT(— NOT WHILE

INJURY WORK AT WORK

2.1 hereby certify that I atlended the deccased from __MATa 7 1954, lo _.A.pr_..—l;’a— 19_5, that I last saw the deceased

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

alive on __ADT. 1 . 19_511-_, and thal death occurred at 2: m., from the causes and on the date stated above.
235, SIGNATURE | - . (Dagres or mla)ol 2. ADDRESS . o 23c. DATE SIGNED
‘PL: 5 . M. D.. 2601 N. Whittier N 4/14/54
T‘iaONBURIAL CREMA- | 24b, DATE. Zk.'N._RME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Gtate) -
SHovVEY™ | April 19, 1954 Greenwood ., . St. Louts, Missouri
DATE REC'D BY 1_0%1(\;1_ RESTR'S SIGNATURSF - / >, F RAL DIRECTOR'S 81 GNATURE ADDRESS
APR 15 1858 | £ZE 0 o £ 3 ” 4 1221 N,Grand




ar

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.........c.cco...... D T TSN Signed......~<vF%
Signature of Student Embalmer e

Licensed Embalmer Nt:»"'?’l5

P. O. Address /G?‘?/zy

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,




