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

fILED JUN 221958

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :E I8 PRIMARY REG. DIST. W-JQOB Regisirar's No.

State File No

20732
4873

BIRTH RO.
1. PLACE OF DEA 2. USUAL. RESIDENCE (Whare deosssd lived. 1 lnstitstion: residenes befors
. B T i . STA ndanfeion) .
. CouNTY St.Louis— * STATE Migsouri b CounTY =/ r)’]
b. CITY (I outoide corporate limits, write RURAL and give c. LENGTH OF {| c. CITY o Is Posidencn within Pt of
OR St Louis ()=o) STAY aakpiaeal] OB St Louis e o ”'_‘j o
d.FULLN_In_\AMLEOOFm“h* pital or | iox. Ehre strest addrem or location) ..srga-:r Qf ronal, give ocstion)
WertUnoR. St Mary's Infimery VY 4034 Meffitt
3. NAME OFD . (First) b. (Middle) T o (Last) - 4. DATE (Month) (Day) (Yean)
{ Twpe or Print) Everlens Johngon DEATH b= 30- 54
5. SEX 6. COLOR CR RACE 1‘I;|_IARRIED NEVER MARRIF.D) 8. DATE OF BIRTH ' Q.LGE o reus rwnn1£ T I
DOWED, D Mosthe Hours [ Min.
Female .3 Colored Married 7 6-1-1889 m__ _ | I
10a. USUAL OCCUPATION (Giw werk- | 10b. KIND OF NESS'OR ‘IN- | 11. BIRTHPLACE ... v
Somcurip e of ke liaevent oy | 0 D OF BUSINESSOR Y (Gity i Buasg or Torsign Comatiy) SRy AT
mestic ok ok k kKK Ark, U, S. A
ilaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Alford Singleton i Unimown B
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkmown) #ive war or dates of sorvice) NO.
. 1 Mrs Sadie Pope 4034 Maffitt
18. CAUSE OF DEATH ICAL CERTIFICATI N INTERVAL BETWEEN
| Enter anly anecanseper | I. DISEASE OR CONDITION _ @ "" ONSET AND DEATH
Line for {a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(,) u..-va
«This does mot taean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, i]mu'. gising DUE TO (b)
o8 beart failure, asthenia, | rise to the abose couse (o} dating
de. It means the du- "““"“"’"”‘m"’“
ease, infury, or complica- DUE TO {c)
tion tohich eqused deatd, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the discase o7 condition consing deaih.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D D
YES NG
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag., inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE homa, farm, tagtory, strest, offios bidy . ete.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yewr) (Hount | 21a. IHJURY QCCURRED | 21f. HOW DID INJURY OCCUR? /
INJURY a | Myorx L Axwom 1Sé |

2. I hereby cert

Idkﬂdedthcdecmedfrom%.ﬁ_., 181_, to
alive on ;Qfandthatdwthoccunaddé:léfm fromthe

14 ¥, that I lost saw the deceased
andonthsdaleslaledabwc

23, W (Degreo oz titla) | 23b. Ana . DATE SIGNED
{-Gprsarc w0 274,
BURI 3\1’.“ca£m- Ek [ | 24s. NAME OF CEMETERY on CREMATO?Y 244, LOCATION (Olty.tmrn.ormty)
Emova 1-54 : . : Wynn-Ark
RE R R zs FUNERAL DIRECTOR 8 81 CHATURE ADDRESS

DATE REC'D BY LOCAL

JUN 1 1984 |

2820 Stoddard St,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By ..o et ca e P » Student Embalmer No...........

working under my personal supervision..

T Lo X S PR i . - ﬁj J;//C_

Signature of Student Embalper

L
Licensed Embalmer No.?;. ?

P. O. Addresa s -7 .. =~ .

. 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 embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




