5. Mo.300

v. 10.43

(

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :! I 8Pmmv REG, DisSY, m._o.g_gm.mum,. 69&9._.

FILED AUG 2. 1958

<4740

State File No.

BIRTH NO. —_—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I i id before
a. COUNTY a. STATE Missouri b, COUNTY adinkmion),
b. CITY (If outelde rorporate limita, write RURAL and give ¢c. LENGTH OF ¢. CITY d. Is Restdencs within Hmite of

tawrahip) | STAY (in this place)

OR N - . . - incorporal own
Town St. Louis *?elf"h m."dg' T

FHL!J'%PWA’?.EOOF (H oot in bospital or insltution, glve strest sddrees or loeatlon) . SDI;!;EESTS (IF raral, ghve location) ’ l ?
Nermortion Homer G. Phillips Hospital | ,/* L4160 Aldine Ao
a. DPJECEASOEFD 8. (F[“l) b. (Middl?) C. (Ll!t) 4. Dé‘IIE‘E (Month) (DB’) (Yﬂl‘)
{ Type or Print) Agnes Johnson pearn  July 26, 195h
5. SEX c;_ 6. COLOR OR RACE | 7. mﬁ}%ﬂEB I[\;.IE\\:'EEC%SR‘EIED. <)} 8. DATE QOF BIRTH 9, AGEir(t::!:m).n ¥ u&m |wat IF UNDER 4 Has,
Do e ¥ ays | Hours | Min.
F Negro Widow Feb, 8, 1900 s l |
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE . . 3
:onldu.rin:mmlnluorunxl.l!.,c:annif:uur:) : . iLer (City wnd S.uu or Foreign Country) / lzcgl'ﬁ%%al’?l: WHAT
Domestic Private Femily Grenade , Mississippi
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR WiFE
Wesléy McClendon Ssllie Vasser | Edward Johnson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunkoown} | {If yes, xive war or dates of service) .
"~ no 6 L0-2430A Luella Huff 4200 Aldine
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ONSET AND DEATH

Magsive right Pleural Effusion of Undt

line for {8}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

Undetermined Origin

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (o) slating
the underlying catae last.

the mode of dying, such
an heart feflure, asthenia,
eic. It means the dis-
case, Infury, or complica-

T

DUE TO (c)

e

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related Lo the disesae or condilion causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
ves (] o I

21a. ACCIDENT (Bpecity) 216. PLACEQF INJURY (e.g.. lnorsboms | 21g. (CITY. TOWN, OR TOWNSHIF} {COUNTY) (STATE)

SUICIDE bome, farm, fagtery, sreet.office blde..me.)

HOMICIDE
21d. Téf;_lE {Month) (Day) (Year) (Hour 21e, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

* WHILE AT NOT WHILE
INJURY m. | “woRk AT WORK 0o 3-’

July 26 18 54 that I last saw the deceased

2. I hereby certt,?; that 6] -attended the deceased from July 7
alive on ._.__Iz— 1928 | gnd that death occurred at

lo
gg a'm , from the causes and on the dale stated above,

H.D.

23e. SIGNATUR%O/
Z’g{ P B Ve )

=

(Degree or title) d’ﬂb. ADDRESS I

23¢. DATE SIGNED

2601 N, Whittier 1/26/54

24n. BURIAL, CREmA- 24b. DATE
TION, REMOVAL (Bpacity)

D :BY LDC%L REGISTRAR'S SIGNATURE /

-

Zic. NAME OF CEMETERY OR CREMATORY

75, FUNER RECTOR' S ADPRE 557

‘W 27 1954 | I/ % 4 Inss

24d. LOCATION (Qity, town, or county) ' (Btate)

7 2—2-/ .

-

a—N L

meat op B id _ b ke



P ———— e —————— - T ——

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... et iiezr e Sigmd%.iéﬁ’k&

Sigrature of Student Embeleer
‘Licensed Embalmer No..”?.’.f.é.

P. O. Address/gz/%ﬁ

C oy i 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




