Ne ., 200
10.48

FILLD AUG 6° 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8?“'““7 REG. DIST. m._lmakcgiﬂfar'g No

State File No.....

4“"42

2. [ hereby certify 'that I atiended the deceased from

alive on

, 19

, and that death aceurred at

to , 10~

m., Jrom the causes and on the date stated above,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decoassd lived. If insthutlos: residence before °
a. COUNTY a. STATE b. COUNTY adiniseion).
b. CITY (If outslde Limits, writa RURAL and . LENGTH OF c. CITY Rasidence within .
outcide corpumia limits, writa B w."mhi“ ) STAY (n thia place) OR ) . tiay o jown?
TOWN 3t. Louis TOWN St. douis Yu =
d. FULL NAME OF in hespital or lnstitution, ol address or loeatlon) STREET (I rural, location) | .
HOSPITAL OR o o oo, or fostiudlos, lns slrest adfom o o= +"ADDRESS o, e AP 2 70
INSTITUTION. oy 11ips Hoapital 22 - 2112 Spruce
3. NAME OF a. (First) b. agiddie) c. (Last) 4. DATE  (Month) (Day) (Yea)
(Twpeor Prit)  Elgie : Johnson DEATH July 26, 1954
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o tnoem | ¥2AR | o owoeR m wms,
| WIDOWED, DI_VOR(;ED Me_vl'ﬂnhr) Hém-hl Daye | Hoars | Mis
F Negro Married Dec. 25, 1877 6 |2 |
10a. USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < Vg
:lmduri_ngmmdwurﬂuﬁk.mﬂmh:) - DUSTRY -(Cn.y and Brats or Foreipn (butrﬂ/ 'LC‘O:HP}%';?OFWHAT
Heousewife Demoblis, Alabame I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusama!oa wIFE
unknowh ] unknown ! Joe Johnson _
15. WAS DECEASED EVER IN U 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (I yes, xive war or dates of sarvios) NO.
' no none Naney Arnold, 2112 Spruce’
18. CAUSE OF DEATH o ) MEDICAL CERTIFICATION INTERVAL BEYWEEN
. Enter anly onscenssper | 1. DISEASE OR CONDITION o ' . ONSET AND DEATH
lipe for (&), (&), and (¢) DIRECTL_Y LEADING TO DEATH (a)
*This doer nol tiean ANTECEDENT CAUSES
fhe mode of dying, such | Morbid condisions, if any, ..«'_:.,""' DUE TO (b}
s beart fallure, asthenda, | Tise to the above coure (o) gating
de. It means the da. | e underiying couse lodt. eq. é Rced )
eare, infury, or compil i DUE TO (g)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
: ’ Conditions contribuling (o the death bul not - :
related to the di or condition causing death. .
19a, DATE OF QPERA- | 19k, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves (] w [
2%a. ACC Y y /. 21b. PLACE OF INJURY {e.g.,incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUMEID| bome, faTm, Inctary, strest, ofos bldg.. mo.)
21d. TIME (Month) (Day) (Year) (Houn) - 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE f’? é / 7
INJURY m. WORK AT WORK an
(LL

last saw the dmased

L

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

TIONFFEMOVW

o727

242, BURIAL, CREMA-

‘é‘q &U g (Degree or titls)

M Bo0 @l arkh

23¢ DA lGNED

6(

* DATE u

July 30,1954

24c. NAME OF CEMETERY OR CREMATORY

“‘Oakdale

24d. LOCATION (Oity, town, or euunty)
Lemay, Missouri’

(Btate)

DATE REC'D BY LOCAL

i Ju 2 81954°

ISTRAR'S S|

NATURZ . z )}/A_‘zs. F! L

{Licensed Embalmer’s Statement on Reverae Side)

IRECTOR'S S)GMATURE

1221 N.Grand

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY Lottt era s s tm e as e et s taesamen , Student Embalmer No,.....---...

working under my personal supervision..

Student.....ccoon i ciieiiier ezt Signed... .l S Tyl T T LT
Signhature of Student Embalmer

Licensed Embalmer No.:.s. fé

(

P. O. Address..-(..’.’:.?:!..‘.).?.'..'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 ic not embalmed, fact should be so stated above.




