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

FLED AUG 2. 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24749

6829

Store File No.......

REG. DIST. WO, 318 PRIMARY REG. DIST. nolQQB.. Kegistrar's No.

' BIRTH NO.
1. PLACE OF DEATH T2 USUAL RESIDENCE (Whars Jecossed lived. If lnstlution: reskdence befo:s
. COUNTY STATE N N sdndmlon’.
* . I Illinois, . & 8¥Y Clair
b. CITY (If outnide corpurata limits, write RURAL and give ::ST li'E.NGTH ’EF <. CIT&I (if outside vorporsts limits, write RURAL and give township)
townahip) (ko this place)
TOWN St. Louls i mths TOWN  East St. Louis g‘{/ 2‘
¢. FULL NAME OF (! oot In hoapits) or Institution, give street address or loeation) d. STREEY - (I rursl, ghve location)
oSrToLSy  PEOPLES HOSPITAL ADDRESS 71220 Broadway Place
INSTITUTION
3. NAME %Fls a. (First) b. (Middle) . (Last) P Ds;g (Memth)  (Day)  (Yean)
{Twpe or Print) Mary Johnson DEATH 7= 20w 165)
B SEX 6. COLOR OR RACE | 7. #&Rlso NE\\‘{EOR MARRIED, 2 8. DATE OF BIRTH 9.:‘?5 s rean] * mom T e e
RCED ¢ - cure | Min.
Female Negro o _Dec, 22, 1893 . , [
to:ﬁ" USUALoccUPATION nc:r::mu-m; 10b. KIND OF BUSINESSD?JR IRN 11 BIRTHPLACE  (Ci\) wad State or Foreign Couatry) / 12@5&!{'? WHAT
ouS6SoTK at home New Orleans, La, 1]
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Somkk Jones - Luvenia Jones ) Widowed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 1. INFORMANT' § S|GNATURE OR NAME RESS
(You, 20, o7 unknown} | (If yem, rive war or dutes of service) NO. } ' .
no no none ) - 2/ F2L T4,
18. CAUSE OF DEATH- DICAL GERTIFICATION INTERVAL BETWEEN
.|| Enter only cnecnmeper | ). PISEASE OR CONDITION _ . " 03: AND DEATH
Line for (), (b). and (¢ | PVRECTLY LEADING TO DEATH" (5) - A‘ﬂga
*This does mot.mean ANTECEDENT CAUSES ’ . '
the mode of dying, such | Adordid conditions, if any, ,33"" DUE TO (b)
a# heast follure, asthenio, | rise to the gbose canse (a) staling
ce. It wmesns the dip- | the enderiying cause lost.
case, injury, or complica- DUE TO (¢}
ticn whiek exused death. | 1). OQTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the discase o condition ecausing death.

Ua, BUM&L CREMA-
TION, REM
emova

7=-A¥ .gh

19a.. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. TION
- | v wl]
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Sece, farm, fastory. streat, ofies bidy.. ste.) . - .
HOMICIDE ) . . . :
21d. TIME (Mewl) (Day) (Yoar) (Hwr) | Zle. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY . S Rl W e 7 . Yy DX
2. I hereby cerlify that I atiended the deccased from Nec 1053 1 1*1Q19$'K'{,lha!flqa!mwthedmaced
alive on o _, 18 , and thal death occurred af m., from the causes and on the date slated above.
TURE (Degree or uu{) 23b. ADDRESS P ] o 23c. DATE SIGNED
W@- S ) 1S 5 2
24b. DATE 24s. NAME OF ETERY OR CREMATCR 24d. LOCATION (Oltr. town, of county) (Btale)

Booker Washington

E, St.,.Louls. Ill:Lnor!

nﬂ:sr 'S sucuxr,tgg)

ulﬂi:fﬁ 958" p3 B




‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tlus certificate was embalmed by me, or by

Student Eabelmer No.

working under my personal supervision.

@

Student Embalmer
. ) Licensed Embalmer, N

=Y .f/,z@

* Note: TheaboveMUST BE SIGNED BYTHELICENSEDEMBALMBRmhuOWNHANDWRITING. (F(ilmtocomplymth
the al:ove constitutes grounds for revocation of license.)

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




