THE DIVISION OF HEALTH OUF MISSOURLE

No. 300 : : .
%0 | CiEnOCT 26 1654  STANDARD CERTIFICATE OF DEATH e it 3OO0
BIRTH NO. _____ _ REG. DIST. MO. __:3__1_8 PRIMARY REG. DIST, m.mﬁkdmfﬂ’: Nooo. 862‘7
"I PLACE OF DEATH . ||Z USUAL RESIDENCE (Whers decoased lved, 1f lostltution: residence before
a. COUNTY a. STATE . . b. COUNTY adcimtsn).
D . : Missouri
- b. %EY (I cutride corpurats Limits, writs RURAL and d::.u §T Al‘rENGE: OF |l e cgg' . :
. (In )
Town . St. Louis Fommeie) seell  yown  St. Louis _ 'ﬁ?’"’""" it
. FULL NAME OF (1 not in hospital or inatitution. give strest addrems or locatlon) o- STREET (if roral, give location) a
HOSPITAL OR DRESS .
instiTyTioN. Homer G. Phillips Hospital ﬁo . 2522 N. Leffingwell f
3.DNE.ACME OF a. (First) .'b.- (Mllfd.le) c. {Last) 4. Da}'E (Month) (Day) (Year)
(Type or Print) Charles William Johnson | peam 9 18 sh
5. SEX 6. COLOR (:R RACE | 7. MARRIED. NEVER MARRIED. -] 8. DATE OF BIRTH 9. AGE o rmn] o omes 1 v | v wen 0 s
s . (Bpe L Hours | Min
Male Negro Wdowed 1 July 10, 1675 75 1 |
oy, USUAL COCUPATION vt | 190 NG OF BUSIESS g | T BITHPLACE ity ks o roen o | SRR AT
Elevator Cperator City Employed Gordomsville, Virginia U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
3 Thomas Hill. Lucy Terrell _| Mary Johnson (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yoe. 20, 0r unkuown)} | (If yee, xive war o dates of servios) NO. . i
No . - 494-36-8202 | Lucille Boes, 1839 13th St., NV, Wash.,D.C.
_18. CAUSE OF DEATH s MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteranly onsemiseper *b?gchﬂ%eag?ﬁg}fgggm;m Hypertensive Cardiovascular Disease nats

—_—_— with Decompensation
*This doct not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO {(6)
ar heart fellure, asthenio, | rive to the above Wﬂfaﬁl) Hating

de. It means the dis- the underlying cause

ease, infury, or complice- DUE TO ()
tion whick caused dexth. | 11, OTHER SIGNIFICANT CONDITIONS Uremia
Comditions comtributing lo the death bul ndf . Gastro-Intestinal Hemorrhage
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ wo X
2in. ACCIDENT {Bpecily) 2ib. FLACEQF INJURY (ex-.inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} {STATE)
I . SUICIDE homs, farm, {actory, street. office bidy..ave.}
’ HOMICIDE _
21d. TIME (Mouth} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
WHILEAT[™] NOT WHILE
INJURY =. | “work AT WORK ‘-’ "’ ; X
2. I hereby certif; thgl 1 attended the deceased from __9.:.1_1__ 195.'4_ o _&8___, 19_5LL, that I last saw the deceased
alive on , and that death occurred at _IJ.JQA , Jrom the causes and on the date steted above.
3. SIGNATURE {Degree or tiﬂaq 23b. ADDRESS Z3:. DATE SIGNED
' 4{& 222 /s M.D, 2601 N. Whittier . | 9=-20-5]
24a. B b. DATE / 24;. NAME OF CEMETERY OR CREMATORY 2Ad, LOCATION {Oity, cown,orcounty) (Biate)

QmD2=54 Washington Park Cem. St. Louis County, Missouri

DATE REC'D BY LOCAL } R ‘S SIGNATU - 25. FUNERAL D ECYOII 5 SIGNA !l ADDRESS
|SEP 21 1354 W 771#1’/ 2625 Glasgow Ave

o= _-)ﬂfé (Licensed E.mhlmero Statement on Reverme Side)

WRITE PLAI.LVLY—I]:S]NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY tut it it iirtter it it vratesmr s rra e e aaseaeasetanrerasaanaaaanns , Student Embalmer No.....oeoo....

working under my personal supervision..

................................................ i d
Student Signature of Student Embalper Signe

Licensed Embalmer No..ﬁ{?—é

h P. O, Address é%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to compl\j 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.




