’ : . THEMONOFHEAL‘HOFMW o
w0 | FLEDOCT 26 1954 STANDARD CERTIFICATE OF DEATH 30531

| 10.48 State File No.... LS LLb i prdren menr st sam
I BIRTH NO. _ REG. DIST. no?__i_ PRIMARY REG. DI1ST. KO. J (\A ? Repistrar’s No 8866
D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceassd lived. I lnetliutlon: residence before
a. COUNTY a. STATE R , b, COUNTY, sdmimina}.
St. Louis . Mi ssouri '
b. CITY (X oatside corpurate limits, write RURAL and give ¢c. LENGTH OF || e CITY © 4D eteer it Lmtts ot
OR rawnabip)| STAY (In this pace) OR R .
ToWn . St. Louis | P STApaaieell 1SN St. Louis | ERET
d. FULL NAME 0F (If not in hospdtal or institation, mive strest address or loestion) ». STREET (If rura), give location) 20
HOSPITAL Of ADDRESS
iNsHTuTion. Homer G. Phillips Hospital 2 1316 Hadley =
3 NAME OF 8. (First) b. (Middl) . (Last) i 4. DATE (Month) (Day) (Year)
rma or Print) Frankie Johnson DEATH 9 sl
.5 6. COLOR ('R RACE | 7. #FR“EB. NIE\\;’CE)ECEBR(E!EEI 8. DATE OF BIRTH 9.:.?E {In n;m l:ﬂm In'g ¥ DNDER M HES.
) .. H Min,
Female Negro Single ob @ . 11-1-1918 gg ' ™)
10a. USUAL Ef.f‘;’,".‘ﬂ.',,?,f (@ekind ot woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gisy wng stata or Forsien Gmatry) / 12 CITIZEN OF WHAT
one S Louisiana .S.A,
/ 13a. FATHER™S NAME A 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
: ? .| None .

ADDRESS,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE_OR NAME
(Y-.H.ow unknown} | Of ree. xive war or dates of service) NO. 1 |

14 -
18. CAUSE OF DEATH . MEDICAL CERNIFICATION -

| Enter anly onecausper | I, DISEASE OR CONDITION Pul .
Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH® 4 . mona:ry 'Ifuberculosz.s Far AdYanced

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbld conditions, if any, gising DUE TO (b)
ar heart fallure, asthenta, | rise to the nboe canse (a)

de. It means the dis- the underlying couae lost .
eate, infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
_ Acute Bram Syndrome with Metabolic [is
Conditions contributing fo the death but not
related to the disease or condition cousing death. Disturhbance
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20 AUTOPSY?T ,
TION
ves O wo [J
21a. ACCIDENT (Bpeciin) 21b. PLACE OF INJURY (e.s. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, [actory, strest, ofiow bldg. 410}
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Houwr 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m | woRk AT WORK Q0 2 x

22. I hereby certify tgat I attended the deceased from .._Q.‘la— IB_SLI._ lo __.Q_.JJJ_ 19_5!4. that I last saw the deceased
alive on -1 . 195_).1_, end that dealh occurred al M__Pm., Jrom the causes and on the dale staled above,

' 2. SIGNATURE . {Degres or mlu)O 23b. ADDRESS 2. DATE SIGNED
A . M.D. 2601 N. Whittier 9-21-5}
. BURIALZ/CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY

24d. Qity, , O county) {Btate)
TIDN REMOVAL {Bpecily) q"d o / Aummt me ﬁ‘m ‘E;
DATE REC'D BY L%AGL 'S SIGNATURE h 25. ‘:VU";;;&—D Eé}om&ﬁwﬂsemce ADDRESS

| SER 301954
I e 2 :_ (Licensed Emnbafinet’s Statement on R%m—

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE 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

by me, O BY . e eitcieiiaisiissseemermssaraaanaeas , Student Embalmer No....coaveun..
working under my personal supervision..
Student ... oo.iiei i e Signed . et
Signature of Stodent Enbslner
Licensed Embalmer No.............
P. O. Address .____._._................

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

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

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




