THE DIVISION OF HEALTH OF MISSOURI ';5534

. No.300 .

10.48 I 1B|_E[] NOV 1- 1654 STANDARD CERTIFICATE OF DEATH State Filc No... g 6 5__,,”_,,.
'BIRTH NU. REG. DIST. NO. 3 8 PRIMARY REG. D1ST. WO. 100 Registrar's No 3 |
OIRTH MO.

o 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decasssd lived. IJ institation: resklonse befers |
. COU STATE b. COUN dinimion).
a NTY % T fa. HiSSOUl"i QUNTY [t on)
b. CITY (If outzide corporate linita, write vaﬁiﬂéa_ eve | c. LENGTH OF | ¢ CITY Y O, Is Residence within Lztts of
Tg\f\t"ﬂ St, . Louis , township)] STAY (in this place) TC?‘I?‘N S t .l"ouis e gl DH’!M”I;‘I:MDM?

d. FULL NAME OF (1f not in bosaplsal or institution, give strent add or loeation) rural, give location) ¥
HOSPITAL OR ) D BREas g v3 2
institution  Homer G. Phillips Hospital ;)i, 2112 Spruc 68

DEACIEE SOEF;J a, (First) b. (Midale) c. (Last) I 3 DSE'E (Month) (Day) (Year)

* (Type or Print) Joe Johnson DEATH 10 20 Sh .
5. iiaxl )’I’s- cobon ia RACE | 7. MARRIEB NEVERCIESRE IED, 4| 8. DATE OF BIRTH 5. AGE o yoan) v roEn |Dr':n v N a0 .
- (Bpe - o ays | Hourm | Min.
ale ° owed. 6/10/ 1870 ge l |
10a. USUAL Sﬁ{llglPATle e tindof work 10b. KIND OF ausmassD%gT wf W BIRTHPLACE (¢ i State or Foreign Coustry} / 12, cbml-:norwm'r
Nill None Okolone Mississippl Z‘f’ 5,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEBAND' OR wIFE
' Alfred Johnson ] Fannle Johnaon Dead
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? ’ 16. .SOCIAL SECURNITOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown)} | (If yes, give war or dates of service) .
No No_ Mrs Dissimer Wynn 1741 Beaufit
8. CAUSE OF DEATH M co R P MEDICAL CERTIFICATION I&gﬁmEN
Enteronly onecoussper { 1. DISEASE OR CONDITION H
Jine for (a), (b). and () | DIRECTLY LEADING TO DEATH*(yy _ Chronic Bra}n Syndrome Undt.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such 1 Morbid eonditions, if any, giring DUE TO (b}
as heart follure, asthenta, | Tite to the c;bove cause (a) slating
dc. It means the diy. | Ve underlying cause lagt.

case, infury, or complica- DUE TO (c}

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS _ Tnfarction of Myocardium due to.
Condftd contributing to the death but not . .
Siinted o the disenss on comdition ctusing death. Arteriosclerotic Coronary Thrombosib

Cerebral Arteriosclerosis

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

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION ' . . - . 20, AUTOPSY?
TION
ves (1 wo K1
2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
. SUICIDE bome, farm. factory, sireet, office bldy..evs.)
HOMICIDE .
2id. TCI”&;E (Month) (Day) (Year) {(Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCURT
wiley = | "W e 334X
2. I hereby cerbjg that I attended the deceased from _T_.?g_____.__ ID.ﬂL, to _10-20 . 195h , that T last saw the deceased
alive on , and that death occurred at ZS.LO_A m., from the causes and on the dale staled above.
23a. Sl URE (Degres or tltl@ 23b. ADDRESS Z3c. DATE SIGNED
J\f pi (% /z,._,M ¥.D. | 2601 N. Whittier 10-22-54
_ZrlONBgRI ALCREMA Z24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
ova 10/25/54 Qakdale St, County Mo
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATHRE 25, FUMERAL DIRECTOR™ 8 SiGNATURE ADDRESS
0CT25 1956 | .82l imuﬂ 7h-» | Herman J. Smith 4247/w labadie
rJ) LT I ¥ " . ——
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S‘fATEMENT BY LICENSED EMBALMER

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

byme, or by ........... wrmemmarieasacersenesanvesnsnrannears e itectascaenns mmrmmranasn S . Studeﬁt Embalmer No.............

Student.. ..o Signed %W. ....... Al e ol AP Cieemvenen

Licensed Embalmer No.‘gé/f

. 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.
¥ this body i 'ntit’einbalimed, fact should be sorstated above.  sr\ HEN T I ~vor o

erlacmd W\VFFe R0 G L maneged




