THE DIVISION OF HEALTH OF MISSOUR!

BU REAL. CREMA-
N, REMOVAL

(N
| DATE REC'D BY LOCAL

NOV 15 1955

'No, 300 . . ..

FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH state Fite Now..... 439103,
BIRTH NO. REG. DIST. NO, ‘_3_‘l_§_rmmv REG. DIST. NO. 1003 Registrar's No 1034’?
°I. PLACE OF DEATH T |2 USUAL RESIDENCE (Wiere deowsed lived. 1 lnifiation: reidence before,

O a. COUNTY . _ a. STATE Missouri b. COUNTY sdmimdon).
I b. CITY (2 outeide corpurate limita, write RUBAL snd give g.ﬂL‘FNGTH OF || e cmy + . 1s Residence within limits of
] TOM . St. Louls, Mo. o ow*™h toww St. Louis | EETRET
d. FULL NAMEOF {If not in hospital or Institation, xive street sddrew or location) [| o. STREET (If rural. give location) /
HOSPITAL OR ADDRESS -
8 INSFHTUTION. Mo. Pac. Hospltsl 18 34298 Clark ’2/5
I ) NAMEGF = & (Fimb- b. (Middle) < (Last) 0 [eoAE Mm@ (Yen
= { Type or Print) Prank - Sargent OEATH Nov. 11, 1954
E 5. SEX 6. COLOR OR RACE | 7. #&meo mlavzn MARRIED, -7| 8. DATE OF BIRTH 5. AGE de rene] o o Dnmn ¥ o s 1.
ours | Miu,
5 M. 7 |Negro nEERER O o= oot 17, 1902 | BE o [ |
E 10a, USUAL 2&2”“1‘9“ (Gheindofwork: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity e Bte or Forvin &m,,,—/ 12, CITIZEN OF WHAT
& electriclan Mo.Pac. R. R% Columbus, Ga. 1ISA
< 13a. FATHER'S NAME L 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
o Preston Johnson 1 Mary (7) } %tllie Belld .
. (|75 WAS DECEASED EVER IN U.S ARMED FORCEST [ 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
{Y e, oo, o7 unknowo) ﬂlmdﬂmwd‘md-ﬂvﬁﬂ - )
3 Vo 702- 16-3882 | Will1e Sargant 3420a Clark
- | s cause oF peaTH ___ .- .- .. .MEDICAL CERTIFICATION . . - INTERVAL BETWEEN
. DISEASE OR CONDITION X
E li‘::;"’(’:)"‘(‘;‘f::"(’: DIRECTLY LEADING TO DEATH" ) Cercinoma of Pros ta te with
: —_ e et metastasis generalized.
% || Tais does o mean ANTECEDENT CAUSES 8 g ]
3 the mods of dying, such gmm "7"’;’ mDUETO(b)
" 1 Meart follure, osthenia, to couae (o) stating . ..
-1 de. It means the dis- | B¢ nderiying couse laxt. L4 : - -
o case, injury, or complica- DUE TO (¢}
3 | tion hich coused deash. | 15. OTHER SIGNIFICANT CONDITIONS R
Z o the denth bt oot . e e . N
— .E;_ _ rMummuuw‘mmmum ‘
E 19a. DATE OF op_lgl%aPi 19b. MAJOR FINDINGS OF OPERATION ‘ - 2. AUTO
= . NO D
o || 2 ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.s..fnorabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (srm:)
SUICIDE bome, {arm. fastory, srest. offios bidy.. ete)
] HOMICIDE .
g 219. TIME (Mouth) (Day) (Yess) (Houn | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i INJURY N My - 177X
: E 2. I hereby cemehai 1 aumded the from D277 1082010 NV Y /7 15 S ZUnat I last sow the deceased
b A oV ,,a at dcath occurred at ,uadm., Jfrom the causes and on the date stated above
o
&
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STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY .ottt iiie o aiiitiitaaeseartrm e aareeasteseaareanaeresar e eraas , Student Embalmer No,.....-..-.-.
working under my perscnal supervision,. '
T, 3. O U SugnedQ/\ﬂ“"}/\
Signeture of Student Embalmer
Licensed Embalmer No..ff')#.?.’../z

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.
T4 this body is not embalmed, fact should be so stated above.
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