THE DIVISON OF HEALTH OF<MISSOUR 43713

woe | FEDJAN 181955 STANDARD CERTIFICATE OF DEATH s b barororomcren
BIRTH NO. e R'Ec- DIST. NO. j:]_ PRIMARY REG. DIST. no.]_._(_)()_.3_.. Registrar's No. j'1-4(36

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. If lnstitation: residence befors

a. COUNTY ] a. STATE Ssouriﬂ b. COUNTY . ad.miwion).

b. CITY (If outside corporate Limits, write RURAL and give

OR ¢. LENGTH OF c. ng
nghi
town . St. Louis tomnanie)

STAY (In this place)
TOWN

4. Is Residence within limits of
'{?g cbhwp::%w'n!

d. FULL NAME OF (If not in boapital or institution, glve street address or Ioeatlon) . STREET. pral. give location) 2/?7
HOSPITAL OR s . fADDRESS
INsTITUTION.  Homer G. Phillips Hospital [g hth Gra(iot.
EX I;IE%%E 5t‘.'>F a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dey) (Yean

Johnson DEATH 12 11 sS4

. NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In years] & UNDER 1 YEAR | o UNDER u HEL.
wl . DIVORCELP (Bpacify) . last birthday) |Mooths| Diays | Hours
4 - 2 2 |
106 IND/ OF [ E - 1“11. BIRTHPLAC - - 12, CITIZEN
b o i STRY {City and .Sl-n or Fol .: COUNTRY?FWHAT

2

{ Type or Prini)

5%/”

135, FATHER'S MAM - v{' 13b. ER'S MAIDEN
%5, WAS D ASEQZVER N 0.S. ARMED FORCEST | 167 SOCIAL 7. INFORMANT" §
{Yes, no, a1 tive war los), ;
CT I 911857 Ty @zm 4 fE
“18. CA F DEATH MEDICAL CERTIFICATI INTERVAL gﬁ
. Enter ‘onacauss per DISEASE OR CONDITION . o
aetes (83, (b, 2 DIRECTLY LEADING TO DEATHe,, _Lung Abscesses wi h.Neumo Thorax Undt.

-
.

oThir does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
8 heart faflure, gsthenda, | rise fo the above cause (a) Rating

de. It means the dis- the underlying couse lost.

ease, infury, or complica- DUE TO (¢}
tion which caused dentd, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nok
related to the dixease or condition causing death

G UNFADING BLACK INKE—MAKE A PERMANENT RECORD e

19a. DATE OF OPERA- | 19b., MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
TION
i ves X1 wo [
' 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE . . | bome, [arm, factory, strest, office hldg., 4t0.) ) . -
ﬁ HOMICIDE
g 2id. TIME (Moawd} (Day) (Yew) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
KX : ILEAT[—] NOT WHILE
J“ INJURY n. | "Work AT WORK S2 i X
= |22 T hereby ccrhf{ that I attended the deceased from .1_2'1._, 19 , b0 _12-11 | 19_514, that I last saw the deceased
E alive on ___12=11 1.9_511. and that death occurred at 10315P m,, from the causes and on the date stated above.
g 23, Sl ATURE . . (Degreo or title) 23p. ADDRESS . 2. DATE SIGNED
} . ' M.D. 2601 N. Whitther ' 12-13-5
E 24a, AL, CREMA- | 245 /DATE NAME OF ERY FREMA ORY B ION (Oity, town, ot gpunty) (Btate)
Tl MOVAL ) /
& ; e /6,7 7 :

DATEREI:‘ZB{(QL;%& R- ISTRAR'S SIGNATUR Z/%é—-wm 5P s enatuRs p&?;n;s% 7 V

d Embaimee’s § on R Side)




= " °  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
byme, or by .. i e eearaiersassceesseeerroresnenrn . Student Embalmer No,.............

working under my personal supervision..

Student- ..... ceereggen ettt e eneennee Signegﬁ %@m/ %&/@W .

S:gnlt.ure of Student Embalmer
oL .?. & M
Llcensed Embalmer NO : ”

- P. O. ‘Alddressézf.z../..{/..%

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 alsc shall sign in his OWN handwriting.

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




