THE DIVISION OF HEALTH OF MISSOURI
9785

No. 3200
oo | PUEDMAR 37 1955  STANDARD CERTIFICATE OF DEATH e Fie M.
"BARTH NO. . _________ REG, pIST. NO. i/f_rmumv REs. DisT. wo. /0 A F Registrar's No 20()0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased livad. I Institution: residence before
a. COUNTY a. STATE adinisslon).

MISSOURI b. COUNTY

b. CITY (It outzide corpurate limits, writa RURAL and gi ¢. LENGTH OF c, CITY . exidence wi
b TSR'N ST. LOUIS v . r.ow'n.:big) STAY (in this place) T g\gN ST. LOVIS ‘. E§u or mmr;‘.f'rl‘nwuméﬁg
-
a d. FULL NAME OF (f not in hoapital or institution. give strect address or locatlon) STREET {H rural, give location) }a I
Q HOSPITAL OR ADDRESS 9 3
0 instiemion ST, LOUIE CITY HOSPITAL 23 208 Duchonguette
E agEACNE‘ESOEFD a. {First) b. (Middle) e, (Last) 4, Dg}-E {Month) (Day) (Yean)
F—c { Tupe or Print) EMMA JOHNSON DEATH MARCH 11; » 19 55
ﬁ 5, SE_X l 6. COLOR OR RACE | 7. miADRORV!'Eg ,E‘)IE\.\%ECIEBRSIES 8. DATE OF BIRTH 9.':\'?5 (h:i.:;)“. bI;" ll?::'ai lDﬂm IF UNDER 24 MRS,
% | FEMALE '| WHITE CMARRIED  F |ocT, 15 t&!g e i Tl
- [ ] ——
% 102, USUAL OCCUPATION (e kind st work | 105. KIND c}s BUSINESS OR IN- | 15 BIRTHPLACE (Gi\, wag scae o Foreian Cauotre) / I 12, CITIZEN OF WHAT
3 Housewife one ILLINOIS YA,
Ry - I
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
o WILLIAM MONTRAY 4 JOSEPHINE KENDSON ELMER
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
- (YnNnn.nr unknowa) | (If yws. rive war or dates of service) ? NO.
T 0 HOSPITAL RECORD
18, CAUSE OF DEATH MEDICAL CERTIF1 [ (INTERVAL BETWEEN
K || Enteronly onecausoper [ 1, DISEASE OR CONDITION - 7 ,L ? ONSET AND DEATH
E ‘l{lne tor,(s), (b), and {c) DIRECTLY TGO DEATH (a)
R does not mean ANTECEDENT CAUSES
3 of dying, such | Morbid conditions, if any, gising DUE TO (b)
K aliure, asthenia, | rise o the above cause (a) stating
=) meons the dis- the underlying couse last. ¢ "
ry, or complica- DUE TO (c)
g ch catsed death. | 11. OTHER SIGNIFICANT COMDITIONS
- ‘ Conditions contributing to the death but not
E A\ related to the dieease or condition eausing death.
;“ 1& BRTE OF OPERA- { 130. MAJOR FINDINGS OF QPERATION M ‘ 20. AUTOPSY?
= YES D NO D
' 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..inarabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
g ?{%EEEIEDE homs, farm, fastory, street, office bldg..eva.)
g 21d. TIME tMontb) (Day) {(Year) (Hour} 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
|l o | BT o 332y
bm - x
? 2. I hereby certify that I attended the deceased from __3=11=68  19__ _ 1o 3=14=85__ _ 19___, that I last saw the deceased
-j - glive on __3=14= 55 L 19—, and that death occurred at 9.320F  m., from the couses and on the date stated above.
E 23a. SIGNATURE {Degree tItl’b 23b. ADDRESS 23:. DATE SIGNED
] ' ot 1515 Lafayette Awenue 3-16-55
E“ %ao BU;N;S\}-ﬁLCREMA- 'D}}"l’E v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {Btate)
¥}
E Hemoval /| 3-19-1955 | Memorial Park Cem. St.Louis County, Mo,
DmR D BY LOC%L REG!?I'RAR‘S SIGHAT 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS .
181988 | 0. & n.,ZZ‘Z /.o | McLaughlin F.H. Inc. 2301 Lafayette

b '-S_ - (Livensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER : L] :

byme, or by ...l T, S0t R , Student Embalmer No,.ccoeeo...

working under my personal supervision..

Student.. ... ...l Signedf%...' ........ Wj‘ ...............

Signature of Student Embalmer

' . ' P. O. Addresszéﬁ ........ A

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




