IFE HYIOUUN U FeAGilt W TVI«OAATRE
oo | FLEDMAR 311855 STANDARD CERTIFICATE OF DEATH 9791

10.48 St828 F1ie W oo rviersrmssrasss s sovnss
!BILRTH NO. : 'REG. DIST. NO. PRIM&Q’REG. DIST. NO. _ . Registrar's No 2111
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived, 1l iostitution: residence before
1] a. COUNTY a STATE 40 g ouri b, COUNTY admiston).
b. CITY (1f outetd lrits, writs RURAL and g g LENGTH OF [l c. CITY . .
ALY 1 e s | STAY s s g e
- Town St. Louis TOWN YA L CULS R )
g d. FHI(SIE;PP';'\AT_EOOF (If not in Hospital or institution. give strect nddress or location) | . ASI‘)rDRFEE% (If rural, give location) S Dz/_7
3 iNsTiruTion  Homer G. Phillips Hospital / 3522 Cozens Ht
g8 3 NAME OF — . (Firsb b, (Middle) v (Last) COME (Mo Qm)  (Xao
&= { Type or Print) Jim Johnson DEATH 6
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDPO 8. DATE OF BIRTH 9, AGE (ludn;n P'l;' UNDER | YEAR | F UNDER u Has,
7 Mele. Colored WIBYFHGIREVORCED (Boesi Jane s, 1895 (Ggrods | Mergyl D | Toun | Mia
= N 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - | 12, CITIZEN OF WHAT
; A (City and State cr Foreiga Cnun:rvl/l .
B FeResEr CeTReyen i DUSTRY | Monroe,La.. | CQYNERYA
B .
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» James Johnson Cora Golster
b :;“:{ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
x 1 i . .
';; Fapggronkoos) | (Ul yeqrimpparor dates of service) 489614661;50'? Annie Johnson 3522 COzens Ave
é 18. CAUSE OF DEATH | MEDICAL CERTIFICATION 'g:gg}’:lﬁg%?
_Enter only oriscauss I. DISEASE OR CONDITION: - - .o . P - Coe .
Z | s tor (a{ el md‘(’g DIRECTLY LEADING TO DEATH* ) ertensive Ence galopathy Undt.
o, f— ANTECEDENT CAUSES S S
P is dgey nol mean
it 3 the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B) HyperteHSJ'on
- ag heart faflure, asthenia, rise to the above cause (a) stating
=) de. It means the dis- the underlying couse last.
o case, infury, or complica- |_ - DUE TO (c)
= tion which ecaneed death. § 11. OTHER SIGNIFICANT COMDITEIONS hd
= . Conditions contriluting to the death but ot
9 reloted Lo the dizeaae or condition causing death. :
p: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION . ] :
= ves (] no (X1
o 21a, ACCIDENT {Bpacify} 21b, PLACE OF INJURY (e.g.. lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b Is-i%lﬁtglEDE bome, farmm, factary, strest, ofice bldg..e10.)
" £
g 21d. TéI:;E (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
WHILEAT[™] NOT WHILE
PL CINJURY WORK AT WORK 3 51 X
- 2. I hereby cerlify that I allended the deceased from 3 1 i , lo _3_.__._._.._ 19_55 that I last saw the deceased
E alive on _i 1955._ and that death occurred at_ Bn , from the causes and on the dale staled above.
w3
"
=
F
Lol
&

21a. SIGNATURE (Degroe or :m{) 23b. ADDRESS 2%. DATE SIGNED
w ' - M.D. 2601 N. Whittier o . | 3-7=-55
2. BURIAL. CREMA- FIT DATE 24c. I\ME OF CEMETERY OR CREMATORY | 24d. LDCATION (Clty, town, oz county) .+ (Btate)
T ‘REMOVAL @pacity)
— 3¢ 10 551" Oakdale Cemetery. . St.Louis,Co Mo,
DATE R#&'D BY LOCAL | REG RAR'S SIGNATURE o 25. FUMERAL DlﬂECTOR 5 SIGNATURE ADDRESS
REG. -

M&E—_—L:lﬁ: .-‘.'_—‘—l; I LA A{ = S unaragl Hama LA IS8T llsghdn, ot an

S e O (Licensed Embalorer’s szmml on Reverse Side}




S

—r T —————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .......ooiuiiii i
Signature of Student Embalmer

P. O. Address?.{f/ .......

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.

J¥ thi's body is not einbalmed, "fact should be so stated above.




