THE DIVISION OF HEALTH OF MISSOURI ,13510

No. 300 -
0. <8 ’ AILED MAY 13 1355 STANDARD CERTIFICATE OF DEATH State File Noom.
! BIRTH NO. REG. DIST. NO. JlBPRmARY REG. DIST. NO. 1003R:af.ﬂmr': Na....3’764.....
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere decossed lved. If lnstitulion: residence befure
a, COUNTY==S'I‘;';T-—BO&-18 a. STATE i ssouri b. COUNTY adicimion).
b. CITY (1 outold Umita, writa RURAL and . LENGTH OF . CITY . 4 Is Residence w .
OR (it cutide I!OI’DUFII-O‘ mhie. write - to‘:::hip] gTAY ihis place) € OR , < 1:cl!.y or Iﬂcorp:;t']:t:“taclunzll:n"\:rII:‘f
ToWN  St. Louis by TOWN St. Louis j x
d. F["LI”O-I':';PP'IBME OF (It net in hoapital or institution, give streat adidress of location} %r[?REBS (If rural, give loeation) }’ ! D
INSTITUTION Homer G. Phillips Hospital |2 ) 802 N. Jefferson }
3 NAME s?zfa a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Johnnie Johnson DEATH
5. SEX 9, 6. COLOR OR RACE | 7. mnr:_s,ag, NEVER MARRIEDE] | 8. DATE OF BIRTH 5. AGE o years| ¥ urocn 1 Yo | @ uion i 1.
{8 i ] Moantha 3 A .
Male Negro ‘ li?nEnowg pacify! 10-23‘1882 I.IL ¥ on ] Days lloun‘ Min
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dun-durin:mutofwnrk[nzlih.a:an‘;.f:elrr:\rﬂ DUSTRY {City and State cr Foreign G‘“""V I 12, crﬁ%Eﬁa{”?FWHAT
- None None Louisiana | V.S A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Johnson | Della Clemmons , Unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" §
(Y, r unknown) (If yo, give war or dates of service) NO. . = S‘G‘AT RE Ow RESS
Vhknown Unknown %\J....u- & 1 2601 N ier
18, CAUSE OF DEATH _ MEDICAL cEEi;f{FlCATlON [d] o ig;gg}h\“l.ﬁ BETWEEN
. Enter onl ? I; DISEASE OR CONDITION .- -t DEATH
Jiag for (), (b, and (& | PIRECTLY LEADING TO DEATH® o5 _ Pulmona.r Tuberculos:.s Far_Advanced Undt.

*This does not mean ANTECEDENT CAUSES ' T

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)
s heart faflure, asthenia, | rise to ﬁ'ieI above causlc {a} stating
ete. It means the dia- t.he underlying cause last,

caze, infury, or complica- BUE TO (¢)
tion which taused death, | 11. OTHER SIGNIFICANT CONDITIONS Chronic COr-pulmouale

Conditions eontributing to the death but wot
related to the disease or condition exusing drath. Plﬂ-mOn&!‘Y HemOI‘rhage

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - . . . .
ves [ wo (X]
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e.c..1norabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, tarm, Iactory, sireet, office bidy.. ave.) .
HOMICIDE ) .
2id. TIME {Month} {Day) (Year) (Hosur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOTWHILE
INJURY = | “woRK AT WORK OO0 X
2. I hereby certify that I atiended the deceased from _l._l__-:l_Z________ 19‘52 to .J-L 1.9_55, that I last saw the deceased
aliveon __d=cl =21 , 19 , and that death occurred al }_.A_.E.. m., from the causes and on the date stated above.
23a. SIG TURE (Degree or titl 23b. ADDRESS 23¢. DATE SIGNED
éﬁf /5 g’g teoens s MeDe " 2601 N. Whittier - h-2c~-§5
BUR1AL. CREMA- | 24b. DATE 24s. "VlE OF CEMETERY OR CREMATOR‘{ 24d. LOCATION (City, (Etate)
T!ON REMOVAL (Spacity) sard S‘fm E@l
430 <55~ Posiahda Alsr Martiary Sarigd:

75. FUNERAL orn:cro&c.ra Sl ENaT 'éf&Ave." ADDRESS
— *.. _St, louls 19, Ma,

Jicensed Embalmer’s Statemnent on Reverse Side

DATE REC'D BY L%%ﬁé!. REB)STRAR'S SIGNATURE




"l

aa

. ..
’ FEENY

STATEMENT BY Ir'-ICE'NSED‘ EMBALMER

-

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

DY Me, OF BY «uvveernirneearecceiieeaeaaeass - e OO

working under my personal supervision.,

Student ... ... oo e Signed ... i
. Signature of Student Embalmer

Licensed Embalmer No........._.

: " P. O. Address......... U

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F=
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. |




