X - THE DIVISION OF HEALTH OF MISSOURI
No. 300 HED-MAY 17 195% . v )
o-0 STANDARD CERTIFICATE OF DEATH vt e o L OB
. - 'BIRTH NO. u‘zs. DIST. NO. 31 ? PRIMARY REG. DIST. NO. So"__... Registrar's ~.,.I.a.a.a._.,..._.
‘( 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deteased lived, [f lostiwgtion: reideces befors
- . COUNTY . STATE . aduntaton).
: St. Louls. : Mo. b- COUNTY )
b. CITY (If outeide corpurate Umits, wtita RURAL and rive ¢, LENGTH OF ¢ CITY . . 4. Is Kestdence within ltmHa of
Tg\"?'N Affton townghip) ﬁAY v.b§ :o’hco] T(‘)JV’EN st . I.oul 8 . -’:f:g Wu&g:inra
d. FULL NAME OF ¢ or g, 2rems ot locallon) «. STREET. (IF rursl, give locaticn) P
HOSPITAL OR Té3 NS LIHE  Tome ADDRESS C /
INSTITUTION E (9Q Gravoiq 5427a Rhodes Ave. P
P PEleastp b. (Middle) . (Last) 4DATE  (Math) (Dey) (Yew)
(Tvpeor iy REBECCA JANE JOHNSON DEATH_ May L 1955
5. SEX / €. COLOR OR RACE | 7. MARIHEB. EIE‘}ICE’ECESRRIEE@- 8. DATE OF BIRTH 9.1:\.GE (1o yeans) w wcH :D“m” e re
S {Bpeclf; 15 on! Hours | Min.
Female White “%dow [Jan. 77,1871 | f
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 7 12, CITIZEN OF WHAT
Ao during it of w Ule.oven if ' DUSTRY (Cicy and State or Poraigm Culu'_ro UNTR
HoTeswor "™ | At Home M1 ssouri T8 4.
13a. f_.gﬁ:n.'s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| Greene DePriest | Catherine Unknown | Late Albert Johnson
lr'r:? WAS DEEkEASEP E\(iIER mdu. S.ARMdED ’:?EE.; §6. SOCIAL SECURHS’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
. now D! yas, gignwar or dates of & 3
Yo one None Ethel Goodman Sh27a Rhodes Ave.
18.-CAUSE OF DEATH - - MEDICAL CERTIFICATION ] INTERYAL BETWEEN

[ { - ONSET AYD DEATH
| Rnter only oneceuseper | 1. DISEASE OR CONDITION - .
Jine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH-(,) : G&.__, : ) % ,...j_.._ -
“This does mot mean | ANTECEDENT CAUSES - _ : ) .
the mode of dying, such | Mordid eonditions, if anyg, gidug DUE TO (b) ‘E:M—_ “-—g s,
as Reart fallure, asthento, | rive o the above couse (a) atatin

elc. It means the dis- the underlying catse last. fri ?g,._. ,4_"? '- a.._‘:m“ . a : .
care, injury, or complica- DUE TO%e) & k—i—v\

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tiom which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not aa....@-“-? M
oo related Lo the disesie or condition cansing desth.
19a. DATE OF OP'FI%’H t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 7 200 vis 1 wo E
31s. ACCIDENT Bpecify) 21b. PLACE OF INJURY {a.. tnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm. fastory. strest, ofSes bldy..e4a.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY.OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOTwWHILE
INJURY = | “work AT WORK

2. ] hereby gf that I altended the deceased from %@i /3o , 1970 "that 1 last saw the deceased
alive on IQ_.J and that death occurred at m., from the causes and on the date sialed above.
23a. SIGNA/ {Degree ar title 23b. ADDRESS 23¢. DATE SIGNED
/h’,é..ﬁr- o O s e Bew | TN
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

SQSQETTM% ) 5=5-195% Birch Tree, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . . FUNMERAL DIRECTOR"S SIGMATURE ADDERESS

s/s /s | 9‘ 1e shauser /;228 S.Kingshighway Bl.

(um *s Stusterent oo Reverat Side)




4+ STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY M€, OF DY oittunireeimeie i ioteetiaeeettarroiacraeoasenniaoss stssstnnnnsnnnascasasinacnnns

working under my personal supervision..

StUdEnt ceennnen e eeteaieanenaai iz nenas ngned,m%ﬁ;/éfw .............

Licensed Embalmer No...S5<a?s
P. O. Addreas.‘i/ﬁé%./%

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 handwrntmg

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




