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" BIRTH NO.

FILED AUG 2- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. o1st. wo. 3 L8 reiwany nee. orst. % . 1OOR. Reictrar's No.—. Q...

23935

51618 File No..oicinercinissssronsirssssnarsinm

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived.
a. STATE b. COUN
Missouri i

I lostitation: residence before

Dz :ﬂl:lu! ).

b. CITY (If cutzide corpurats limite, writa RURAL snd give ¢. LENGTH OF

Town  St. Louis g

STAY {in this place)

c. CITY d. Ts Residence withln timits nc

stoours | CEEERE]

d. FULL NAME OF (1! not in Bospital or izstitution, give sirect address ot loeation)

OR
g‘ J own
" STREET

(Il rural, give location)

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

(Licensed Embalmer’s Staternent on Reverse Side)

" "HOSPITA A
onorion Homer Phillips Hospital _ADDRESS 11114 No. Leonard
3 NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Mogth) (D
DECEASED - ¥ (Yean)
( Type or Print) James Johnson DEATH 6 2k ??’
5. SEX 6. COLOR OR RACE | 7. MARR\PIJE% NIIE\YEEC"E!BRRIED' 8. DATE OF BIRTH 9.1:«'(55;:.::'?“ ;’F UNDER | YEAR | o UNDER u uEs.
(Bpegliy) ny onths| Days | Hours | Mio.
MATE & | NEGRO YRR TED d?“ DEC.2L 1890 | &5 ™| |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE A Lt
done during mmc!-mlluljh.-:cnUndz:d) {Ciey wad State ")“"' Comntryl 12&:85&]%%"}?0!:“'”5]-
lab, IGGETT -MYERS PENN.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK. ) UNK, 1 EMMA JOENSON
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no. or unkoows) | (I yes, cive war or dates of service) NO., : . .
HO NO 359-.014697 | EMMA JOHNSON 1111 N,ILENNARD
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg{gggﬁgggﬁ?" .
_Enter onl 1. DISEASE OR CONDITIQON R ] : - . H
u:e::r (J‘}?STE‘ZS DIRECTLY LEABING TO DEATH® 5, Hypertensive Cardiovascular Disease Undt.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
as heart fofluse, asthenis, | rite to the above cause (n) wating
ee. It meana the dis- the uuder!vhw cause lasi:
caze, tnfury, or compiica- DUE TO (c) M
tion which exuged decth, | H. OTHER SIGNIFICANT CONDITIONS :
. Conditions eontributing to he decih but 2t Malnutrition and Dehydration
related to the dizense or condition cauring deafh. - -
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (] wo (8
21a, ACCIDENT {Hpacity) 21b, PLACEOF INJURY ¢s.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, office bldg., e1a.) -
HOMICIDE
21d. TCI#E 1Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
WHILEAT[™] NOT WHILE
INJURY m. | “work M WORK q l/j x
22, I hereby certify that I atlended the deceased from 6"'1!* . 1955 to 6-2 . 1922, that I last saw the deceased
alive on , 18. , and thal death occurred at 23£I28 m,, from the causes and on the date siated above.
23, SIGNATURE (Degree ort 23b. ADDRESS I DATE Sl
j.f‘ Wl oo, | 2601 V. M/l Wer TEY .5‘.5
2%a, BURIAL, cnam 24b. DATE 2, RANE or CEME!'ER‘( OR CREMATORY | 24d. LOCATION (Clty, town, or county) 7 (Btate)
Bpecily)
QY AL Sveciiy 6..29-.55 GREENWOOD ST,LOUIS
DATE REC'D BY LOCAL AR'S SIGHATUR 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
NN 27 IQRH . -J MCCLENDON L535 WASHINGT ON




STATEMENT BY LICENSED EMBALMER.

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

v . i

by me, or by .......... e e e et “..i-t.., Student Embalmer No.. .......

working under my personal supervision,.

Student....... ... ....a.ll R
Signature of Student Embalmer .

' . Licensed Embalmer No....z.—i..l.‘f.‘
- ' - P O. Address AL’DS“

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), ) '

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..

I¥ this body is not embalmed, fact should be so stated above,




