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HLED DEC 12 1955

THE DIVISION OF HEALIH OF Mix(UJKI
STANDARD CERTIFICATE OF DEATH

318Paumw REG. DIST. NO. 1003;@,,,,,,,a,,;¢10602

S04 1

State File No

16. SOCIAL SECURITY
NO.

{Yes, 8o, or ynknown} | (If yes, cive war or dates of setvice}

" BIRTH NO. REG. DIST. NO, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. 1 institation: resklenee befors
a. COUNTY a. STATE b. COUNTY adniston).
Missouri
b. CITY (I outeid te limita, write RURAL sad gt c. LENGTH OF Il c. CITY -
[+) glt .miw ™ i = = :ow'n'.hipr STAY tin thie place) OR 2 "e‘immntﬁee;v’:hrln" by}
TOWN . Louis TOWN St. Louls g o
d. FH!‘IS-P'I!PAMLEO%F (If not in hospital or institution, give etreot addross or location) Aﬂg&gﬁ (If rural, give location) }, f
WSTTUTION _Homer Phillips Hospital 2/ 926 North 22nd A7 0
3. NAME OF a. (First b. (Middle ¢, {Last
DECEASED (Daj). 3 { ? (Lest) 4 DATE  (Momth) (D) (Yew)
(Type or Print) Y Johnson DEATH 11 29 5
5. SEX I)) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J] 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER H S
7, WIDOWED, DIVORCED (8pacity), iast birthday) |Months ] Days | Hours | Mia.
_Female ! Gol. i ot 5 11 !'22
10a. USUAL SEUI.;IL?E (Geexiad ot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢i1) 1ad Scace cr Forsign Counter) | 12, SITIZEN OF WHAT
___Housew . Migsissippi U.S.4A,
§3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Sie Jackson IMae Francis Ma L Roogavelt Johnson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

No - na Sie Jackson 701 Ave J. Greenville, Misgs

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁmﬂ‘

| Enter only onecauseper | I DISEASE OR CONDITION ; X .

e for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH g Arteriolarnephrosclerosis with Uremia Undt.

*This does not mean ANTECEDENT CAUSES - ) I

@Lmogc of dying, such §__Morhld ermditiona, if.ong airknz. DUE_TO .£h). == e e Senuibivonciotoumniint| L

aa heart follure, asthenia, | Tite to the above cause {u} staung

de. It means the dis- the underlying cause last.

care, injury, or complica- DUE TO {c}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
rdnt(d'lto the dieeqse nr’wnd:ﬂon u::main;l death, 4'1'/9 X .

19a. DATE OF OP'FI%?G 15h. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
~AA2ad | v [ ne (X

2ia. ACCIDENT " (Bpaeliy) ' 21b. PLACE OF INJURY (s...inorabust | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

. SUICIDE . boma, larm, factory, screet, office bidy..et0.) . .

- HOMICIDE . . .
2id. TIME (Mopth)  (Diy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE
INJURY . WORK AT WORK

2] hereby ceﬂ:&ylth%! I aitended o deceased from 11-27 19 55 to 11"29 19.55 that I last saw the deceased

T alwggn , and that death occurred at_ 8., Jrom the causes and on the dale sialed above.

23a. SIGNATURE y . {Degres or tltlof" 23b. ADDRESS 23%. DATE SIGNED

‘ M.D. | 2601 N. Whittier 11-30-55

24a. BURTAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244, LOCATION {(City, town, or county) (State)

O wal " | Degs 6 1955 Washington Park St. Louis, GCo.

DATE REC AL | R 25. FUNERAL DIRECTOR'$ $1GNATURE ADDRESS

. DEC 5 19%6 . J. H. RANDLE & SON 3133 Bell AVB.

{Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by I, OF By e iaaeiasiaiaseserreeneanaeanaaaan

working under my personal supervision..

Student ... ... e Signed...
ESignature of Student Embslmer :

Licensed Embalimer Notzéf
P. O Address :7{/M

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.

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




