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| QIED JAN 17 1956  STANDARD CERTIFICATE OF DEATH vt i N?jzg';"
'BIRTH NO. ____ ___________ REG. DIST. NO. _§_].§ PRIMARY REG. DIST. NC. i(m mpumnNa._.'...:'...._'.§..:..]:..§.....
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed iived. If inatliution: residence befg.s
a. COUNTY i a. STATE t. COUNTY adsuismiont,
| Missowuri
b. CITY (1 cutsids corpurste limits, write RURAL and give €. LENGTH OF ¢. CITY (I outaide sorporsts lizmite, write RURAL snd give township)
OR . townablp) | STAY (in thia place) OR . 3
TOMN St Louin DONATN o st,Louis 09
d. T%##A{EO%F (1 2ot (a bouplial or astiratics. d'n mm. sddross oz loestion} || @ Sﬁ%&fs . (1 rurst, eive loeation) .'
INSTITUTION HQ_M_I‘ Q Ebﬂ g ; ipe Eggn z 3939 N.Tavlor _BSL_QL
3. &%ﬁSOF . (First} 'i{_ b. (Middle) o (Lasty 4. Ds}'g (Mouth) (Day) (Year)
(Typeor PrintfTannie o oy Mag Johnaon DEATH Dec, 31 195E
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;! 8. DATE OF BIRTH 9. AGE Un yesre| v Uwotm 1 VAR | & ety u ks,
- WIDOWED, DIVORCED u Inxt birthday) ManmL Hours l Mio.,
ZeMal Widow Sept.9.1887 88 3 b4
m:;“ USUAL g{::gr"amorf n(;ll:::h:d-wk) 106, KIND OF BUSINFSSDCL)’%' r'r‘; 1. BIRTHPLACE  ((i0y uud Seate or Foraigs 0'""'7 12, cgm%gr;’or WHAT
Nogestic North. ' Carolinza U.S.4A,
1[!3:. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Unkpnown : -. Unknown . W Jobnson. Deceased
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.0runknown) | (If yes, rive war or dates of service) e NO. )
No. No. Mattie : ;
18. CAUSE OF DEATH I ERTIFICATION INTERVAL BETWEEN
| Enteranly onecausper { ) DISEASE OR CGNDITION 4 ;—3 0’ ONSET AND DEATH
s for (), (b), and (o) | CVRECTLY LEADING TO DEATH(5) M

«7his does not mean | ANTECEDENT CAUSES Z M o
DUE TO (b)

the mode of dying, such | Aforbid conditions, if oy,
02 heart faifure, asthenia, | Tias fo dhe abose canst (a) Jﬂu

‘dte. 1t waeans the dis. | (B¢ uRderiving couse lot. - . -,
case, injury, o complico- DUE TO () '
tion whieh cansed death. | 11, OTHER SIGNIFICANT CONDITIONS L. - . .
Conditions aafr!hﬁu [ m death but not . o '
related to the disecse or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . Vo e .
. TION s RO - . D
21a. ACCIDENT (Bpecity) . 216 PLACEOF INJURY teg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNT (STATB
SUICIDE home, farm, fastory. sirest, olffles bidg. eve.) ‘. - . . .
HOMICIDE ] " o T . ‘ : : .
4. TéI,ME (dwmth) (Duy) (Year) (Hews) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURY . - .
noay | AT noT e r : ;/,3 ‘f}
creby esﬂify_t.hat-l aftended the deceased from L18___, lo , 18, that I last saw the deceased
Dfm., frons the causes and on the dote stated abow
£ o:ﬁuz DRESS 7&:@«:9
-t~ / R W /

zq(n?las OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, m.mmt;)' T (Btate)

16 Jligkann_.___w_ QMLMQ_.___

RTE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ¢

25 FUNERAL DIRLCTOR'S BIGNATURE ' ’ ADDRESSE -
%_J_an_\‘_ Smy 408 3 Filirmore

(Ticensed Embaliner’s Suuﬂum oo Reverse Side) Kirkwoo& 22 HO.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

" ,  Student Eabginer No.
working under my personal supervision,

StUdent cvacetireanssacarsasstacarescaniases

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Ftilmt to comply wit
the zbove constitutes grounds for revocation of License,) :

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