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

. PILED JAN 26 1958

THE DIVISION OF HEALTH OF MISSOUR!

2’792

STANDARD CERTIFICATE OF DEATH State File No
BERTH NO. REG. DIST. NO 31 8 PRIMARY REG. DISY. NO. Q.O__B.—. Regisirar’s No.w...... .50’?
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, Uf instliution: residence before
a. COUNTY STATE inimlon).
a. Miﬂsour‘.l b, COUNTY adirimlon:
b. CITY (I outsids corpurate Umits, write RURAL and give ¢ LENGTH OF || ¢ CITY d. Ia Residence within Nmits of
R hip)| STAY tin thi Y OR bt
Town  St, Louis tommante) e plaes Town Ste Louls Rt %mm"""g““’
d. FSEIS-PPT{\AB?.EO%F {1 not in hospltal or institution, give streot sddress or location) ASDTgFEEE; (If rural, give location) ’? g / %
iNsTITUTION Homer Ge Phillips Hospitel 2/ 1435 Frencis Avenue
X ME . . A
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)
( Type or Print) Nannie Johnson DEATH 1 12 568
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | F UNOER b HRS.
WIDOQWED, DIVORCED (Bpacii Lntﬁiﬂhdu) Mumhl Days | Hours | Min.
_Female Colored Married 9=16-1911 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - A
don-durinsmo-:nlworkiuli.h.o:'an':! :atr:d) - DUSTRY {City aad State or Foreign Conntry) 'zcgbﬁﬁr\‘"?FWHAT
Housewife None Termesgsee
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘'OR WIFE
Unknown Unknown Charlie Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye1, 00, or yoknown} | (If yes, xive war or dates of service) NO.
Yoo -3/~ Charlie J ohnson 1435 Franocis Avenue
18. CAUSE OF DEATH v MEDICAL INTERVAL BETWEEN
| Enter only onecmusoper | . DISEASE OR CONDITION __ é’ } i Wé 1% ONSET AND DEATH
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) 2 ot
*This does nol mean ANTECEDENT CAUSFS
the mode of dying, ruch Morbid conditions, if any, giring DUE TO (b}
on heard fallure, asthenia, | rise to the above couse (a) stating
de. It means the dis- the underlping cauase last.
care, injury, or complica- DUE TO ("")_
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Condilions contributing fo the death bul not
related Lo the disecse or condition causing death.
194. DATE OF OP'II::I’E')'“I.‘I- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
K :-42’2‘;" ves [ wo O]
2%a. ACCIDENT (Bpedify) 2ib. PLACEOF INJURY (o.x..dn orabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, frotory, atrest, office bldg.,eta.) .
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 2te. tINJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF . WHILEAT[) NOT WHILE
INJURY - WORK AT WORK

2z2. I hereby certify that I atlended the deceased from

é Nz 1973 e /L . 1% , that I last saw the deceased
alive an _L.._,L 194Z and that death occurred at _:_.3& ., from the causes and on the dale slated above.

{Degree ot le)C

23a. ?GNATURE (J H.Wilkers n .
74

L UWelideee

23c. DATE SIGNED

e

)?.'ib. ADDRESS

Lt L1/ WOAL L1kl Page

24a/BURIAL CREMA- | 24b. DATE 740, NAME OF CEMETERY OR CREMATORY \J 24d. LOCATION (Oity, town, or county) (5tate)
TIGN, REMOVAL (Spealty) -7 {é I
val / - Greenwood
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . 25. FUMERAL DIRECTOR™ S SIGNATURE ACDRESS
L
JAN1® ¢ Ellig Funsral Home, Inc, 2820 Stoddard St.

o

(Licensed Embalmer’s Statement on Reverse Side)




~ . _\;-\‘ R ,‘~ . . ..'. .
STATEMENT BY LICENSED EMBALMER
\

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

by me, ofr by c.cciriiiiiiiniiieniennenns ...................... frerenes : Student Embalmer No...........

working under my personal supervision..

Student.....covimiiiiiiiii it s e e
Signeture of Studemt Embslmer
Licensed Embalmer No.f’(ﬂ
“ -\
- A x.. P. O. Address At e len
\ - . Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (F:
“tto ¢ mply with the above- constttutes grounds for revocation of hcense) N » TR

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
75 this bedy is not embalmed, fact should be so stated above,




