THE DIVISION OF HEALTH OF MISSOURI

lipe for (a}, (b), and (¢}

“This does not mean | PNTECEDENT CAUSES

. No.300 ' ‘ 86‘37
e FILED MAR 5 1956  STANDARD CERTIFICATE OF DEATH Stote Fie Noworns .
BIRTH KO, REG. DIST. MO. PRIMARY REG. DIST. NO. Registrar's No.... :_]:"‘..4.3_8...3 '
" 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inatliation: residence before
) a. COUNTY a. STATE Mo b. COUNTY adiniselon).
. [ ]
&, CITY (1 outside corporate limits, write RURAL and give ¢. LENGTH OF c. CITY within Hmits of
township}| STAY (ig this place OR . m mmu t
Town  St, Louis ° “il__Ttows  St. Louls o =7
. FULL NAME OF (If not in hospital or . give streot addrom of locath . STREET (11 rural, give location 9] g
HOSPITAL OR * ADDRESS I I
INSTTUTION  Homer G, Phillips Hosp » } 3124 ‘Pine Street > o
35&#&&&% S%FD 8. (First) b. {(Middle) c. {Last) | 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Tke Hill DEATH 2 & 1956
5. SEX 5. COLOR OR RACE | 7. mm%%g. "F\YSEC'ESRR'ED' ™| 8. DATE OF BiRTH 5, :sz;;u i we | YiR | ¥ ONOER 4 K.
, {Bpecit: t onths Hours | Mia,
Male Negro ngle 10~-13-1892 63 - b
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:nmduri.umeno(vu’lda‘u‘!o,.m“llnu::) i OF Bu DUSTRY (Cicy aad State or Forsign &“"”l 1% CHI'IZ'IE{\"IOFWHAT
Laborer Unknown Corn Quarter Pass, La. Do
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Ed Johnson Joanna Johnson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR N SS
Yos, ”-f’ unknawn} | (I yes, xive war or dates of servies) NO. d.%I' a ] ggiz.
83 Wiy Marie Johnson Rt, 0x"1
18. CAUSE OF DEATH MED]CAL CERTIFICAT N @ HTERVAL ETWEEN
; T. DISEASE OR CONDITION .
¢ RLET GRly ODOMUDEY | DIRECTLY LEADING TO DEATH! (g eele

the mode of dying, such
at beart fallure, asthenia,
de. It means the dis-

eqae, fnfury, or complica- DUE TO (c)

Morbid conditions, if ang, gidug DUE TO (b)”y
rise fo the abore cause (o) slat
the undeslying cause last.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dlaeasre or condilion causing death.

tion which caused death.

Sy

TE PLAINL‘Y-—‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(4%1

|

VDATE REC'D BY LOCAL

_FER 11195

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO
TION
. wo [
2ia. ACCIDENT (Bmd!.r) 1216 PLACE OF INJURY (eg..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ASUICIDE . . . lmm farm, lamry street, oﬁubld; 970,
- " HOMICIDE NI S O
21d. TIME (Mogth) {Day) (Yewr) (Houdd 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' .
WHILEAT[ ] KOT WHILE
INJURY m. | “work AT WORK 3 ¢ 0‘3
y certify that I atlended the deceased from . 18 , lo , 18 , that T last saw the deceased . |
, 19 , and that et m., from the causes and on lhe dale stated above
or ltlnB 23b. ADDRESS NED
i\ el 3&4/( k
24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ’ (Smle)

25, FUlIEﬂM. DIRECTOR'S 3] GNATURE Aab‘ﬁss )




STATEMENT BY LICENSED EMBALMER

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

PO , Student Embalmer No............

Slgnedﬂ/ (/M({/ /Q’/ LA AP

Licensed Embalmer No.(\gét

P. O, Address.é(.a...?.:\f.-.'.-f.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
« T¢ this body is not embalmed, fact should be so stated above. i

* . .




