THE DIVISION OF_HEM.TH OF MISSOURt 17556
w | FALEDJUN 7 1g55  STANDARD CERTIFICATE OF DEATH . suvricns

BIRTH NO. 3;55- DIST. NO. iB.. PRIMARY REG. DIST. NO-_]_O_O.B !;ms'nrcr'.l N, .. ..59...3;3

1. PLACE OF DEA‘F}: - 2. USUAL RESIDENCE (Where decoased lived. 1f institatlon: residence befors
3 a. COUNTY o. STATE Migsourl b. COUNTY »diaiarlont,
b. CITY (If eutnide limite, write RURAL and . LENGTH OF |I. c. CITY ‘. y
OR (It outeids corpurate fimite. =rite RURA t::"n'lhlp) gTAY {in this place)]|” ¢ OR ) d'?tw mu%
Town 5%, -Louis TOWN St, Louis L Ya el =
d. FULL NAME OF (If aot io bhosplial or institation, give atreot addrem or location) s STREET (If rars!, give location) 7
HOSPITAL ADDRESS
INSTTOTION Enroute Homer @, Phillips Hospe gf 2814 MillsStreet o?"?/
3. NAME OF 8. (First) b. (Middle) e (Last) - I 4. DATE (Month) (Dsy) (Yean
{ Type or Print) Sallie Ben DEATH 5 22 56
5. SEX g 6. COLOR OR RACE | 7 MAR%}EDD, thIE‘\'{ggchéBRR[ED. 8. DATE OF BIRTH 9.hA.GE (In yenrs| IF UNDER 1 YEAR | OF UNDER u HES.
. {Bpw ¢ birthday) |Monthe| Days | Heum | Min.
Female Colored | “Widowed 7=11=1893 62 | 10 |

102, USUAL OCCUPATION (Givekiud of work | 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE ' 2,
dohdnrin(mmldworun;lﬂo.o:mnu :ct;r:"l) ) DUSTRY {City wad State or Feraign 0““"’/ ! Cgl'?;ll'lz'ﬁp‘:'?FWHAT

Housewife None Ms sissippl USA
tlaa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George Hammond 1 Leah Johnson Deceaged
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no. or unknown} | (If yeu, pive war of dutes of strvice) NO.

Ke ? Johnnie G;ggg:m;’ 2814 Mi1lsStreet

B nUSE OF DEATH 1. DISEASE OR CONDITION
_Eater only onscouseper | 1.
Iine for (), (b, end (8) DIRECTLY LEADING TO DEATH*(5)

Toxic tiyroid—
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)

ad kear! failure, asthenda, | rite to the abore couse {a) slating
de. It means the dig- | 'he underlying couse laat.- ppe \
DUE TO (c) m {atri

case, Injury, or Hea-
| tion whien eaused deats, | 15. OTHER SIGNIFICANT CONDITIONS / / ! T
Conditions contribtling to the death but not 1 . 9‘ o - 5,
related Lo the dizeqre or condition causing death.
19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF QPERATION . pn 20, AUTOPSY?
TION . R AP A
v [l wo[]
2fa. ACCIDENT {Bpeciiy} 21b. PLACECF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - - home, farm, factory, street, offios bldg..et0.) N :
HOMICIDE '
21d. TIME {(Mooth) (Day) (Year) (Hour) 2le."INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY S} Gl o | “work AT WORK E}_—lS—EQ 5-18-56

S £ /& 195L , that T last sow the deceased

* 1947, dnd thet death occurred atf. m., from the causer and on the dale stated above. S=2=56

)T, e oS o o B
24D, DATE

24c, NAME OF CEMETERY OR CREM}ORY 24d. LOCATION: ((Jity, town, or county) (sm.e)
b=2858 ,Wnshinzgm_}_’ark St. ILguis Coun Missou

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
)#/iE1116 Funeral Home, Inc 2820 Stoddard St.
(Licensed Embalmer’s Ststement on Reverse Side) -

z I hereby cemfy that I 1 atiended the deceased from T g~ 1

WRITE PLAINLYfUSlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD




i
i

Fiam

STATEMENT BY LICENSED EMBALMER

I hereby certi.fy' that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

Student

e M-

P. O. Address

' A LA
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 aiso shall sign in his OWN handwntmg ' '
€ this body is not embalmed, fact should be so stated above, -




