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THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 14 1956  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘3‘ 0 ~ PRIMARY REG. DIST. NO._‘_(O__O_.. Kepistrar's No /30 ?

State File

. 19201

BIRTH KO.
X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If inetitation: residence befare
a. COUNTY a. STATE . . b, COUNTY © sdimimton).
. Missouri SHioe
»,, b. CITY (f cutolde te Urnlts, writs RURAL and ¢l ¢, LENGTH OF [ ¢. CITY
"l et smrpum o woabip| STAY (1 this place) OR . WO S oo ot
TOWN  Robihson,Mo YnH, TOWN Robinson = O
d. FULL NAME OF (If not in bospital or institution. give strest Sddres or locstion) o STREET (If rural, give loeation)
HOSPITAL OR . - ADDRESS ., . | o
INSTITUTION  Carter's Nursing Home Carter!s,Nirsing Home
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED (First | 4. Dg}'E (Momh)_ (Day)  (Year)
(T¥pe or Print) Eliza Baker Johnson DEATH 5 25 1956
5. SEX «1} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| & UNDER 1 YEAR | 7 Uamem M pes,
. WIDOWED, DIVORCED @pe [~ last birthday} Munth-l Days | Hours § Min.
F e Negro Widowed Unknown b, 84 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
dona during mont of workina life, sven 1t ratirad) | DUSTRY | - (Gity a4 “‘:'_“ of Fereip Covneen) ) COUNTQY?FWAT
‘ i P& \\owme, [Franklin County,Missouri .
13a. FATHER'S NAME 13b."MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Stephen Leewright 4 Unknown D
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S$iGNATURE OR NAME ADDRESS
(Yes.no.or unknown) [ (If res, xiys war or dates of service) NO. - .
Na one None | _Pearl Whitten 4725 Leduc Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onsceusoper | |- DISEASE OR CONDITION ; /{Lq TN IO, ONSET AND DEATH
Iins for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH®¢sy _ | - LN
|| *This does not mean ANTECEDENT CAUSES - .
the mode of dying, such | Adorbid conditions, if any, giving PYE TO (b} b
oz heart faflure, asthendia, rise to the above couse () stating ﬁ(
de. It means the gis. | the underlying cause last.
case, infury, or complica- DUE TO {¢) :
tion which covsed death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP_F‘FB}; 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Wl RSy S & _ﬂ/x yes L] wo m
Zla. ACCIDENT {Specity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, Iarm, fsotory, sirest, office bldg..exa.)
HOMICIDE W N Sl
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
WHILEAT [ ] NOTWHILE
INJURY = | “work AT WORK

2.1 hereby

Sa i * g/ "l-‘Q—‘

to

19:.56_, that I last saw the deceased
, Jrom the causes and on the dale stated above.

(Degree or tltle)

L AA[D

. SIGNATURE ! :

ify that I altended the deceased from 4%_ 193%,
alive oﬂc%__l, IB.-EL., and that death occurred at m.

236. ADDRESS

26 A

A

23c. DATE S5IGNED

S .agv9 6

WRITE PLAINLY—USING UNFADING BLACEKE INKE—MAEE A PERMANENT RECORD

24b. DATE
5/29/56

W‘ A-
¥}

Greenwood C

24¢. NAME OF CEMETERY OR CREMATORY

taTy

24d. LOCATION (Ofty, town, or connty)
st.louis County,Missoiri.

(Btate)

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S 3IGMATUARE

M -2a-5C

REGISTRAR'S SIGN?E
%ﬂtmt on Reverse Side)

ADORESS




/STATEMENT BY LICENSED EMBALMER »

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

DY M, OF By i re e resetraa et asasaaas

working under my personal supervision..

Student.c.ueeee it iinii b ey aeaaaanas
Signature of Student fmbalmer

P. O. Addrese” %7 _..... .~ evmanmenn

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




