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HLED AUG 24 1956

Ragistration District No, ...

THE DIVISION OF HE

ALTH OF MISSOUR)

STANDAR&C gTIFICATE OF DEATH

- . STATE FILE NUMBER
+rere- Primary Registration District 1%3. -

- Registrar's No. ¥

28623

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before

admission)

'MEDICAL CERTIFICATION

Y

IMMEDIATE CAUSE (a) [

18. CAUSE OF DEATH [Enter only one catise,
PART |, DEATH WAS CAUSED BY:

ine for (a), {b), gnd {e).]

a. COUNTY a. STATE MISSOURI b. COUNTY
‘b, CITY (If eutside corporate limits, give TOWNSHIP only] | Inside Limirs c. CITY 4/0_7 Inside Limits
o Yesg Noa wn  ST. LOUIS
TOWN ST. LOUIS e Ne TOWN . | Yosg Moo
c. Eglal;l 'T"AAE‘EI?F (If NOT inhospital, givelocation}|Length of stay jn ib STREET (1f ourside, give locatian) Reside on Farm
NSTTUTion 3919 Sullivan Avesl 32 yrse | /f5 ooRels 3019 Sulliven Ave. YesO  NoR
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED ) - OF
(Type o7 print) _ MARY ALICE JOHNSON DEATH J llg 14 1956
S. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR HiF UNDER 24 WRS.
k) MARRIED 30 NEvER MarkiEd [ ) ‘ Tt birthdas) [aromtin | Dot Tarm o PLUES
Female Cole | wioowen[J pivorceo Ol Doce 2, 1902 53 7 12
-1 10a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 15. BIRTHPLACE (City and atate or couniry) / 12. CITIZEN OF WHAT COUNTRY?
during mos! of working tife, even If retired)
| ork Stro i | U. S. As
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME
Alfred Bteble Ella Young
15, WAS DECEASED EVER IN U. S. ARMED FORCES? £6. SOCIAL SECURITY NO.|17. INFORMANT . Address
(Yer, n or unknawn) (] pea. pive war or dates of sevvice)
e Ernaat Johnson 3919 Sullivas

INTERVAL BETWEEN

om‘?mn DEATH
Y

L4

Conditions, if any,
which gave r[i.l fo D.UE _To_(b) .

1t aboe cause (o), - e e T * B - A T L . )
stating the under. .
lying couse last. DUE TO (¢)
T- < PART IlI.. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN,IN PART.I{q) 19 ;’:&33;??
. ves [ No&'
20a. ACCIDENT, SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury-in’ Part [or Part l'ofitem 18y .+ + ¢ N
a \\ K| £ - [l
R Lt =, ™ 5 1
120¢! TIME"OF Hour | Month}! Day, Year [ » [ 1
* INJURY . @ : - LTS e - . / PRV I
p.m. . i oL - y x
20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O MNeTwHiLe . Jarm, faclory, street, office dldg., elc.)
WORK AT WORK . / £

L=

ya
abovef
' [ 2Za. S1GHATURE _ - /:\ {Déozgg or ﬂf% ’ (4] %
. y ) : ( .

P

. 321. I\.M'encfed"-the decea y cyjan . to % last saw ,‘:’::; aliveon L_
Death occurred at m on the date spht d 1o the beat of my knowledge, f the chules stated.
y - . 22, Va;{cr&ii

25
J. H. RANDLE & SON 3133 Bell Avee f

b 5%

Licansed Embalmer’s $atement on Raverse Side Z

-

23a. BURLAL. cngun?n\, 235 DATE ' -23¢. NAME OF CEMETERY OR CREMATORY™ Z3d, LOCATION (City, town. or county} -~ ~ (Sta’e)
REMOVAL {Specify . s - .
Removal July 18,1956 "1~ National - -Jefferson Barrack, Mo,
24, FUNERAL DIRECTOR v T ADDRESS ATE RECD. BY LOCAL REG. | 26. RRGISTRAR'S SIGNATURE

Vosl




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
BY IME, OF DY .ttt initesttmneiitasauassrrarsastrrsansccaasanernrnsraressntennrsns . Student Embalmer No..........

working under my peraonal supervision..

Student. ... iiiiiiiiiiieeiretsaaceacianiaas
Signature of Studeat Embalmer

Licensed Embalmer No, 4 3-

,\ . L . P, O, Addreusé,é./.d..?.gﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (&
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




