MNe. 300
,10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD \)3

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 26 1956
REG. DIST. NO.!;: :

STANDARD CERTIFICATE OF DEATH

State File No. 40@03 ......
PRIMARY REG. DIST. NO. _ﬂ Kegittrar's No. ..,%J'?ﬁl

18; CAUSE OF DEATH
. Enter only ooecause per
line for (a), (b), and (&)

I. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH® 1y

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

o ,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decossed tived, 1 | idonce bafore
a. COUNTY . a. STATE b, COUNTY adumimion).
St. Louis Mj ssourl st. Lou a__
b. CITY (M outeld limits, write RURAL and i ¢, LENGTH OF || ¢ CITY )
outelde corporuia Himita - ;:-';mp) STAY (in this place) OR ’—’ r) r)g ! ¢ ?\%?dn'lnw:%?wmaﬁrt
TOWN Clayt ToWN  F3 rkwood A y O
d. FULL NAME OF (If not in hospital or jnstitution, give streot address or location} . STREET {11 rural, give 10&10!1)
HOSPITAL OR ADDRESS
INSTITUTION  St. Louis: County Hospital o
3. E OF a. {Flrst b. (Middle e, (Last)
DECEASED (First (diddle) 4 DATE  (Month) (Dey) (Vear)
(Type or Print) GEORGE JOHNSQN, JRe DEATH 10 24 56
5. SEX 4 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vears| IF UNCER | YEAR | iF unDER u wms.
WIDOQOWED, DIVORCED {Bpecif; Lust birthday) Mnnuul Days | Boure | Min.
Male . Negro Seperated March 12, 1929 27 . l
10a. USUAL OCCUPATION (Ghekindofwork | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . y 12. CITIZEN
dong during mpat of woges e, avan If recirad) | DUSTRY (City and State or Foreigs Couatry) / CoUNTR‘r?oF WHAT
o DEC\VIE, Barber Weldon, Arkansas USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George - Johngon- Vernice Soward Unlmown
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yeas. 00, 0r ynknowa} | (If yea, eive war or dates of sorvice) NO.
No None )

INTERVAL BETWEEN

ONS?[ AND DjTH

Morbid conditions, if eny, giring DUE TO (0)
rise {0 the above canse (a) slating
the underlying conse last.

the mode of dying, such
a8 heart foflure, asthenia,

te. It means the dis-
‘ ¢ DUE TO ()

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the dizease or condition causing death.”

Wmamwm

24b, DATE
TION, REMOVAL (8pedlty) .

DATE REC'D BY LOC%L

- -

18a. DATE OF OP_FEDAPi 196, MAJOR FINDINGS OF OPERATION ‘ 20.- AUTOPSY?
D0 2K vl wi
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY ¢o.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bhoms, Isrm, Inctery, sireat, office bidg.,sta.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that 1 attcnded the deceased from , 19 , {o , 19 , that I last saw the deceased
alive on , and thal death occurred al _______ m., from the causes and on the date stated above.
23, SIGNATURE or zmc% 23b. ADDRES t . PATE SIGNED
Herbert R.D cel Reglgtrar 651 S, Brentwood Blvd. niljse
24s. BURIAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

Kirkwood, Missourd

25 FUNERAL DIRECTOR’S SIGMATURE ABDRESS

/1 A He Burks. 35068 Frenklin




/STATEMENT BY LICENSED EMBALMER

|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I8, OF DY .o i iiaianieeteamaaerartsmr e eemsaesasaraartaas e basaas bt , Student Embalmer NO,.-cvm---vunn

working under my personal supervision..

et sttt A NS trina
s

o

Signature of Student Embalmer

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

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

1€ this body is not embalmed, fact should be so stated above,

- . ~




