| i
' - THE DIVISION OF HEALTH OF MISSOURI ?
w1 FED JAN 151957  STANDARD CERTIFICATE OF DEATH Stete Fie 3419 ‘

o.40
BIRTH MO. REG. DIST. NO. _ﬂz PRIMARY REG. DIST. NO. M Registrar's No. _Qfﬁ .__
1. PLACE OF DEATH 2. USUAL RESIDENCj lived. on:, residence before
a. COUNTY a. STATE yys . b. COUNTY adinigglon).
0 S \Lods _ Missour “v!‘&
b. CITY (1f outnide corpursts Limits, writa RURAL and give €. NGTH OF thin Ueits of
township)| STAYY(in thia place) a clty of bcorporsied town?
TOWN o \ 2] o
d. FULL NAME OF (11 not ia hobbial or natiation. eive strset addrem or toee) o STREET. (1 rural, give loes
INSTITUTION  Sb, Bouis CourtyHospital 1328 Banneker
3 NAME OF 8. (First) ] b. (M1ddle) ﬁ,—tm‘) 4 OATE  (Monih) (Day) (Yew)
{ Type or Print) /’79/&/.(7’7'/9 ﬂsaﬁ/ DEATH /X 5&’.9 / 254
- 5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH . AGE (In years| Ir UNDER 1 m. = onoea 1 R,
) WIDOWED, DIVORCED (8pecit Laat birthday) Mnnuul Hours | Min.
Female Negro Married Pl 6-=1890 66 .. | __ I
10a. USUAL OCCUPATION (Giiwe kindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - .
:omdurintmulel -nrkin;l.l(!o.-:.n‘;l r-t.;::!) DUSTRY (City aad State “.h"‘“ Country) Tzcgll_lﬁ%ﬁt{'?FWHAT
Homsewife 3{ \\owug_ St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Morris . 4 Sarah Morrison Isaac Johnson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | (If yes, give war or dates of service} NO. .
no None Isaac Hohnson 1328 Banneker St,

18, CAUSE OF DEATH MEDRICAL CERTIFICATION . INTERVAL BETWEEN
_Enteronlyoneuwpe:r 1, DISEASE OR CONDITION . | ONSET AND DEATH
Jime for (&Y%{b), and (¢ | C'RECTLY LEADING TO DEATH @ Z-z g P é e =& el fe é

+This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
az heart fatlure, asthenia, | rise to the above couse (o} slating
de. It means fhe dis. | the underlying cavse last.

case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~
Conditlons contriduting to the death but not
related lo the disease or condition causing death.
19a. DATE OF OP'FIRO% b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- J Jj X ﬂs«@ KO E]
21a. ACCIDENT = (Bpecily) | 21b. PLACE OF INJURY (o.g.. Inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory, streat, ofice bidx., s10.)
HOMICIDE .
=N 214. TIME (Month) (Day) (Year) (Hour) 2)e. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
w el OF WHILE AT ] NOTWHILE
INJURY WORK AT WORK

.~

o _M_'BL, 19\;", that I last saw the deceased

2 I hereby certify lhat 1 al?ended deceased from _M_ 1

alive on , and that deaih occurred al m., from the causes and on the dale slaled above.
2. SIGNATUR (Degren or titf) | Z3b. ﬁponms . DATE SIGNED
/é @ %5 /S, Becwrwood Blvr |2 7o
2. BURTAL, CREMA- | 24b. DATE *24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {Stale)
TION. REMOVAL (Bpecity) ] S e e g
Biirial 157 . Peters Cemetery t. Louis Co; Mo,

WRITE PLAINLY—XISINC_; UNFADING BLACK INE—MAKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR® S SIGNAT
/R -3/ —JgG ﬁ M C. . BEaberts Undertaking Ce. 1416 Taylor

{Licensed Staternent on Reverse Side)

PR -



/STATEMENT BY LICENSED EMBALMER
4

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

by me, or by ........... .

working under my personal supervision..

Student . .. i.cecuierereracczesesmmemasazam e mseaaan
Signeture of Student Embalmer

P. O. Addr

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

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

T4 this body is not embalmied, fact should be so stated above.




