Doctor, coroner, otc. must use only standard qomonc!alute in itom 18. No symptoms will be listed. All

diseases in Part | must be casuclly related.

_Coroner cannot certify to o death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S

-] V0a. USUAL OCCUPATION (Gioe kind of work done

FLED MAR 18 1957

Ragistration Distriet No. e 00 o2 W0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No, ...

1003 e w08

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased livad.

If institution: Residence before

admission}

a. COUNTY . STATE b. COUNTY
: Missouri
b. CITY ({f outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR . OR
TOWN St. Louis Yesgp NoD TOWN St. Louis YesO NoO
<. Egg.é.l_‘l‘_l:idgof: (1f NOT inhospital, givelocation)|Length of stay in 1b (i sutside, give location) Reside on Farm
2 7 INSTITUTION Homer G, Phillips 1\.@/7“0“555 2633 Lucas YosO  Noll
3. '&::::‘ or First Middle & Last 4. DATE Month Day Year
(Troe or print) Mae Willile Johnson DeATH 2 15 57
5. sEX 6. COLOR OR RACE 7. marriep [ Mever marriep []] 6- DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
F I irthday) [Monthe | Daws | Howrs | Min,
emaleﬁ Negro winowep [X - oivorcep [ Sept 1, 1914 3%

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housewife

11. BIRTHPLACE (City and atato or country)

* Miss.

‘Durant,

/

2. CITIZEN OF WHAT COUNTRY?

US4

13. FATHER'S NAME

Henry Gray

14, MOTHER'S MAIDEN NAME

Sallle Brown

15. WAS DECEASED EVER IN U. 5, ARMED FORCES!
{¥es. no. or unknown) | (If yes, dive war or dates of service)

... No _

16. SOCIAL SECURITY NO.

f- - . - v~

{7. INFORMANT

Henry Gray} 16 N. Gerrison

Address

|a CAUSE OF DEATH [Enier only one catiee per line for (a), (b). end (c). l INTERVAL BETWEEH
PART |, DEATH WAS CAUSED BY: S OMSET AND DEATH
IMMEDIATE CAUSE (g} -Chronic-Re—;ags ing Pancreatitis- Undet,_ _ |
Conditions, if eny, BUE TO (&)
:g;:ch frave ris ;o L P - - -
e caltge (A,
stating the under- . \5—2 7- /
= lying  cause loal. DUE TO (¢) -
e ' 'PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)  * fg-_'\”c}':n:‘SF 33;‘2';?"
=
"
8| _Intra /bdominal Abscess with Multiple Abdominal Sinuses; . . Lyt wD
E Aa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18) /
g C O a
2 20¢, TIME QF  flour  Month, Day, Year
o INJURY a. m. .- = B . -
a‘ p.m.
w
_z 20d. INJURY QCCURRED N 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK

21. [ atrended .rhe déceased !rom 10-23"56 . to

2-15=57

Death occurred at

and last BAWae I alive on

her

2=]0=07

m on the date stated above; and to the best of my knowfodge from the causes stated,

Thomas Jackson, 2726 Dickson St| FFB19'57

2a. SIGNATURE (Degm or title) - S 22b. ADDRESS =~ - - .- s # 1 22c, DATE SIGNED
Jmﬂ,{ 4 % "M.D, & - | 2601 N, Whittier © | 2=19-57
23a. BURIAL, CREMATION, 234 DATE zac.‘nms OF CEMETERY QR CREMATORY lzsd LOCATION (City, forrn. or county) (State)
REMOVAL (Specify) o P
Remova 2/21 /57 Washington Park Cemetery, Berkeley City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. = | 25. ISTRAR'S SIGNATURE

{Licensed Embalmer’s Starament on Reverse Side)

JZAN ~n T




afral b
mpeT T ' CeeRfIEAC MO weTd o
R -
vJ = sz ol waall ret i
: E I : _ o 3 eizmeh '
85616 7 AYW _
Ted Al +21+;STATEMENT ‘BY -LICENSED:EMBALMER | :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or DY ot iiiiiiiiiiceiiiiinsriaresieatrarsa s aanan tedieahesssnearraresenrentnnanras » Student Embalmer No.........

workmg under my personal™ supervnsmn., Toee T b I S T U GG rete Tolo PR

Licensea Embalmer No../.57../

e : - -

TS .- Titmr Fon o 2rmntar P. O. Addresszyo.ls—%/

Note 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. " (]
~to comply with the aboye:constitutes grounds for revocation of license).
If embalmed by a- STUDENT he also shall sign in his OWN handwntmg
If tlns body is not embalmed fact should be so stated above.
. N

e




