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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD\

B e RV ERMAWIY WE § Fiad VP ? Wy TV W Ty

FLED MAR 18 1957  STANDARD CERTIFICATE OF DEATH |
PRIMARY REG. DIST. uolm_a__. Kegistrar's N, .:....-g:..gzo

REG. DIST. NGO, 318

Statr File Naj"( 496

BIRTH XO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence before
a. COUNTY . STATE b. COUNTY duntssiont.
- _ : Missouri -
b. Cé‘Fr‘Y (f oateide corpurate limits, write RITRAL and give > & l?El“iiﬁth“ ;fﬁ. €. cg;( ¢ 1s Beridence mmmuumw:.?
TowN . St , Louls |35 yrae TOW St. Louls Yafg M0
LL NAME OF .
d. FHOSPIT MEO% (If Bot in hoepital or institution, Kive sireet addres o lmuajdl SJI?%FSS {If raral, give loaatlon)
O/ INSTTUTION 4417 Page Avenue / 4417 Page Avenue
3. D"IEAME OEFB a. (Flrst) b. (Middle) c. {Last) s DSTE (Month) (Day)} (Year)
(Typeor Print)  ROSA BELLE JOHNSON peaTi  Febe 24, 1857
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (la years| ¥ UNDER 1 YOAR |  waokR % a3,
WED, DIVORéED (?-dfr) last bf,ﬂhd“) Mamhl, Days | Hours | Min.
Female 3| Negro arris M |
10a. USUAL gg_:;:gf:'xnon Qb kind of work 10b. KIND OF Busmsso%%_r 'RNY I BIRTHPLACE  ((/\y oo State or Foraigs Comtey) | 12 cbnz%?':w””
Housewlfe - Jackson, Mlssissippi / o S0 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Robert Brown Anna Thomas 1 Felix Johhaon
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
*}| (Yes, 8o, or ynknown) | (If yus. ghve war or dates of service) NO.
No - None Felix Johnson 4417 Page Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION . . Imﬁgm
| Enter only oneceusaper | I, DISEASE OR CONDITION . : J o - —
Jine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (o) A e ' n dxl X , V14 Kg’ W
o T o o | ANTECEDENT causes nur-:m()/a%ém . (@/w,cf'g €+ ime,
the mode of dying, such | Mortid conditionas, if any, giving b v
a2 beart faflure, asthenia, | Tiae to the abose couae {a) stating MM—‘J ﬂlJJ7 7rw M»{'
ce. It means the dis- | B¢ vnderlying coute lost. - %_u Lac 2t AA/ \
ease, fnjury, or complica- DUE TO {c) y m‘, a
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS —_
“ 7| Conditions contributing o the death bul nat /MJ 2 (7 %/M N ootz Aaad ,'J : o
related to the diseate of condition eausing death. ma (. J n. i {
10a. DATE OF OPERA- | 191 MAJOR FINDINGS OF OPERATION a’w Fooa, 20. AUTOPSY?
TION . — »f-u?f .
1> 9.50 thZ. Waniea Tina. Lorpralcd & ey, ves [ o [X
2a. ACCIDENT Bpecity) | Z1b. PLACEOF INJURY tss..incrabos | 21c. (CITY, TOWN OR TOWNS-IIPJ (COUNTY) (STATE)
SUICIDE - . bome. farm, factory. strest. ofow bld..at0.) 2
HOMICIDE . , 7.5 A ;
21d. TIME (Mooi2) (Day) (Yew) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHRLE
TNJURY - = | “work AT WORK
|| 2 I hereby 19-"‘0174(3#

ify that I attended the deceased from %78 19:’;2 that T lost soid the deceased
alive o'nh, Iﬂﬂ, and that death occurred at /230 A m. , from the causes cmd on’ the dale slated above.

or title)}

'0 M.D

Z3a. Sl ATUR 7 Arneaon B [

23, ADDRESS ghway 23, DATE SIGNED
,4/ﬂ gl 2 Hf2y, 77

%adHB‘IiIER“I SJ’KLCREMA; 24b. DATE
‘Removal . |2/27/57 Washington
DATE REC'D BY LOCAL

'S SIGNATU
»

FEB_? 5 ssre.

24c. NAME OF CEMETERY OR CREMATORY

)

24d. LOCATION (Oity, town, or county) {Btata)

Park Cem,| St. Louis Cnﬁnsx!' Moo -
25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

Charles J. Gates 4107 Finney

Mi;é' (Licensed Embalmer's Statement en Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid bhis certificate’ was embalr

by Me, OF BY oo iieiimtrrarremremeiotaceississesamassasaacestesieaaenaannens PR t Embalmer NO.....cacnocaua..
working under my personal supervision.. ‘ E
BT T e L3 - L SR R © Signed.......f LT LY * 5, EOPUUUIUR aleieevaneiesscenaans.
’ &pm of Studﬂu M.lm ’ -
' ‘ ' 1825

1]
',..-
»e

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 OWN handwntmg .
« ¥ this body is not embalmed, fact should be so stated above.- :

1 . - .
A : . / P




