" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED SEP 171957

Ragistration District No.

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

___________________ 318 rormn o 1003

33684

TATE FILE NUMBEH

regsnor DS DL

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decaased lived.
. STATE . b. COUNTY
° Missouri COUNT

Il institution: Residence befora

dmission}

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR . OR
TOWN St. LOUiS Yesl NoD TOWN ﬁ""“ YesO MNoO
Sg%&l#m%gl: {If NOT inhospital, givelocation)fL ength of stay in 1b ) q_r EET {If outside, give location) Reside on Farm
2 7 INSTITUTION Homer G, Phillips /ﬁ*/} zess 3607 Cass YesO Neo
3 ﬁ::ll‘:“o: Flirat Middle Last 4. DATE Month Day Year
OF
{Twpe or print) Beatrice Johnson DEATH 7 2 57
5. SEX €. COLOR OR RACE 7. 8, DATE OF BIRTH 9, AGE (Ir years | IF UNDER 1 YEAR [iF UNDER 24 HRs.
') MARRIED () NEvER mardien | | P iy [t T {F UNDER. 3 Has
Female Negro wipowen [ pivorcen [ 7=2~57
-] 10a. USUAL OCCUPATION {Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . .
S5t. Louis, Missouri USA
13, FATHER'S NAME . Po.oa - T 14, MOTHER'S- MAIDEN NAME . .
Robert Isaac Johnson Beatrice Lorean Mozeak
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. {17, lNFonMANT Address
(Ves, no, or unknown) (If yes, pive war or dates of service}
. awq Ai/(lglpe R.R,L. 2601 Whittier

18. CAUSE OF DEATH [Enier only one caure per line far {a), (b), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Congenital. Atelectasis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
twhick gare rise fo N —
abope  cavse (3), : - . -
stating the under-
- tying cause losl. DUE TO (¢
Q PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) * 19. Was auTOPSY
: é PERFORMED?
ht Prematurity 7R S fest oD
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Knfer noture of injury in Pert For Part 11 of item 18.) ’
§ O O o
i 20¢. TIME QF Hour Month, Day, Year . .
o INJURY Q. m. -
E pom.
: od. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT E] NOT WHILE Sfarm, factory, street, office bidg., elc.}
WORK AT WORK
2l. 7 ateended the deceased from 7-2-57 . to 1-2-57 and last saw her alive on 7-2-57
Death cccurred at 7= 00 P m an the date atated above; and to the best of my knowledge. from the causes atated.

Degree or title)

WNAT‘URI: : f l

23a. BURIAL, CREMATION,
REMOVAL (Specifi}

ZW. DATE

F=o0 -~

Anatomical Board

-St. Loms,

22h. ADDRESS 22;, DATE SIGNED
M.D. 2601 Whittier Street B=27=57
23c. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, .'own of county) (State)

24, ;UNERAL DIRECTOR

){DRESS 5. DATE RECD. BY LOCAL REG.

SEP5 57

GISTRAR'S SIGNATUR

"z Statement on Reverse Side




STATEMENT -BY:LICENSED EMBALMER

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

by me, OF By .ttt ittt tsn it ia e e aa A , Student Embalmer No.....

. 4t e
working under my personal supervision.. -
Student... ... Signed . ...
Signature of Student Embalmer
- i
Licensed Embalmer No.....
T LT LT T Tl  P. O. Address................

4 . )
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

- to.comply with the above constitutes grounds for revocatl.on of llcense)
. " If embalmed by a STUDENT, he also shall- sign”in his OWN’ handwriting.
If this body,is l:l(:t embalmed, fact should be so stated above.,

n “‘_‘_"\ - x\”

PR



