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Coroner cannot certify to o death due to notura! couses.

Doctor, coroner, atc, must use only standard nomonc'lutura in item 18. Nc symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

0

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

agistration District No. ool 3 18 Primary Registration District Nol 0.03 ................ Registrar’

ALED OCT 29 1957

STATE FILE KU

556

1. PLACE OF DEATH
COUNTY

a.

2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence byhkire
o. sSTATEMiSSOUri b. COUNTY yxﬁn)

b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits s. CITY . ln'sida Limits
OR i § QR
TOWN St. LOUlS Yesl NoO TOWN St' LOU1S YesO NoO
FULL NAME OF {If NOT inh [ i L h of in 1b :
J NOSPITAL OR Homer Qo PHLllips | o sTreer 808 v NU! Jeffarstpion | Resids on Fom
kR > msmiTuTion flhiz—/ ADDRESS YesO HNeD
7
3. NAME OF Firgt Middle 4 Last 4. DATE Month Day Year
DECEASED OF
{Type or print) AnniL Tea mer Johnson DEATH 10 17 57
5. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE {fn years { F UNDER 1 YEAR JiF UNDES 24 HRS,
(7) MaRriED [] meEver marmizd [ I Test birindans FrmerT Dems ook 4 HRS
Negro W (X ovorceo [} Dec, 22,1886 70 l
-] 10a. USUAL OCCUPATION {Gioe kind af work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEM OF WHAT COUNTRYT
during most of working life, even if retired)
Housewife None Pine Bluff. K Ark, U. S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Geo, Champion Passie Champion
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

i ¥Ves. no. or unknown) (Ff pes, pive war or dater of services)

No Unknown

Mary B, Williams 808 N. Jefferson

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. Heart Disease, Undiagnased with

Chronic Congestive Failure

INTERVAL BETWEEN
ONSET AND DEATH

Undet.

Conditions, if eny,
which gove risg to OuE To,(b), , .+ "
chote c;‘uae ;). . . .- . 3
elating the under- . ‘;( .
- lying cause lost, | DUE TO () 174 /
=] PART if. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 15 xf‘; 33;‘23‘?"
=
hi /vss 3B wd
E 20a. ACCIDENT SUCIDE HOMICIDE | 20h, DESCRIBE MOW INJURY OCCURRED. (Enler anture of injury in Part I or Part 11 of item 18}
g a (] (]
2| 20c. TIME OF  Hour  Month, Day, Year
's] “INJURY ‘d. m. g M . - N
E p.m. -
Z | 20d. INJURY.QOCCURRED 20e. PLACE OF INJURY {e. g., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg.. elc.)
WORK AT WORK
2l. ] attended the deceased from W . ta 10=17=57 and lant saw ’:'gxah've on____10=17=57___ |
Death occurred at 10: a gm &N the date stated above; and to the best of my knowledge, from the causes stated,
22a, GSTURE (.Dewu or title) ) 228, aoDRESS T . . . Z2¢. DATE SIGNED
. ) »
.l A -0 . 2601 N, Whittier Street 10-18-57
23a. BURIAL, CREMATION, | 234, DATE ?..'k. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
REMOVAL ( Specify)
Removal 1| 1Q/244/57 etory Berkley, Mi

ADDRESS

Zgunsw DIRECTOR

1221 N, Grand Blvd.

25. DATE RetD. BY LOCAL REG.

JREGISTRAR'S SIGNATU

ory 2157

{Licensed Embalmer's Statemant on Reverse Side)




o - ! . )
LS
4 A . T '
"':. Lo STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ................. e ———— S P » Student Embalmer No,.........

working under my personal supervision.,

Student . ... i
Signature of Student Embalmer

Licensed Embalmer Nc%?'s

. o L ' R P. O. Address...........ccc.o....

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

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

If this body is not embalmed, fact should be so0 stated above. \

o

]




