.5, No.300

LY,

10.48

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 151a57  STANDARD CERTIF

1

ICATE OF DEATH State Fite N937658.

township}

Town St. Louls 1’ uﬁ"i".sph .

! BIRTH NO. REG. DIST. NO. 31 € PRIMARY REG. DIST. NO. _}_mg_ Kegistrar's N,,_j,,OﬁQGﬁ(
1. PLACE OF DEATH U [1Z USUAL RESIDENGCE (Where decoased livel. 1f lostiiation: y.j,ﬁ, Defars
a. COUNTY a. STATE b. COUNTY adimisslonl,
Missouri ‘ o

b. CITY (I cutelde corpurate limits, write RURAL azd give c. LENGTH OF c. CITY 4. Is Resldence within Lmits of

a city or intorporated town?
Yea w No a

TG St iouis

d. FULL NAME OF (If not i hoapital or jnstitution, give streot nddrees or location)

STREET ¢If rural, give location)

HOSPITAL OR ADDRESS
P/ nstmiTion 44268 Page Avenue / C;D D 44268 Pare Avaenue
3. SIE%%ES%% a. (First) b. (Mliddle) " ¢ (Last) 4. DATE (Month) (Dey) (Year)
( Type or Print) HATTIE HOLMES JOHNSON DEATH Nove 1, 1957
5. 5EX 3 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ]| 8. DATE OF BIRTH 9. AGE (o yesns| w wwoca + Sour | 3 woe o 0.
{Specify] ¥, LI Y ours | Min.
Female -| Negro Harried =" |\July 5, 1891 | &6 " |

10a. USUAL QCCUPATION (Give kind of work

HWW?&! w kci)nxo s, aven if retired)

10b. KIND OF BUSINESS OR IN-

Private Fame?

M. BIRTHPLACE {City and State cr Foreign Countrv) /I 12&8{%}%&@(?!:%'“1-

Little Rock, Arkansas 1Ue S, A,

13a. FATHER'S NAME 13b6. MOTHER™S MAIDEN

Sandy Holmes

Annle Fantroe Allen Johnson

NAME 14. NAME OF HUSBAND OR WIFE

line for (a}, {4), and (c} DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b}

rise to the above cause (a) stating
the underlying cause last.

*Thie does rot mean
the mode of dying, such
at heart fatlure, asthenia,
ete, It means the dis-

case, injury, or complica- DUE TO ()

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, runknown)} | (If yea, rive war or dates of service) 5
g | s 91-12-9838 [Lols Dyer 5013 Maple
18. CAUSE OF DEATH 4 INTERVAL BETWEEN
' Enter only onecsuseper | 1. DISEASE OR CONDITION

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul ot
related Lo the direase or condition causing death.

tion which caused dmm._

L 3y

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2~
TION e
YES NO w

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e...inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}”

SUICIDE bhoma, farm, factary, street, office blds..et0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF WHILE AT [~ NOT WHILE,

INJURY o | work AT WORK

, that I last saw the deceased

2. I hereby capyify g:at I aliended the deceased from/ = 1 . IM_, 1
alive . I&L’, and that death ‘sccurred at m., from the causes and on the date stated above.

{Degree or tit!e)c

R

W2 Y

Z3c. DATE SIGNED

ZABNB g ER MI 3\5_. CREMA- | 24b. DATE —— 24c. NAME OF CEMETERY OR CREMATORY
emoval . |11/7/57 Greenwood Cemetery ounty, Moe

DATE REC'D BY LOCAL

NOV 5 .sts.

ADDRESS

4107 Finney

25, FUNERAL DIRECTOR'S SIGNATURE

Charles J, Gates

(Licensed Embalmer's S

?IS%EEGYRE - " /}’ I%

s

tatement on Reverse Side)




- a‘—-—-—-—--—-—-—~'~— B it e b -r TRty — Heay L A ey o fep -,
STATEMENT B_g}LICENSED EMBALMER

R

-~ - ey

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

’

DY TRE, OF By Lo i et , Student Embalmer No..-ecoeeeeeen.e

working under my personal supervision..

Student . .ot aa s Signed..._ [
Signature of Student Embalmer 4

Licensed Embalmer Nt:»4"580 ......

v P SRR
| ' . “tP. O. Adcrress 419'.7_..5‘.1_!_1_@93 A

. ~ ~Note: The above MUST BE SIGNED ,BY . THE LICENSED. EMBALMER i in hlS OWN ]-\IANDWRITING "(Fail
to comply with the above constltutes grounds for revgeation of license). : .
if embalmed by a STUDENT . he also shall sign in his OWN handwriting. * . - S,

J¥ this body is not embalmed, fact should be so stated above.

- N - - DL N * b -
N .




