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Doctor, cqroner, ste, must use only standard nomenclature in itam 18. No symptoms will be listed. All
fissases in Part {-must be caosually related. Coronar cannot certify to a degth due to natural couses.

_USE'dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 131957

Registration District No. .

STANDA@ ngTI FICATE OF DEATH

42170

-Primary Registration District

STATE FILE NUMBER

- Registrart

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance before

a. COUNTY a. STATE Missouri b. COUNTY admlasion}
b. c(l)};‘r (If outside corporate limits, give TOWNSHIP eniy) |nsid-e Limits c. cg;r Inside Limirs
Town St. Louls YesU MNoO town St. Louls YesO NeD
c. Egls.é.”ﬂ:&kEo’?F {1 NOT inhospital, givelocation)|Length of stay in 1b || g TREET ’ (If outside, give location) | Reside on Famm
£ 7 wstiution Homer G. Phillips Hospital 4lf, ! %ooress 5895 Romaine P1. YosO HNoD
3 ﬁ:c-:n:t'n First Middle Last 4. bsFTE Monih Day Year
(Type or print) Willie Mae Johnson veath 11 19 1957
5 SEX _,- 6. COLOR OR RACE 7. MARRIED ®) Never mARRIED []| 8 DATE OF BIRTH 9. ;\:;gifr?hzgr)a ;::T:ER ID\;E:.R lr;::fa u;l:s..
Female Negro wioowep [] ovoreen 1] 12=27= 1889 I

-{10a. USUAL OCCUPATION SGiae kind of work done

during most of woerking life, even if retired)

Housewife

10b. KIND OF BUSINESS OR INDUSTRY

none

11. BIRTHPLACE (City and state or country)

Interprise, Mississippi

/

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME » .

John Lewis Flournoy

14, MOTHER'S MAIDEN NAME

Mollie Humphries

15 WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥ea, no, or unknown? If yeo. pive war or dales of service)

no

16. SOCIAL SECYRITY NO,

none

17. INFORMANT Add

Ruth Jones

Fexs

5895 Romaine P1,

18. CAUSE OF DEATH [Enier only one cause per line for {(a), (b), and {c).] |
PART 1. DEATH WAS CAUSED BY: - . ‘ z !, é: ’ Z N
IMMEDIATE CAUSE (a}

TERVAL BETWEEN
NSET AND DEATH

J=T 7

Conditians, if any, DUE TO
.which gare.rizg fo |, -
ahove c:un :e)-
slating the under. .
= tying cause last., DUE TO (¢} -
o - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR'I' 19. WAS AUTOPSY
- PERFORMED? /5
3 Lz / l | ves{) no
Z }2a. acciDefT  suiciDe uomcmt D. W&V;
& v’ Qa
] AHers A
e, TIME OF  Hotr M Dav Year ¢ted # .
3 ’ ;INJBRY a. m. a?J / 57 .
E : p.m, - w ;
z 20d. INJURY OCCURRED 20¢. PLACE OF INJU ., in or ghout ?om. 201, CITY. TO' R LOCATIO, STATE .
] WHILE AT NOT WHILE Jarm, factorsglirgt, office,bldg , etc. "o ‘_‘,‘ o ! ;
work - STwork £ ‘ol
hl ¢
2). Jattended the d .f.rom . to and last yaw ":'.:; alive on L
Death pccurred at n;,pn the date ted above; and to the beat of my knowledge, from the causes lrued

S ssees |

ADDRE;J"Q'O : z Py -

22¢. DATE SIGNED

uf/»/f1f7

m

Imer’s Stotament on Reverse Side

B3a. BUWZM DATE ME OF CEMETERY OR CREMATORY 234. LOCATION (Cily, town. or county)” - -~ (State) -
RE| cify .
Re 11-23-57 reenwood Cemetery St, Louis County, Mo.
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26,/ REGISTRAR'S SIGNATURE P R
Atkins Bros. 3644 Finney ave, NV21%7
”
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa
by mMe, OF BY Lot it e ia ee e as , Student Embalmer No,.oeeennn.

working under my persoéonal supervision.. -

Student......iiiiiiiiiiiirirarir e rieaas - Signed .. /X7 4 R S s AR 444 AR % %

Signature of Student Embalmer P . . e
Licensed Embalmer NoLl'lfr)

P. O. Addre@,))’@som

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fg

to comply with the above constitutes grounds for revocation of lic_:ense). .
If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be. so stated above. .. ..
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