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Doctor, coronar, etc. must use only standard nomenclaturs in item, 18, No symptoms will be listed. All
disecses in Part | must be cosuclly related. Coranar cannot cortify to o death due to natural causes,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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" MEDICAL CERTIFICATION

\ALED NOV 22 1957

Ragistration District No.

ITIC VIYIQIUN U NLAL 1T UV MiaAJURY

STANDARD CERTIFICATE OF DEATH
2D

.. Primary Registrotion District No. oo 8 f

OO

STATE FlLE NUMEER e s e

ST el

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE

If institution: Residance before
b. COUNTY admission)

St. Louis Missouri St, Loul
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY tnside Limits
OR
TOWN Clayton YosFL NoD TOWN Overland /Jax YesE NeD
c. zglﬁ'ﬁ?:{_“(:-)OF {If NOT inhospital, givelocation)|Langth of stey in 1b d. STREET {If outside, give lo:unon) Reside on Farm
iNsTITUTIONS £ . T, Co Hospital] 12 days aooress 9118 Delphine Yos O NoX
3. NAME OF } Fira? Middle Last 4. DATE Monta Day Year
DECELASED OF
oz M 40D JonNsoN | s Noy. jh ¢
5 sex 6. 7. &, DATE OF BIRTH 9. Ji " iF UNDER | YEAR
[T swmie [ o & wvcawanicol) [ Sy [ s e
Female White wipowep [ pivorcen T} Jan , 2LL N 1877 80 l
“110a. USUAL OCCUPATION (ipe kind ajwort done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and niate or coantry) / 12. CITIZEN OF WHAT COUNFRY?
during most of working life, even if retired)
Housewife Home Evansyvilile, Indiana U.S.A.

¥3. FATHER'S NAME

Joseph Rhodaes

14. MOTHER'S MAIDEN NAME

Ann Blackburn

I5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no, or untnown) l (If yrs. give war or dates of serviee)

no

16. SOCIAL SECURITY NO.

rone

17. INFORMANT

Charles W, Johnson, 9118 Delphine

Address

INTERVAL BETWEEN
ONSET,ND DEATH

1B; CAUSE OF DEATH [Enter only one couse for (a), (b). and (¢}.] -
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {8) @ﬂwmé/ﬂc Ml .

tVﬁgaﬂ(ﬂﬂ/éwAkca

PART i, QTHER § NIFICJ\NT?IONS CONTRIBUTING TO, TH BUT NOT RELATE!

Cenditions, if any, DUE To (5)
whick gace rizg fo . L.
. above . C:“ae a), fl e . . R A B b ‘TW
stating the under- .
lying cause lasi. DUE TO (¢) y
TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . T9.-WAS AUTOPSY _
PERFORMED?

/4

’
eI G - Y ot i ves X wo [
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in” Part for Part 11 of ilem 18.)
[ (] O ‘
Ne. TIME OF  Hour  Month, Doy, Year
INJURY  a.m. .
T p.m. ) N

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e,

¢.. in or ghout home,

207. CITY. TOWN. OR LOCATION

COUNTY STATE

occurred at £

D m on the date stated above; and to the beat of my knowledde, from the causes atated.

WHILE AT D NOT WHILE farm, factory, street, office bidg., dc.)
WORK AT WORK
21. | apténgled the deceased from - - , to - o) and last saw P57 alive on _ﬂé’_-;s—L

i

7

]

225, ADDRESS

oS,

RIAL, CREMATION,
EMOVAL fptc:jv\

235, DATE

.23¢. NAME OF CEMETERY OR CREMATORY

FX8 Lscmosd(cuy. town. or.county)

‘Fee Fee Cemetery

Z2¢, OATE SIGNED

f»m o

{State)

Pattonville, Missouri

24. FUNERAL %ECTOR ADDRES:

Attt KD At |
| 250h_Woodson Rd., Overiand, Mo.

25. DATE RECD. BY LOCAL REG.

pi~12-57

26. REGISTRAR'S SIGNATURE

A. M}PJQ

*, {Licensed Embalmer’s Statement on Raverse Side)




P . - STATEMENT BY LICENSED EMBALMER .\

-

“by e, or by ._1.......] T S SR SR SO PPN “levieieeee-s., Student Embalmer No...........

working under my personal supervision..”

Student.....c.ovoeiiinriraiiananincrcsssacrsnnsnnreean  Signed .. ST L LS, 05
Signature of Student Esbalper _ )

P. O. Addres'

-« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm 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 handwntmg
If th:s body is not embalmed, fact should be so stated above. - -




