” THE DIVISION OF HEALTH OF MISSOURI 58._015982

e FILED MAY 14 1958 STANDARD CERTIFICATE OF DEATH STATE FilE Ny
18 1003 4
hrvice Registration District No. ,..~________,__.3,. ) _Primary Regulrullon Dufrlc! No. LAY eglstrur s No. No. 2= e o
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decensed lived. If institution: Residence before
k0o l o. COUNTY a. STAT EMiSSQuri b. COUNTY admission)
57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits . CBTRY Inside Limits
Tom _ St. Louis Yes [ Mo [ Toww  St. Louis Yes[] No[]
¢. FULL NAME OF (If NOT in hospital, give location) { Length of stay in 1b STREE {If outside, give location) Reside on Form
O | Rl tion629 A, Greer N/ d APRES 1629 4, Greer Yo el
3. NAME OF DECEASED First Middle Llast 4. DATE Month Day Yoar
{Type or print)
Bessie Johnson OEATH 5 1958
5. SEX 3 6. COLOR OR RACE| 7. MARRIESK ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AF% E.,,‘::.;; :uUND.ER 'IY:AR la UNDER 2:“:Rs.
as tr Q! oOMFE .
Female Colored woowen[J | mivoreen[] 7-28=1908 A v l 'T I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY . . . (
Housewife Nonéd Mississippi UsA
13a. FATHER*S NAME 135. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Johnnie Skipper Unknown Dock Johnson
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, nki It yas, give w d f vi
! Ko Mm)‘( yes. give wor or dotes of sarvice) ? Dock Johnson Li629 A. Greer
18. CAUSE OF DEATH (Enter only one cause per Ly for (o), (b), and (c).} /‘ . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) A AAALRA A

Coanditians, if any, DUE TO (b) o 51’

which gove rise to
above cause (@),
stating the under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diswoses in Port | must be causally related.

g lylng coure last. DUE TO (c)_ - /
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass conditlen given in PART | {a) 19. gAE:U EgY
E MED?
z A . Yes[f NO
= | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
u | O O
& 2c. TIME OF .Hour Month, Day, Yeor
a INJURY g.m.
] p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY(e.g., inorcbouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., epem
WORK AT WORK »
21. | attended the deceased from R end last suw: clive on
Deothuﬁ m on the date stated obove; and to the best of my knowledge, from the causes stated.
220. SIGHATURE ﬁ' ZADDRESS 22¢. PATE SIGNED,
Lrrpg pasry S-4-5F%
233. BURIAL, CR 1ON,| 23b. DATE F CENETERY OR CREMATORY 23, LOCATION (City, tewn, or county) (Sr0e)
REMOVAL ify) . . .
RemoOV 5-12-58 w ington Park St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATU

Eilis Funeral Home, Inc. 2820 Stoddard MAY 6 ‘58

(L d Embolmer's t on Reverss Side) V_




STATEMENT BY LICENSED EMBALMER

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

by me, 0r by .vvvvrvirieiiiiiniiiniiennen rerreisreanseneses et eeteeeeerarasaatseneesrranrrean .» Student Embalmer No..........ccevveennn

working under my personal supervision.

L3 T = « | S oS Signed
Signature of Student Embalmer

Licensed Embal:zu >
P. O. Address . 7. ST 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting,. - —
If this body is not embalmed, fact should ‘be so stated above.

.



