All disecses in Part | must ba cauvsally reloted.

THE DIYISION OF HEALTH

OF MISSOURI

59-007283

walth,
Weifare STANDARD CER"FI(ATE OF D!A‘H STATE FILE N
wblic
ervice gistration District No. ..Primary Rogislru!ion District Now oot e, Registrar’ s éﬁ 1219
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beigr.
300 o. COUNIY a. STATE Missouri b. COUNTY a m-}-,wn)
~57 b. CITY (If cutside corporate limits, give TOWNSHIP only) lnside Limits c. CIOTY Insida Limits
TOWN St. Louis Yes [(J Ne [ Tome St. Louis Yes!] No[]
? '5 c. zgg;.'{j.l\t\s SF (If NOT in hospital, give location) | Length of stay in 1b d. iTl')RDEET (If ourside, give lncation) Reside on Form
A RESS
¢ institutioN Hemer G, Phillips 3135 Rear Sheridan | Yes[J N [J
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Mary Lee Johnson DEATH 2 14 59
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER warrieo ] 8. DATE OF BIRTH 9. A'GE “"‘;;"’; :":.':;?ER;‘;:E‘R 1: UN‘DER z:“uas.
as ay. ionths ays our n.
Female 3 Negro woowen(f 2 oworceo D! ‘Nove 15,1875 83 ]

LISE OMLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

0. KIND OF BUSINESS OR
INDUSTRY

100. USUAL OCCUPATION (Give kind of work done
during mat of working life, even if retired)

11. BIRTHPLACE (City oand state or country)

12. CITIZEN OF WHAT COUNTRY?

Unemployed None Selma, “labama / U, S. A,
13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME l 14. NAME OF HUSBAND QR WIFE
Isom Lee Mariah Habley [ Henry Johnson

15. WAS DECEASED EVER IN i), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yas, rﬁor onkmwn)] {H yé%;mbuuj_“rwcn) Unknown

INFORMANT

17.
Birdie Payne 3135 Rear ‘%heridan

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond ().}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: — — - ONSET AND DEATH
IMMEDIATE CAUSE (o) __(r CMETALVIED Tefolice ROY L T undet,
Conditions, if any, DUE TO (b}
which gave rize 1o
abov {a), - 5
!'cll:u :'::“und:r- } ’v j "I . O
z lying cowse lost, DUE TO (<)
- PART Il. OTHER SIGKRIFICANT CONDITIDNS CONTRIBUTING TO DEATH bu! not related to the terminal dillcu condition given in PART | (o) 19. WAS AUTOPSY
s O D PERFORMED,
s Wﬁ\r""mﬂON 4 ERAYDIPATIOM ¢ kU‘llUﬂ o i-Cend YES{ ] NO
1 206. ACCIDENT  SUICIDE HOMICIDE [”20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
« h
u 0 O O
Q 20c. TIME OF How  Month, Day, Yeor
a INJURY o.m.
= p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 1 farm, octory, street, office bidg., etc.}
WORK O AT WORK
21. | attended the deceased from 1"9"59 ., 10 2-14-59 clive on 2=14-59

fgath occurred at

ond lost saw
m on the date stated shove; and to the bc'znal my knowledge, from the couses stated,

A
2 :-I)‘.NATURE (Dng:ae or titla} o | 22> ADDRESS 2. PATE SIGNED
M.D. 2601 Whittier Street 2=16=59

230. BURIAL, CREMATION, | 23b. DATF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Srore}

REMOVA weily) . L.
Remaval 2/23/59 Greerwodd Cemetery Berkley, Missouri
24. EUNERAL_ DIRECT ADDRESS ; j 25 DATE RECD. BY LOCAL REG. 2. %mw' W ” p

F 2 A w227 79 Uerd|  FEB 18 59 w’

i {Licensed Embalmer’s Statemsnt on Raverse Side}

;_‘_M




STATEMENT BY LICENSED EMBALMER

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

by Mme, OT DY o e e e , Student Embalmer No. ...........cooinus

working under my personal supervision.

Student oo it s e e
Signature of Student Embalmer

- - - - -

Li::ensed Embalmer No.......0...0.00.07

P. 0. Address...4.%‘?.’(....?.:...’.%@‘4

- . -

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 handwriting.
] If this body is not embalmed, fact should be so stated above.

- -




