MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
F' LED &Egiltra!io Di agzo. -318_--..__‘ ...... Primary Registration Di*s)l‘h)d

DO NOT WRITE

-62-012440

STATE FILE NUMBER

3168

Registrar’s No.

ON THIS STUB AMENDED "
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived., If institution: Residence before
VS 300 fa] a. COUNTY s STATE g o b. COUNTY admission)
(V%) . *
Rev. 4/59 % b. CITRY (I outside corparate limifs, give TOWNSHIP only) Length of stay in 16 <. C(IJTY Inside Limits
R
w
T .
3 own . LOUIS, MISSOURL 1idays TOWN  St. Louis Ho. Yer i Ne D3
1 5 L8 T-I%éPrI‘T?\TEOOF (If NOT in hdspital, give location) Inside Limits d. ASI;RDEREETS {If cutside, give location) Reside on Farm
2 4)" e nsnitition Barnes Hospital Yea (¥ No[d %755 Bartmer Yes O No [OF
- Z Q o [EY 7
3 [ - 3. NAME OF DECEASED First Middls Lasy -1 4. DATE mMonth Day Year
{Type or print) DEO:TH
T4 . CLARA BATES MARCH 21 1962
,_3 5. SEX 5. COLOR OR RACE 7. Married 8  Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i i .~ A Month Days Hours Min.
5 ) Female Negro Widowed [ Divorced O | 7_2-1888 | /=i 5gulG i Bl
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and staré 3r country) | 12. CITIZEN OF WHAT COUNTRY
24 during most of working life, even if retired) .
6 z Housew?t fe None St. Louis, o. U.S5.4.
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o] George Lewis Jennie ? Mrs. Marthenia .Johnson
e .
8 ! vy 15. WAS DECEASED EVER LN U.S. ARMED FORCES? 16. SOC)IAL SECURITY NO. 17. INFORMANT Address
9 < {ves, no, °'N’t5"°‘”“’|“"’°" 9 Y & dates of service) None Mrs. Marthenia Johnson 5755 Bartmer
w
o [ t8. CAUSE OF DEATH (Enter only one cause per line for [a), {b), and (c). INTERVAL BETWEEN
10 < UZJ PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH
o o z immeniate cause @) CONGESTIVE HEART FAILURE FEW HOURS
1 Q O
U
v} o} ,
- Z g g contitions. 3 onv.r OUE T 1 GEMERALIZED ARTERTOSCLEROSIS YEARS
5 1 Om 5 which gave rise to
T |z above :;use d(a), ¢5DL 0
= stating the under-
13 = Iyingg caulau last. DUE TO {c)
cz) F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai PART Ill. If decsasad was female was
\5& g diseasa condition given in PART | {a) thare s pregnancy in last 90 days.
U'E) ;; - [ O Yes Lﬁ No ] Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il ot item 18.)
b & PERFQRMED? O O m]
=z o YES NC O "
= 2| o TIMEOF  Houl  Momh, Day, Year |
Zz ‘.E( g INJURY  am.
b 8 ui.l p-m.
Z <] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbhout home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATWORK [ farm, factory, street, office bidg., etc.)
s NOT WHILE AT WORK [J
‘o o (]
h .
3 o E é 21. | esttended the deceased *frow']"“:E"B 5' 1956 1n.MAmH 21! 1962 and [ast saw hie,;' slive on, :MAR'CH Z‘ 3 1962
@ s o Death occurred ot P h 55 atmhq'——h < m on the date stated above, and to the best of my knowledge, from the causes stated.
7] = s
S & 3 & 2. TyfE T e (Degree o riffe) #2b. ADDRESS 22¢. DATE SIGNED
I / -
E| P S &9 . ym% S M,D. 3/21./62
< 23s. BURIAL, CREMATION, | 23b. DATE 7 23:.}4AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
5 o REMOVAL (Specify) . .
' 2 = Removal 26 Marchi962| Washington Park St. Louis County, Ho.
= < 24;) N Ar ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S S A'TU
w > Grand
= & < 1221 North Gran MAR 24 1982 L/ D




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by @Q"""““/ Z O’W\‘&\ Student Embalmer No. é E -
working UHM supervision,
Student i O(iWVVﬁ/&—” Signed

Signature of Student Embalmer

Licensed Embalmer No 3’;44 2

P. O. Address! 2% } n/taé" b aﬁ 4{/‘

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above conétitutes grounds for reveocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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

.




