MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-653-008863

. STATE FILE NUMBER
" I Reg District No. rimary Registration District No. lms__halﬂur‘s ___2@.50

I PLACE OF DEATH 5 USUAL RESIDENCE (Whers decessed Tived, If imifitutions Restdence Befors
VS$ 300 5. COUNTY: ] .o STATEMS ssoupl b COUNTY sdmiision)
“Rev. 4759 |G |7 TR CITY (¥ oumide corporete Timits, 9ive TOWNSHIF only] Tengih of stay in 15 =i Tmaide Limits
TOWN St. Louis rown St, Louis YO No[J
= FULL NANE OF (If NOT In howiml, give location] Trside Tiemits . STREET TI¥ cutside, give Tocetion) Reside on Farm

INSTUioN ¥125 Wostminister ' Yes [0 No£] 1 ﬁestm:mn.ster Ya O N O

"~ NARE OF DECEASED _ First Middla Toat 4 DATE Manth Day Your
'ypa or prin : .- .
Fannle Johnson -DEAH  -Felbpuary 21, 1963
. SEX 4. 'COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 7 YEAR | IF UNDER 34 H
, idowed ivorced ' Months 1w 7
Female Negro wi : o O Desy' 22-71 9l Doy | Hours | Min,
~0a. USUAL OCCUPATION (Give kind of work dong | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and atate or country]. | 1Z. CHTIZEN OF WHAT COGNTRY
during most of, ing Fife if retired)
o s : Louisiana, Missouri UeSeds
3. FATHER'S NARE 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE -
Isaac Wheeler Margaret Unk. John He Johnson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 16. SOCIAL SECURITY NQ. |17. INFORMANT Address

(Yo, nRyg! orkoowm) | (1F ves, give was or dates Cordelia Johnson 4125 Westminister

18. CAUSE OF DEATH (Enter only one cause ’ INTERVAL BETWEE
PART I. DEATH WVAS CAI.ISEDPE.1 N ; H

; ONSET AND DEATH
_ IMMEDIATE CAUSE {a) : j%.:]»::, hH PA \'}(PW/}@ %&'74- ﬂlff.r_pg,. . /’ %x
Sating the under-

lying cause last -"DUE TO {¢) N . o 4/ y3X )

PART 11. O'IHEI SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the mrrllnal PART III JIf decoased was female wi
. disesse mndiflon given in PART I:{s} . , . there"a pregnancy in last 90 d

DO NOT WRITE
ON THIS STUB

B
\ s

| W] W

1]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Q10

DOCUMENT

which gave tise o
above

Conditions, If my,} DUE TO (b}

N l O Yes I xﬂ l 0w
19. WAS AUTOPSY - 20a, ACCiDENI' _SUICIDE HOME}CID? 20b. DESCRIBE HOW INJURY OCCUlRRED. (Enter nature of nlury ln PART | or PA of item 18.)

42y |:1 NOA ;

20c. TIME OF Hour Month, Day, Year
~ INJURY ", -
L pan. . N P
20d. INJURY OQCCURRED ~ 20. PLACE OF INJURY. {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] *farm, factory, sireet, oﬁ‘m bidg., etc.) ’ B )
NQT WHILE AT WORK D /’j N -

}f‘éf.«. //éﬂr'_ 92‘ .—nd‘_:muwmnlive !

/I ’ m on the date stated above, and to the best of my knowledge, from fhe causes stated.

MEDICAL CERTIFICATION

'or Titie) Tih, AODRESS _ — Zoc. DATE SIGNE
£, (f '-L‘i— “ '£ } /C/’” 8 4/g W S‘Mr 2/ ‘
23, BURIAL, CR 23, DATE T NAME OF cmmav OF CREMATORY - "23; LOCATION [Cify, Town; af county) (Sfa 72

Removal " 2/25/1963 Oa.kedale Cemotary ~ ° . .| Sts Louis County, Mod -
24. FUNERAL DIRECTOR A_DDRES" ~- G 25 DATE RECD. BY I.OCAE REG Tﬁi‘ﬁ ] R K RS IC?NA E
__Wms Smith 4019 Washington - FEB 25 163 :m M &

4

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.{ SHOULD READ

B8Y AFFIDAVIT OF




» .
- ——p——m _._‘--..4---___1-;::L~ -
-~ o — A ‘;_,...,.....:-:..-_—,

STATEMENT. BY LICENSED EMBALMER

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

"or by : Student Embalmer No.:

working under my personaf supervision.

Student

Signature of Student Embatmer

‘ P 0.— Address
: P'-“ : .
‘:m Noie The above MUST BE SIGNED BY THE !.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

wirh the above _constitytes. grounds for revocation of Ilcense) - 1
‘.0 L If embalmed By ¥ STUDENT, he also: shall sngn in"his OWN handwriting. °
"I this body is not embalmed fac1 should be so stated above.

LI X - W




