MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_R__,,Primarv Registration District No. 1.%3____Reghrrar s No.

DO NOT WRITE
ON THIS STUB

AMENDED

V$§ 300
Rev. 4/59
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R
- | o
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@
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

3

Registration Distrlet No. __________ 3"

l63—045630

STATE FI

11252

LE NUMBER

o

PLACE OF DEATH
a. COUNTY

3 USUAL RESIDENCE (Whers deceaved Trved,
a, STATE isouﬂ COUNTY

If institution: Residence before

admission)

b. CO“;!Y (If outzide corporata limils, give TOWNSHIP only)
1own St., Louis

Length of stay in 1b

r

c. CCI)EY
own  St, Louis

Inside Limits

Yas [ No [J

c, FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION City Hosp. No. 1

Inside Limils

Yes [ Ne [J

d. STREET (If cutside, give location)

ADDRESS 1,226 West Belle

Reside on Farm

Yes [ I'Nlo 0O

V| DATE AMENDED

INSTEAD OF

DOCUMENT

MEDIC:QL‘CERTIFICATION

. NAME OF DECEASED
{Type or print}

First

Frozella

Middle Last 4. DAITE

OF
DEATH

Johnson

Month Day

11 — 12-63

Year

5. SEX 6. CCOLOR OR RACE

Female Negro

7. Married
Widow:

9. AGE (

Fad

7

Nover Married [] |8. DATE OF BIRTH

Divarced [J 9"'{-"1892

last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
) Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

during most ﬂwlgéﬁ,l%f ratired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE-{City and sfafa or country}

Newport Ark.

12. CITIZEN OF WHAT COUNTRY

UoSnA.

138, FATHER'S NAME

Alfred Dunen

13b. MOTHER'S MAIDEN NAME

Louvenia Clark

T4, NAME OF F

USBAND OR WIFE

Elmer Johnsan

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. | 17. [NFORMANT

(Yes, N, or unknown]l (If ye1, give war or dotes of serv

18. CAUSE QF DEATH [Enter only one cauae per linevoryapoyrwme s

Marie Woods

Address

L226 West Belle

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n)

Conditions, If any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lasr.

lying cause DUE TO [c)

INTERVAL BETWEEN
ONSET AND DEATH

PART IL
diresie condition given in PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the rerminal

(a)

PART |Il. If deceased was  female was
there a pregnancy- last 90 days.

I|:| Yas | No l [T Unknown

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORME| O
YES [0 NO N

SUICIDE
o

HOMICIDE
o]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter natu

re of injury in PART | or PART Il of item 18.}

P20 TIME OF  Houl  Menth, Day, Year ]
INJURY 2.m?

o~
p.m. )

20d. INJURY OCCURRED
WHILE AT WORK

20&. PLACE OF INJURY (e.g., in or about home,
farm, factory, sirset, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

0
NOT WHILE AT WORK [

OR
TYPEWRITER RIBBON

and last saw :ﬁ:‘ alive on

ata stated above, and to the best of my knowledge, from the caypses stated.

USE BLACK INK

. } aa |
22b. ADDRESS a (/M
23c. NME OF CEM| OR cnﬁmfév\s 0 23d. LOCATION [City, mwn/awunry)
Ozkdele /1 Cemetery Saint Louis,  Missouri

. FUNERAL DIRECIOR ADDRESS [4 25. DATE RECD. BY LOCAL REG. | 26. n%nmrs %%
Jas;:'Randrez&aéon‘iozranaﬁfaan eiey NOV 14 -t 4 ., /70.

{Licensed Embalmer’s Statement on Reverse Side)

22¢. DATE SIGNED

/~14{3

(Srate)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA‘I’EMENT-- BY LICENSED EMBALMER

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

or by __. Student Embalmer No.

working under my personal supervision. .
Student Siqned—%ﬁe@é—w
Signature of Student Embalmer
Licensed Embalmer No. %f

~ A \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to co
with the above constitutes grounds for revocation of license). PN N SR S
If embalmed by a STUDENT, he also shall sign in his’ OWN handwrmng T
If this body is not embulmed fact, should be sostated above.




