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-RLED JUL 31 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH NO. 4‘54_47;-\‘.‘.‘19 REG. DIST. NO. 3 la

State File No...

PRIMARY REG. DIST. NO. . Regmmr'xNo.ﬁé!m L.

2 4818

. Enter only onecanse per

line for (a}, {b), and {c)

*Thiz does not mean
the mode of dying, such
.ot heart fallure, aubema.
e, It mcem.!hc dis-
eare, infury, or compuca-
tion which mum! death.

i

1. DISEASE QR CONDITION
Premature birth

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere decoased lved. If institution: reaidence belore
a. COUNTY - g a. STATE ) b, COUNTY adunisiont,
NTY 3 Missouri
b. CITY (1f outalds corpurate limita, write RURAL and give c. ALENGTH OF c. C!TY {If outide corporate limits, write RURAL and give wn.ug
townabip) (in this K
TOWN St Louis 3 f1 ."ﬁ mtm ; 06
. FULL NAME OF (1f pot in ital or institution, give streat address or L, give location)
‘;‘,?SFWUT.ON ‘ DoRESS 7738 Ra ilroad
3. NAME OF . (First b. (Middle) c. {Last)
DECEASED = (Fist) 4. DATE (Month} , (Dey) (Year)
(Typeor Print)? torow (Twin #£ 13 ) Johnson DEATH 7 22 80
5, SEX ;L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesrs| 1f unoen 1 YEAR | oF GioER u ums.
" ' i WIDOWED, DIVORCED (8pacify} Last birtbdey) Momhl‘ Daye Hounl Min_
> : ( T=22=50
10a, USUAL occumnon (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Stucte or foreign oountey) 12. CITIZEN OF WHAT
dona during -malworldn‘ Lite, sven if retired} DUSTRY ) COUNTRY?
}?* \ Mississippi
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
oldstein Johnson Pearlee Davis |
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { J7. IMN * GNATUMR NAME ADDRESS
(Yos, na, or uni;ie'-n)' {Il yos, xive war or dates of sarvice) NO. .
/) . ; tier
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rige Lo the aborve cause {(a) stating . . -
the underlying couse last.

DUE 1O {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding (o the death but ot
related to the disease or condition causing death.

18a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo [y

21a. ACC]DENTh (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE g home. larm, [sctory. streat, office bldg. et}

HOMICIDE
21d. TIME }Mmﬁ) \Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 7

WHILE AT NOT WHILE 7
INJURY & = | “work AT WORK

2. I hereby certify that I attended the deceased from _T=22= 1950 fo_T=B2= 1950  that I laat saw thediéceased

WRITE - PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION, REMOVAL (Bpecit;

10 JuL 27

alive oy A =22a=  19_H0, and that deaih occurred at .11 +:40m aﬂtmﬂhe causes and on the date staled above.
. SIGNATU * (Degree or title) | 23b. ADDRESS . ;? DATE SIgNED
YH 770« Ay M. De . U] 2601 N. Whittier
Z4a, BURIAE, TREMA| 24b. DATE Bic, JEME OF CEMETERY OR CREMATORY | 243, LOCATION (Oity, town, or Gounty) (Siate)

owland

g W'GM

RAL DIRECTOR 'S SI1GNATURE

T ABDRESS

Mortuzry Setvice Ine.
(Ticensed Embalmiet’s Statement &#EWW—

L. Louis L0, Mo




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, or by.._.

. .. Student Embalmer No..
working under my personal supervision. v m °

d L)
Stgned.. ;

Student Embalmer ~ Licensed Embalmer No

- -

P. O. Address

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 ficense.}

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




