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‘WRITE PLAINLY—USING UNFADI

-

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 5 1951

STANDARD CERTIFICATE OF DEATH

State :Fs'lc N 01834}_@-

REG. DIST. NO, _‘&Pmmv REG. DIST. no;‘ a%___ Registrar's Now.if 3. 3. 65......
12 USUAL RESIDEN re d lived. If instiwtion: resldsnos before

‘s=—~b., COUNTY adinimion).

ST ssiour 1

TOWN S+, Liouis,Mo

BIRTH NO.
1. PLACE OF DEATH
a. COUNTY
b. CITY (i outslds corpurats Hmits, writs RURAL and give ¢. LENGTH OF
OR towmahip){ STAY (in this place)

c. CE)TRY (M ouulds sorporate Lmite, write RURAL and give townsbly)

°¥N st ,Tiouis j =2/ ﬁ
g

d. FULL NAME OF (If not in boapital or instittion, give street sddrem or losation) .[STREET (2t raral, ghve bocation)
HOSPITAL QR . : ADDRESS - ,
INSTITUTION 9621 Cole Street 2621 Cole Street
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE M
DECEASED . i OF ( 5‘3““’) ‘{Z’ (]‘53%1 :
{ Tope or Print) Olivia Johnson DEATH . '
5, SEX 3 6. COLOR OR RACE | 7. MARFHEE. II\JIIE‘\‘%ECBEQSRRIED. 8. DATE OF BIRTH - 9.:1.?5 {Ia n)-u ;‘r :r |£ ¥ CMDER U nas,
, . (Bpecity} . birthday! o Houts | Min.
Female Negro fﬁow Y Nov 5,1895 55 | l
10a. USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclen country) 0’ 12. CITIZEN OF WHAT
done during most of working e, sven If retired) DUSTRY . CO| \&]
Housework Home St.Louis,Missouri T.an
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Oliver Hall Mary Spooner: 4 Dead .
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, ar unknown) | (If yes, give war or dates of servioe) NO,
No Hone None Mary Hall 2621 Cole Street.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | I, DISEASE OR CONDITION ONSET AND DEATH
I for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) s ai erﬁ R o
—_ : oxic erte '
e 732 dors mot mean | ANTECEDENT CAUSES ¥p nsion
the mode of dying, such | Morbld conditions, if any, gising DUE TO {b)
a1 heart failure, asthenda, |, 7ise to the above cause (o) stating . - - - - - -
ete. It means the diy- | ‘he underiying coute last, )
cose, inpury, or complica- DUE TO (c) - ;
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS* '
Condilions contribuding to the death but not
related tu the diacase or condition cavting death. .
19a..DATE OF OPERA- | 195, MAJOR-FINDINGS OF OPERATION - ! e 20, AUTOPSY? )
TION D B
. . . -1 .ves NO
21a, ACCIDENT (Bpecity) Zib. PLACEOF INJURY (e.s..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}. ,
- SUICIDE - ‘| borme, tarm, tagtory, streat, offies bldg., #x0.) L e '
HCOMICIDE
210. TIME . Mosth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2}. HOW DID INJURY OCCUR? 5 —?’ 2 x
. L e T v | WHILEAT NOT WHILE ’
INJURY L work L] AT WORK
LA
2. I hereby cort _ ., 19, that ‘I'last saio ike deceased

U(Degma

-tha I attendedThd deceased 5/9/5 .. - , o m
51 , 1 , and thal deglhrupeurred m., from the causes and on the dale stated above.

23b. ADDRESS
- 3100a - Lucas -Ave,:

Z3c. DATE SIGNED

5/17/51

24b

Y OR CREMATORY -

%AI?;.NBU RIAL CRE!\!A-' ) 24 MAME OF CEM 24d. LOCATION (Olty, town, or county) = - - (State}*
. ) : . . .
Burial 77 | 6/2Y/51 Greenvood Cemetery St.Louls,Mo. . » - - .
25. FUNERAL DIRECTOR' S 81GMATURE "ADDRESS

C.W.Roberta 1416 N.Taylor Ave.

DATE REC'D BY LOCAL | REG AR'S‘SIGNAT
WAY L 7 151 é@‘ "

it on Reverpe Side)




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

. ., : t N
working under my personal supervision. dent Embzimer Mo

Lk Resehassa st tusbnbnin

Signed

51gN@duuacncisrancsonroanssaransssvansrnsse

Student Embalimer Licensed Embalmer No

POAddrm_JL//é . U'{"-‘%'é

Note:' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated sbove.




