L No: 300 HED SEP 1? ]951 OF LTH OF MI R 28238
o ; STANDARD CERTIFICATE OF DEATH St Big Mo
. to- o 1 - e "?“6
| L eirTn wo. :.L?'?ﬂsd “J/uc. DisT. uo.3 !is PRIMARY REG. DIST. ma_ Regirtrar's No '78
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f inmitgtion: residence bedore
| a. C'DUNTY 0 a. STATE z b. COUNTY sd:nimion).
- Missour}
b. %EY {I outsids vorpurate lmits, write RURAL and‘:i::-um %T LE?SLI: 'OF‘ c. Cg;' (If ouraide corporste limits, write RURAL and give townehip) ? L
TOWN S¢, Louis, Missouri re.,40 MinJows B8t, Louis oL L/
d. FULL NAME OF or jastituti » » ddross or loeation) STREET , - ,
ULL NAME OF (0 a0t ta boestta give strest V STREFT, (If rural, give location) o
INSTITUTION The Peoples Hospital 2825 Sharidar Avenue
3.DNEACME %F‘;J s. (First) b. (Middle) c. (Last) 4. DSI-E (Month) (Day) (Year)
(Typear Pint)  Johnnde Mae Fortson oeaH July 25,1961
5, SEX H 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| o UNDER 1 YEAR | # ONDER & iths.
3 WIDOWED, DIVORCED (8pecify) last birthday) Mnhﬁ-l Dars | H 316
Negro % July 25,1951 13|
10a. USUAL OCCUPATION rekindof ® 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mmu!wmﬂuﬁtgx‘vzﬂ! zth:’d]; N DUSTRY Buate o forslen oounizy) 0 12tg{JT?:TZER§?OFWHAT
St. Louis, Misscuri
$3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE

John Fortson | Sular A. Gra None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY FORMANT' 5 SIGNATURE OR_N ADDRESS
(Yea,no,orunknown) | (If yea, Kive war or dates of service) NO.,
18. CAUSE OF DEATH M .grzmn%m
 Enter only onecouseper | |. DISEASE OR CONDITION
line for {8}, (b), and {c) DIRECTLY LEADING TO DEATH'(a)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbld conditions, if any, gising DUE TO (B)
a3 heard fallure, asthenia, | 7ise to the above cause (a) stating | PR R —
ee. It meons the dir- | the underlying cause laat. .-
case, injury, or complica- i DUF TO (c)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS . N
Conditions mntﬁhdmglomdmthhu-wt

related to the dizease or condition cousing death, B

19a. DATE OF QPERA- .| 15b. MAJOR FINDINGS OF OPERATION. - . . 20. AUTOPSY?
TION
e - YES D NO D
21a. ACCIDENT {Bpacity} 216, PLACEOF INJURY tex..borebogt | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farta, tastory, strest. offios bldg..eve .. '
HOMICIDE ’
21d. Tcl,lga (Moath} (Day) (Yea:) (Houw | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / é ;l
WHILE AT HOT WHILE .
INJURY WORK AT WORK . /4

2. I hereby certify that I atlended the deceased from Mgﬂ__ to July 25 . 3951 that T Iaat saw lthe deccased " 3
alive on , 19_81 , and that death occurred at .2.:_4.5_3-1 Jrom the causes and on ihe date stated above. I

Zaa. SIGNATU (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
- 0G- a—% - | 7/26/51

m: DATE \za.c NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Olty, town, or county) -  {State)

-8EP5 _ sa5, oo et
DATE REC'D BY LOCA.L S SI1G| 5, FUNERAL DIRECYOR'S IIGIATUEI ABDRESS
SED 5 ks W—)‘& Rowland Mortuary Service

' = (icvmmed Embabioer's Sateroemt on Reverss Se] o orToover Ave

[

4 pU RIAL CREMA-
“ TION REMOVAL (Spacity}

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

\




STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By mmmemmeeremeees

............................................................. . Student Enbalnor Ho.
working under my persona! supervision. . -
SLUAENt vuvananannns Ceeserenaanan veaaen Y71 SO
Student E:nhalruer
Licenzed Embalmer No ttreeeeararernemnreas

P. Q. 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 Iucense.)

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




