THE DIVISION OF REALTR UF MIUURI

35849

. No. 300
oo | HLEDOCT 23 1951  STANDARD CERTIFICATE OF DEATH State File N
. 10. L s p
. . i
' BIRTH NO. REG. 0I5T. No. __ 27 Q PRIMARY REG. DIST. uo%‘ @% Registrar's No, ... "&m
} 1. PLACE OF DEATH o 2. USUAL RESIDENC bare Uscotsed lived. If institution: residence b.m.'
a. COUNTY a. STATE ; b. COUNTY ad:nimlon).
“St.-Louig Missouri
b. CITY (If outzlds corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY (If outelds corporate limits, write BURAL und give township)
OR . towrabip) | STAY (ln thie place’ 2 2’ / /
TOwN St. Louis i S St. Louis
d. FULL NAME OF (If not ia boegital or institation, glre streot addrem or [oeation) STREET (If rural. ive location} l -
OSPITAL OR ADDRESS
INSTITUTION: At t 1912a G'Fallon
a.l;iEACME O% a. (First) b, (Middle) e, (Lonst) 4. DATE (Mouth) (Day) (Year)
(Twpe or Print) Mack Johnson | DEATH 10 10 1951
5. SEX IV' 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH " |9, AGE {In yearaf o taoen 1 YuAR | ¥ twomm 2 s,
. WIDOWED, DIVORCED (Spedify) : Last 3 Homhl Days | Hours | Min.
d Married / Mar, 3, 1893 3 |
10a, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS "OR IN- | 1). BIRTHPLACE (State or forsign nountry} 12, CITIZEN OF WHAT
done duying most of working lfe, even if retired} DUSTRY . / COUNTRY?
Laborer Tobacco TFactory Columbus, Miss. U.S.4A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE

ilaa. FATHER' S NAME

B‘ﬂ"mAL CREMA- ub. DAJE /,

(Btate)

Q
:
E
By
-« )
M linknown IInknown Yirtie Jobhnson
i ([ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yws, 0o, or unknown} | (If yes, xive war or dates of service) NO. .
| No A29-10-53273 Virtie L. Johnson 9122 O'Fallon
I 18. CAUSE OF DEATH MEDICAL CERT)F, TION INTERVAL m
* 1 || Enteronly enscauseper | I. DISEASE OR CONDITION _ - - ONSET
% [ oo on (o, (0, aad (& | DIRECTLY LEADING TO DEATH" 5) 777 4"
g *This does mot mean ANTECEDENT CAUSES é é z : Z 7
the mode of dying, such | Morbid conditions, uanp, gising DUE TO (&) £
j as heart fallure, osthenia, rise to the above cause {a) stating
B ete. 1t meons the aip. | e underiying cause lost. 2
o eaae, infury, or complica- - DUE TO (c}
= || tion which couscd death. | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death bl not
a reloted to the direase or condition couring death.
o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i TION D
= YIS NO D
» || 218 ACCIDENT (Bpacity) 21b, PLACE OF INJURY {s.g..incrabors | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bome, [arm, fastory, street, offies bldg., e10.)
Z HOMICIDE . ' .
g 1l 23d. TIME (Motth) {Day) (Yea) (Houwn | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? % & X
' HILE A WHILE ¥
b|‘ ~ INJURY ) m | "wonk ' L1 Arwegnk L}
E 2. I hereby certify that I atlended the deceased fr mﬂ_ to M_L 157, that 1 last sato the 'deceased
= alive on , 1851 , and that occurred ot _____'I_.A, m., from the causes and.on the da.te stated above.
ﬁ Za, W I/ {Degres or titls) | 23b. ADDRESS . DATE SIGHED
. & 1%10-—%‘# | 2337 Market /0 17 S
. NAM

DATE REC'D BY LOCAL

6CT1 1 195%

| 24d. LOCATJON fGity, » OF connty)

TOR"S SIGNATURE nunntss

l)-_ab.a.d_éz)lzzl N. Grand

{Licensed Embalmer's Statement on Reverae Side)
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; STATEMENT BY LICENSED EMBALMERJ S =L
I hereby certafy that the body whose name is recorded on the reverse s:de of .this ceruﬁcate was cmbalmed by me, or 1) RO,
L e L . - . - Feeeemsimeeacenssonet e , - Studlnt E-bnllnr Iu._ - |
working under my personal supervision. o h - T vl
' ’ T ! T
Student ...eu.- ananssseese Sarenesesrsraeses Sl d - o : -
- . . -~
. St Licensed Embalmer No ;7(7 [ cS\

Stut?an‘t Embalmer ~

I b o kit e T

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING (Faxlure to compiy with

_ Note:,

the above constitutes grounds for revdcation of license. ) T L
- I this body i is not embalmed, fact -should be 50 s’tated above. - oo S




