Mo, 300
10.48

lto 3

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

wW.

IA 3637

HI;EB MAR

BIRTH NO.

a. COUNTY

I. PLACE OF DEATH

L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. m-.als_rnlnmv REG, DIST. m1003

-

3 1962

State File Nc

Registrar's No ... ....i4.95

G258

TRl Lst LS rebeben saseenae o .

2. USUAL RESIDENCE (Whers deosaed lived. If

a. STATE b. COUNTY
Miasouri

hlﬂfmkn  residenoe bafore “
u adacisstonl.

b. CCI)-I‘;Y (I oataide corpurate l.hnil.n. writa RURAL and give

c. LENGTH OF

townahlp) | STAY da this place?

c. ng (If ouwide sorporate limits, write RURAL and give township)

2427

FATHER'S NAME

L.s.._

(Y- Bo, of tnknawn)

No

James Johnson ]
15. WAS DECEASED EVER IN 1.5. ARMED FORCES?

(If you, xive war or dates of service

13b. MOTHER'S MAIDEN NAME

Margaret Ke
I 16. SOCIAL SECURI'ISI

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and (c)

_*This doea not mean
the mode of diying, such
a3 keart falure, asthenia,
ee. It means the dis-
ease, injury, or complicg-
tion which caused death.

14. NAME OF Husa.mn OR IH'E

TOWN TOWN Bte.louia
d. FH%SLP?TAAD‘I'.EOORF {1f 5ot in hospital or Institution, give street addrems or location) d. A%r[!’iﬂ-:r (If rarml. give location) d
INSTITUTION 6428 E.Court 6428 E.Court
3 E?ECEAS%FD &. (First) b. (Middle) c. (Lest) - l n DSF (Month)  (Day)  (Yemd)
{ Type or Print) [ I. DEATH  o.jGa
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years] ¥ DNOR [ TIAR | # ONOER 2 M2
WIDOWED, DIVORCED (8pecity) : laat birthday) | Months l Dars | Hours | Min,
Females Uhite Uarrisd )i 10-23-1898 53 |
10a. USUAL OCCUPATION tGlwekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ¢
dona during most of working lify, mnnil n;r:) ) DUSTRY or forslen sowntrr) O lz'cgll.-lrﬂl'l'mﬂl"'fop' WHAT. .
At Home Missouri UaSehe

- MED&AL CERTIFICATION N
DIRECTLY LEADING TO DEATH® () Raringd: W
ANTECEDENT CAUSES

1. DISEASE OR CONDITION

Morbid conditi i X DUE TO (b) ﬂ

Mt conglions, o, S % Z: - YR
DUE TO (o)

Ounditions contributing to the death but not
related to the disease or condition causing death.

the underlping cause last,
[1. OTHER SIGNIFICANT CONDITIONS :D ~ 2 i

aliveon "2 =l& _, 1951, and that death accurred at

"

19a. DATE OF OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION 26, AUTOPSY?
ves [ wo [N

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (eq..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, -, boms, fari, Inctory, wirses, offiow bidg. o8- -

HOMICIDE .
214. TIME (Month) {(Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o WHILEAT[ ] NOTWHILE }7{«/ /

INJURY WORK T WORK

z. I hercby certify that I attended the d d frem 1057 10 7’ b /571952, that I last {aw the deceased .

s from the causes and on the date stated above.

2la. SIGNATURE ‘ 1 QE 4’ sr,db'

zib. m&q?-)’ AL T‘ayjur

(Deﬁ;r mlu)

8Oc. DATE SIGNED

21632

ey

(tats)

ADDREAS

24n. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
1/" ON. REMOVAL (Epecity) # :
emova u 2~-18-1952 St.Paul's Churchva 7
DATE REC'D BY I..(x!AL ISTRAR'S SIGNATURE % 25. FURERAL DI RECTOI 8 SIGNATURE
’
-z v ;__._ ’ MM / "‘ 2 12 gl ipsee [ - 6409 Gravois Ave
R Yo Stemenfidn Reverse Side)



'
ek

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.....

. . . Student Embalimer No ........ esasassassaasne
working under my personal supervision.

Slgned..........s'; ---------- trsserransan Llcensed EmbaimersNo 043 /JS
. udent Embalmer .
) ' P. O. Addressxé ..... 2214

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

I{ this body is not embalmed, fact should be so stated above. - I

.

1




