o 30 THE DIVISION OF HEALTH OF MISSOURI 399 5,?
. No.300
v | RIEBDEC 12 195p  STANDARD CERTIFICATE OF DEATH e Fite Mg ST €
' ) . *
BIRTH NO. REG. DiIST. NO. _318_ PRIMARY REG. DIST. ID10_O.3_ Registrar's No 10’797
| I. FLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived. If lostitution; reskionce before
0 &. COUNTY a. STATE | % b.'COUNTY adwission).
Missouri
b, CITY (If oatside corpurate Umits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide oorpesais limits, writs RURAL azd d-. township)
OR townstiip)| STAY (i wbis place) é i
Tow  8t. Louls 4 vagrs oW St, Louls
d. HHJSSLF%IFA*:_EO%F (If mot in bospétal or institution. give strest addroes or location} d. STE?RE% (I rural, mve locatlon}
snitution  Homer G. Phillips Lf 929 Brooklvn treet
3DNEACF2ESOEFD a. (First) b. {Middle) ¢, {Last) 4. DSTE (Menth) (Day) (Year)
(Type or Print) Johnie Maa Re aks DEATH  31/21/5
" 5. SEX 3 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & UNDER | YEAR | & UaDER 4 wTs.
WIDOWED, DIVORCED (Bp-dfra . last birthday) | Moatha | Days { Hours | Min.
Never married  8/9/39 13 |
10a. USUAL OCCUPATION (Givekindof mork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreles sountry) 12. CITIZEN OF WHAT
dope curing most of worklog life, even if retired) DUSTRY / COUNTRY?
None Pace, Mississippl - USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Johnie Resks | Rogalie H
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S’ SIGNATURE OR NAME ADDRESS
{Yea, 00, 0f unkoown) | (If yes, give war or dates ol service) NO.
No None Johnle Beeks, 0290 anoklvn St .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

 Enteronly opecsuseper | J. DISEASE OR CONDITION _ , R
Jiae for (&), (b, sad (o) | DYRECTLY LEADING TO DEATH () lah Aol w Al 'a"—ﬁ M-f- -'4-‘-'-4-4'—4-

“This does ot mean | ANTECEDENT CAUSES W“ .

the mode of dying, such Morbid conditions, if any, gieing DU

_ashqartfaﬂure.asthe_niu. _rise to the above cause (a) stoting -44(‘47 M,‘d Ae ﬂ—f-ﬁ_‘-‘d ma: Z .

WRITE FPLAINLY—USING :UNFADING BLACK INE—MAEKE A PERMANENT RECORD

the under! umg caude lagt,

* || ete. - It meons the diss
ease, infury, or compli DUE TC (gh—“—‘jm e M o~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . o Aees %, -a-d-&}- kD
Conditions contributing Lo the death but not ¥ 7 7 <
related to the disease or condition couting death. Q -b(-&d LQ 74 .,
198, DATE OF, OFERA. | .196. MAJOR FINDINGS OF OPERATION +. ./ - - = | 20. auTorgy?
TION :..4 . g
. 4—-0-67 e ves (¥ wo ]
21a. gunclﬁu'r ‘m' n / Zlb. PLACE BF INJURY (e mm 2c. (JTY. TOWN, OR TOWNSHIP) (COUNTY)} (sr.m-:;
homa, [ N 1, e OT8L) v e
= v _# a‘( [ S ”’?a ’ :
21d. Tél"c__lE .(Month)*" (Day) (Year) (Hour) |2Ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? E 9 / é O
WHILEAT NOT-WHILE .
URY( ) endern 4 £2 Fom | work AT WORK .
[ 4 "
2 I her ceﬂijy%at I auended !}{e deceased from . . _, , lo , 18 that r last saw the deéeased
alive on and that death occurred at/ /B[ "2/‘5 ., frofm the couses and on the date stated above. :
?GN TURE egroa of title) | 23b. ADDRESS 23c. DATE SIGNED
C o AM [‘Acw,rdw é:/w-aw . 1300 Clark Avenus.. . - |4/ <52
24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) — (State) _
TION, REMOVAL (Bpecity) A v e .- S
Removel £Z|, ! ANy : _ St Innia-Connt¥ Mo, -
DATE REC'D BY m N AR / ad FUNERAI. DIRECTOR' S SIGNATURE ADDRESS ’ |
NOV 24 1&5&‘ y

- - ﬁ g (Licensed Embafmer’s Statement. on. Reverse Side) - -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

...................................................... . ' Student Embulmer No.

working under my persona! supervision.

StUDENT cuciievosnsersrasnsecsansasaonsasns Signed. ... f/ 4

Student Embalmer

Licenfed Embalmer No.... %Dz‘b 9

P. 0. Address L74/() 7

/7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




