THE DAVIRMUN Ur FEALIT WUF VAJUR]

. Mao.300
oo Yo w1 STANDARD CERTIFICATE OF DEATH state Fite Nown DS €2
ann 20 1953 318 1003 11459
BIRTH NO. REG. DI3T. NO. PRIMARY REG. DIST. NO. Registrar's No it i et
d 1. ch_,SSNE’?F DEATH . 2. Ugrl:%L RESIDENCE (Whare decossed lived. If institution: midenu':ellor.
. H . . - . " i .
. : Missouri B. COUNTY Hmislon?
b. CITY (1 outeids corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outaids oorporate limits, write RURAL atd cive township)
. townahip)| STAY dla this placelf OR
TOWN  gt. Louis ) TOWN St. Louis = 2 / ¢
d. FULL NAME OF (If not in hospital or inatisution, xive street sddress or location) d. STREET - (1t rural, give loeation)
HOSPITAL OR . AD?RESS g
INSTITUTION Homepr G Phillips Hospita)l 2821 Easton Ave, -
3.t;*|EAcME OE'B a. (First) b. (Middle} ¢ {Last) 4. DA;E (Month) (Day) (Year)
( Type or Print) Young Johnson : Qutlaw PEATH  Dec, 10 19582
5. SEX ~2~"| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH " AGE (In years] ¥ vk 1 YEAR | @ ooy & Hev.
wmowsn DIVORCED (ipecity tast birthday) |Montha| Deys | Hours | Min.
Male Colored Married /. Feb. 19 1879 73 9 |
ita. U USUAL gs:gt:mon (O iod o =erk mn;.c KIND :F BUSINESS OR IN- | 10. BIRTHPLACE (i, 1ad State os Foreiga Country) 12, cgﬂrﬂ-ﬁmeM
Mover 1§f% ﬁaullng Starkville, Miss. U.5,A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnson Outlaw - : Jennie G | _Augusta Outiaw —
5. WAS DECEASED EVER |N U.5. ARMED FORCEST | 16, SOCIAL SECURTTY | 7. INFORMANT S5 S|GNATURE OR NAME ADDRESS
(Yes, po.or unkoown) | (I yes, cive war or dates of servics) NO. .
No .| Augusta Outlaw 2821 FEaston Ave.- _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (a), (b, end (o) | PIRECTLY LEADING TO DEATH® (g) Bilateral Atelectasis . . litngat

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, m DUE TO (b)

oa heart failure, asthenic, | rize o the above catise (a) . L :
cc. It means the dis-' the undevlying causr laxt. o ' ' I

case, injury, or complico- DUE TO (c) Pyelonephritis
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS B 3 P

Conditions contributing Lo the death but ot
related f0 the disecse or condition cousing death.

-|| 19a. DATE OF OP.F.IROA,J 15b. MAJOR FINDINGS OF OPERATION - . . : .. 20. AUTOPSY?
2la. AQCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z.. loorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sireet, office bidg..ea.) ot . L “ -
HOMICIDE _ - o . .
21d. TIME {Meagth) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT[—] NOT WHILE
INJURY - = | work AT WORK . é 00

2. I hereby certify that attended the deceased from 1125 18 52,4 __l?_lQ_ 19_5.2 that I last saw the deceased
'{‘é

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

oliveon <= , and lha.! death occurred at .19_1.25&11:., from the causes and on the dale stated above.
zp: ATURE W C/. (Degresortitle) | 23b. ADDRESS o 3. DATE SIGNED
: ! . K—C,QAW 2601 N wWhittier ... 12-11-52
Zia. BURTAL CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otiy,. town.oreonnty) (Btate)
. REMOVAL (Bpestty) . i g
emoval # | Dec. 13,19592] , Washington Park St. Louis . Co. Mo.
DATE REC'D BY LOCAL 'S SIGHATURE . 2% FUNERAL DIRECTOR'S S1GNATURE ‘ACDRESS
DEC 121952 };AL J. H. Randle & Son 3133 Bell Ave.

__Mﬁ’ {Licered Emb " cnﬂmSHt)
- Prisan., e




Pt o ettt —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. Studont Embalmer Ro.

]

working under my persona! supervision.

StUdENY t.vnasnrrecnnsns renesassennrasanaen Signed
Student Embalmer

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 license.)
I "this body is'not embalmed, fact should be so. stated above. - : .




