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+WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISUURI
STANDARD CERTIFICATE OF DEATH

LED APR 18 1953
) wes. o157, wo. 21

15839.
3b96

Stote File No

PRIMARY REG. DIST. I01_OQ3_. Kegistrar's No

' BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lostitzilon: residencs befors
a. COUNTY a. STATE b. COUNTY adnission},
: Missourl
b, CITY (f cutcide corpurate Umits, write RURAL snd give & AI?E:LGR: B&Ii c. CITY (1f outaide corporate timite, write RURAL acd cive towashiz}
ownahiz) y
Tows  St, Louis TOWN  St, Louis A 27
d. FHOUS.PII'{PAMLEO%F (If mot ia hospltal or instd ive street nddiess of location) d. srgeREgs (IF rurat, give location} g
INSTITUTION 2642 Ences Ave, - ,Pf 2642 Llucas Ave,
3. NAME OF a. (First) b, (Middle) P (Laaty CDATE (M) (D) (Yew
(Typeor Prine)  CHARLIE JOHNSON DEATH April 6, 19563
5, SEX 6. COLOR OR RACE | 7. \"#R%EB NIEVER MARRIED, \ 8. DATE OF BIRTH 9. I:\.(‘%E an yoer] ¥ D08 | ia | ¥ W) 4 e
o Hours | Min.
Male Colored Warriod T \guly /- oo | "8 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;
done during moat of workl il‘lo.mﬂ 'I “IJ DUSTRY (City and State er Forl.- Country) tz‘cgl'};ﬁ.ﬁr;'oFWHAT
) N Tennessee USA
Itlan. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
T I Dors L. Johngon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME AD
(You. 0o, or unknowa) | (If yes, mive war or dates of servies) NO, . .
oo D L, d n 37 W, 51st, Street 7111,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaus per ISEASE OR CONDITION _ CNSET AND DEATH
Iine for (a), (b), and () DIREC!‘LY LEADING TO DEATH® () _) .
— 6 f g a
*Ths does ot mean | ANVECEDENT CAUSES B
the mode of dying, such | Merbid conditions, if eny, giving DUE TO (b)
an heart fallure, asthenta, | rise to the abooe cause (c stating .
ete. It mecns the dla. | the underlying couse ot
eaze, infury, or compilca- DUE T0 _(!f) _ _ ,
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - !
Comditions contributing £o the death but not . /
related to the disease or condition causing da:th .
19a. DATE OF OP%%A; 13b.°'MAJOR FINDINGS OF OPERATION - . ) o 20, AUH‘H
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE home, Isrm. Iastory, strwet, offics bldg.. et . e ..
HOMICIDE ] A . - ' .
21d. TIME (Moad} (Dsy) (Yess) {Houws | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOTWHILE|
INJURY = | worK AT WORK e 119 / K
2. 1 hereby certify that I attended the decensed from .61 L 18, that I last saw the deceated
alive on , 18 , and that death occurred atJ 5 4, from the ecauses and on the date slated above.

23b. ADDR

| 24a. LOCATION (Oty, town, or coun|
Chio 1

DATE.,REC'D BY LOCAL

APRS - 1955“"

5. FUNERAL DIIIEC‘I’OI S SISHMATURE ADORESS

Ellis Puneral Home, Inc. 2820 Stoddard
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—..——..

Student Embalmer No.

vorking under my persona! supervision.

Student vorvveccraestacisarerrnrree ermansen
Studmt Enbalmr

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

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

- -




