THE DIVISION OF HEALTH OF MISSOURI

26536

WRITE PLAINLI-—USING LUNPFADING BlLACHK VA

s Ststenunt on Reverse Side)

LD UL 39 1953 STANDARD CERTIFICATE OF DEATH Stare File No
. BYRTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. NO.]_QQa. Registrar's No. 6999
1. Plagce OF DEATH Z. USUAL RESIDENCE (Whare deceased lived. 1! institution: rwsidencs befo.s
a. COUNTY _ ‘ e - a STATE 113 ggouri b. COUNTY sdmimiont,
b. CITY [ (] uﬁid-eorpunu Umits, write RURAL and glve. - ‘%AL‘!;-:NGE OF ¢. CITY (Uf outside eorporsta Giadts, write RURAL and give townahip! /
Tokn St . -Louis et fathmplaeshl  rOWN St. Louis 5'2 /
d. FULL NAME OF (If nos ia bospital or lnstitution, gire eirest addrem or Jooathon) d. STREET ¢If rural, give locadton)
HOSPITAL OR \ _"ADDRESS
INSTITUTION 2715 Washington Ave, ? 2'?15 Washington Ave.
3. NAME OF . (First) b. (Miadls) . ' e (Last) ry 03;5 (Menth)  (Day)  (Year)
{Twpe or Prins) _ Thomas Johnson DEATH July 12, 1953
5. SEX 6. COLOR OR RACE | 7. &AIARRIED. 'ﬂ.E\‘ng MARRIED, } | 8. DATE OF BIRTH 9, AGE [ rerr| v oo | mr | ¥ woer s
DOWED, RCED (Bpecity) ™| Lust birthday ow Hour | Mb.
Male Negro widowe® - Hune 15, 1878 |- 75 |
ma usum. occum'non Qe kind of xork 10b. KIND OF Busm;sso%giwv 1. BIRﬂ.iPLACE (City sad State sr Forsign Crastsy) 12 cll;nz%or WHAT
unemp é"c’f' ‘ IMiss. gt e O
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry #ohnson Katherine Williams o nil
R WAS DEI‘EASEI,:)E\(IHER IN ,.f,'. 5. Anmdi.:n l:?RCI:‘S': 18. SOCIAL SECURITY | 17, INFORMANT' 5 S{GNATURE OR NAME ADDRESS
M oF BOWE; » - ar e I} " Fl !
- | ar - eive mae e daten clsarviost | 4G 7 12 5MU willie Williams 2715 Washington
18. CAUSE, OF DEATH CERTIFICATION mmv::." gﬂbmu ‘
. ¢ I. DISEASE OR CONDITION ’ : ONSET |
'Eu::::r“(‘:iﬁ;:‘:j‘zg DIRECTLY LEABING TO DEATH? (5) = M___ T
*This doed not mean ANTECEDENT CAUSES
the mode of d¥ing, suck | Morbid conditions, if any, sz DUE TO (k)
08 hear! failure, asthenta, | . vise fo the abost couse (&) Hatbng - o e A .
de. It tneans the dip. | M sRderlying canse lat. - I e R
case, Infury, or complica- DUE TO (c) \
fion tokich coused decth, | 1. OTHER SIGKIFICANT CONDITIONS . A% .. ~ ' .. °
Conditions condributing to the dexth but not
related Lo tha disease or condition muriudcdl
|9a DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION: Lo 20. AUTOPSY?
TION :
_ . v [) w [}
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (g, lncrabent | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE hamy, Lurts, Bustory . sirset, willew bkl sse} . -
HORICIDE ) . . '
21d. TIME (Meah) (Day) (Tee) (Heen | 2lo. IRJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY St a | "woax L) "Arwonx L/Q-af
alhwebyuﬂgfythdlcﬂmddmdcmedfmm lo , 18 lhd!hdmwlhdmami
alive on ___ , 18___., and tha! death occurred ol m., from the couses and on the date stated above.
. g ﬁfp 23b. ADDRESS Zc. DATE SIGNED
& : , c .. 48
FREY . NAME OF CEMETERY on CREMATORY | 24d. LOCATION (Clty, town, cr coun {Btate} |
removal, " 7-16-53 Washington Park [ 8t. Touis County, Mo .
DATE RECD BY %GL SISTRAR'S SIGNATURY” 25 FUNERAL olllcton : SICNATURE ADDRESS
ol J A — DeMent & Son  2629-31 Cole St.



# ot

4 L ' -
STATEMENT BY LICENSED EMBAL% > z ¢ é

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

...... ; : . Student Embalmer Ho. -

. o,
working under my persona! supervision.:

Student cuevnnernscosessnnaine trsesnsansnoes + Signed... #5087 . ..-.-_*.i..._/.ﬁ- L L 7. -

Student Eubnhnor

Lifensed Embalmer No.-

P. O. Address

Note: - The sbove MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (Fnilm to comply
the above constitutes grounds for revocation of license,)

I this. body is not embalmed, fact s.hnuld be 30, stated above.
’
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