No. 300
10.40

«This does ol mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO ()

STANDARD CERTIFICATE OF DEATH suar rie v 31004,
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. .QQ&. Regisirar's No 7956
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. It jnstiwatlon: remidence belore
a. COUNTY a. STATE b, COUNTY adicisslon).
Missouri
b. CITY . R . LENGTH OF . CITY
R (11 outalde eorpurate limita, write RURAL .ndm‘lr:hlv) gTAY Lo thie slneet c R ‘ . d. I:S;l:mu vmhl.n l.ln:lat::;
Town  St, Louis yI's TOWN St. Louis Yo
d. FH(])-SL N'Phl‘.E OF (If not in hospital or institution. give streot address or location) 7‘53'&%5 (I rural. give location) } \ l ‘_D
INSTITUTION Homer G, Phillips H 8 /
3. NAME OF a. (First) 3 b. (Middle) ©. (Lest) 4 03;5 (Month) (Day) (Year)
{Typeor Print)  Neola Johnson DEATH 9 6 55
5. SEX 6. COLOR OR RACE { 7. MIJ\D%F‘{’}EB Ef\‘fék rgsnnu-:o n | 8. DATE OF BIRTH ) AGE o vean] @ vooR | AR | ¢ oo u .
(Bpacliy) ¥ L Days | Hours | Min.
Female Negro ivorce “March 26, 1902 | |
10a. USUAL OCCUPATION (Gitve kindof work | 10b. KING OF BUSINESS OR IN- | 11 BIRTHPLACE ... . ¢ Ferai ) 12, CITIZEN OF WHAT
dona digring moat of working Lile, sven if retired) y ead Stete or Forsign Country UNTRY?
1d Private Fam?T& Little Rock, Arkansas FrET A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NN_AE OF HUSBAND-OR WIFE ’
B, L, Tilford | _Jola Trot Richard Johnson .
I'Sr WAS DECkEASE:J EVER IN U,S.ARMED FORCES? | 16. SOCIAL sn-:cumr;rg 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
(Ywes, 8, 6r ynknowa, (H yoa, :ir- war or dates of ) v
No - ? - Kenneth Johnson, 2309 Division St.
18. CAUSE OF DEATH - * * MEDICAL CERTIFICATION ) INTERYAL BETWEEN
Enteronly onecaussper | |, DISEASE OR CONDITION ONSET AND DEATH
lne for (8), (b), and (¢} DIRECTLY LEADING TQ DE--‘“-"‘l'(a) .Gir:nhaaia_o.ﬂ._t.ha LiVET' Und.t_n____

\

o2 heart faflure, asthenio, | Tise to the above cause (o) sinting .
de. It means the gl | the underlying cause lost.

case, infury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Ascit

Conditions condributing to the death bui not
related to the dlsease or condition eauting death. Sple

es, Jaundice, Hydrothorax,
nomegaly.

19a. DATE OF OP_FFOAN- 19b. MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY? -
K 5 g /0 YES E' ND D
21a. ACCIDENT (Bpeciir) 21b, PLACE OF INJURY te.z..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, famtery, strest. offios bldg., ev0.} R
HOMICIDE : ' S : _
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
: : . WHILEAT{—} NOT WHRLE
INJURY WORK AT WORK

2. T hereby certify that I attended’the deceased from _ B=29Q= | 1955_, to __9=b=___ 1955, that I last saw the deceased
alive on _&_ , and that death oceurred at 731083 m., from the causes and on the date stated above.

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

il 22a. SIGNATURE. : (Degree or title(’) b, ADDRESS ' Z3c. DATE SIGNED
__u.w BHoY M 7 M.D." 2601 N. Whittier Street . 9=6=55
24a. BURJAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY. 24a. LOCATION (Qlty, town, or county) {Btate)

HEN5WeL »~ | 9/12/55 Greenwood Cemetery [St. Louis-County, Missouri

DATE REC‘DBYL%CE%L ﬁ'RARSSI ATURE
-

SEP9 1955

25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
harles J. Gates 107 Finney Avenuse

ment on Heyen




,

) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by co.viiciiiaiiiiiicraeaaen eeeeeietssestesesssssstssemmsasnaranaasanas R . Student Embalmer No..-.........
working under my personal supervision:.
Student ... e eiaaeaa e Signed.%ﬂ...@f"%mw.; ........
. Signature of Student Embalmer ) .
Licensed Embalmer No.‘:’:gg:.l:_-.

.....................

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

I embalmed by a STUDENT, he also shall siga in his OWN handwriting.

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




