WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED SEP 6 1955 STANDARD CERTIFICATE OF DEATH

"0'3._1_8_ PRIMARY REG. DIST. »JOQB__

State Fite Ng 28%%22

. Enter only onecoliss per
line for {a), (b}, and (c)

*This does nof taean
the mode of dying, such
as keart failure, asthenia,
ete. It means the dis-
eate, injury, or complica-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 4

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize {0 the abore couse () stating
the underlyinp cavse lasl,

| e

DUE TO (b)

! BIRTH NO. _ REG. DIST. Kegistrar's Novalvriscrs [R—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare detessed lived, If lnstitution: regidence befors
a. COUNTY a. STATE b, COUNTY adinimion).
“Misgouris Missouri
b. CITY f outside limits, write RURAL and gl ¢. LENGTH OF c. CITY .
R - corpurate Dmlls, write to-n..ihip) STAY {in this place) OR ¢ ?w ":h M{u?m'g
TowN St.Louis days TowN St .Louis ° i
d. FH([)-'S-P'N_IJ_\A?&:‘EOOF {1 oot in bospital or institution. give strect sddrem or location) .-ASJRREEE'STS ) (1f rara!, give location) 3/ 7 7
IRSTITUTION 3 1 ] 3685a Laclede o
3&%5&%5%}; o. {First) b. {Middle} ¢ {Last) 4. DATE (Montk)  (Dsy)  (Yean
(Typeor Print)  Emma ~Berry DEATH 8/14/56
5. SEX {E. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢-8— BATE OF BIRTH 9. AGE (Jo yesrs| ' UNDER 5 YEAR | F GMDER &t HES.
WIDOWED DIVORCED (Bpecify’ laat N?'!lv’ Mnﬂthll Days | Houm | Min.
_remale White widow 8/17/85 0. |
IOn USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINRESS OR IN- | 1. BIRTHPLACE - - 12, CI
donas mnﬁof")ifmo.omnﬂnﬁr:ll - Y {City aad State or Foreige Couatry) CSUH%NY?FWHAT
ousew Own Home Cairo Tllinois U,S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Johnson. Rose 2 .| William (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 00, o7 unknown} | (If yeu, give war or dates of serviee} NO.
_No Yes. Chronic Hospital 5600 Arsenal
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

2 >

DUETo @ A dﬂ!ﬂ@éé_‘eu

é renk,

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bdut not
related to the dlscase or condition causing death,

19a. DATE OF OP‘FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/74 A ves (] no [

2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s.looraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) .(COUNTY) {STATE)

SUICIDE bome, farm, fuctory, sursat, offics bidy., et}

HOMICIDE
2id. TIME (Mentk) {Duy} (Year) (FHour) 21e. INJURY OCCURRED 2). HOW DID INJURY OCCUR?

OF WHILE AT[™] NOTWHILE

INJURY = | “woRrk AT WORK -,

alive on

V2 Vi

and that

death occurred gl

2. I hereby certify Vth I attended the deceased from JLZB_ 195.6_ lo _EL]J.— 19.5.6_ that I last saw the deceared

m., from the causes and on the dale slated above.

23a. SIGNAT'URZ % Z : (Degmojtll.le}o

23b. ADDRESS

560

| 2. DATE SIGNED

AUG 141858

SO

McLAUGHLIN F.H.,Inc. 2301

gl._u BUERM| AJ-ALCREMA b. DATE 24c. I\AME OF CEMETERY OR QAE(IOKY 24d. LOCATION (Qity, town, or county) (Biato)
‘Hemoval™" | 8-17-1956 | Mt, Carmel Cemeteryl East Sy. Louis, I1l.
DATE REC'D BY LOCAL 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

Lafayette

REQGISTgR'S SIGN:yRE
U Z.5 =

Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY o ouum oo ctieirnnmcaaees e ctetsissamamacsescssaansass st tarammacaiatin s ., Student Embalmer No..............

working under my personal supervision..

Student...cocoecrecaciatesiarascanonracaacteaasaraanaas Signed.. )\ ¥ ..f.

Signeture of Student Embalmer
Licensed Embalmer MNo,.. R
P. O. Address .~ ¥F7.  oreEices oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above,




