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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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=
. PLACE OF DEATH:

9599

......... S tLoul 5 Reglstratlon District N0116%4“‘8 Flle No........
? (9 To'nshlp G& {\Onphhh 1' Primary Registration District No...........cco.colvcsonnenns Registered No... / 0/
City....... ;I.ef fer gon_Barrecks, Mo.....U0.S..V. A, Hospital, Jefforson-Bar raclkd Mo ............................. Ward)

Oscar L..Johnstan

2. FULL NAME......

® Residenco, No.. 316-1/2. Lami.,. St Louis, o

sual place of abode)

Length of residence in city or town where death occurred UIL mhl mos.OWI) s,

(¥ nonresident, give city or town and State)
How long In U, 8., 1if of foreign birth? ¥rs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

é}/

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
Male White Married,

SA.IF M':I\RRIED w[DOwED OR DIVORCED
R WIFE or:  MI's, Oran Johnston,

(OR) WIFE or-
Oct.' 14,1886

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DaYS If LESS thaa 1
B day, .......... hra.
45 5 10. OF .viiinninans min
8. Tr:ide(,i pll_'o!esiit:in, or par;i‘cular
F4 i1 waor e, A8 B|
g sawyer. bookkeeper, ste 38 117:08d..cro8sing.-£ittex,
'; 9. Industry or businesa in which
n work was done, as silk mill / I
5 gaw mitl, bank, ete... U.navai lable.,.
Y1 10. Date deconsed tast worked at 11. Total tm_m (genrl)
8 this occupation (month and spent in this
yanr).......gngﬂ.i.i&b.}e.. pation
>
12. BIRTHPLACE (CITY OR TOWN) Alfon, -
(STATE OR CQUNTRY} I1]linois.
ﬁ 13. NAME William Johnston.
£ { 4. BIRTHPLACE (ciTy orTowN) Alabama
. (STATE OR COUNTRY) Georelia,
14 .
W | 15 maioen name Eff1e Smith.
=
© | 16. BIRTHPLACE (CITY OR TOWN) Altem,
Z | (STATE, UNTRY)
17. INFORMANT =

(aooress) — CVHISRITHS 'GItni'c'a'l"'m:r'ec'tUr---'---------

13, BUR[A: CREMATION, OR Raovu 2}/
DA'H-' 2 5’ /

19, UNDERTAKER... @
(ADDRESS},

. il cl, LI~ w34, z{’

March 24,1932

HEREBY CERTIFY, That 1 attended decenxed from

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
2z, 1

to have occurred on tha date stated above, nt....ﬁ. IOBH .
‘The principal cause of death and related eauses of importance were aa [ollows:

Dale of onsed

Q) ..........

'_{ f-Ray.-&-Laborabany. ..o
cﬂ find ingﬂ #Vas there an autopsy?.... Y:ro'

23 I duth was due to external causes {violence), fill in also the following:
Date of Injury.....coocecieirens S19..

)
(Nnme of g
What test confirmed diaznosil"

‘Whers did iojuty oceur?

(3pecify city or town, county, and State)
Specily whether injury oceurred in industry, in home, or in public place.

Manner of injury
Nature of injury.

or injury in any way related to petupstion of deceased?...............







