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Length of red(lence in city or town w en%g occa yrs mos. da. How long In U. 8_, If of foreign birth? ¥ra. mos, da.
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3. SEX . 4. COLOR OR RACE | 5. gmcu-:. Mmmzn,gmowrgn. oR
male .| white | Do Gerdeciwers
5A. IF MARRIED, WIDOWED, OR DIVORCED b
ND OF . *

(@8wBEDE Elta Johnson

6. DATE OF BIRTH (MoNTH.DAY, axp vEAR) Sept. 6., 1873

7. AGE MONTHS DAYS

12

If LESS than

YEARS

. 83 . I 2

8. Trade, profession, or particular

z kind of work done,ns spinner,
5 Mg o Sork ponesasepizner, Interior Decora’f,or
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L4 * f v
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12, BIRTHPLACE (cirv or Town)...... o - _Clair, Mo. /
{STATE OR COUNTRY). 2]

i5. naME . Robert R. Johnson

14. BIRTHPLACE (CITY OR Town... VArginia. o

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

11/18/36 .1

22, 1 HEREBY CERTIFY, That I attended doceased from

Ilpstsawh............ allveon....

to have occurred on the date stated sbove, at&.5.3. QO P
The principal cause of death and related causes of importance were as follows:

Multiple abrasions and lacer «buecolenst
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131’;0“8]’-’ ..... puncturingandaaeerat g

bo.thlun sp . WP - T . P X I
...... Pho upped Lhsraot kel "BARe ey

OA.I. A_lhn"w
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15. MAIDEN NaMEFrances Thomss

MOTHER | FATHER

16. BIRTHPLACE {crTv or Town)._. WDKRIOWD
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EATH in plaip terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

T. Johnson
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12. BURIAL, CREMATION, OR REMOYAL

mace MO3elle, Mo, DATE "

11/21 3¢

15. unoerTAker Robert J. Ambruster

(aDDRESS) bboo Layton Ro&d

(violence), fill in also the following:
........................... Date of Injury......ooeviiivns 19.ce.
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ferating ribs teering the heart as described.
Secondary; Maseceration of vitaltrorgangins. Internsl

_and external hemorrhage followed by immediate death.

Antomobile overturned at Ellisville Mo. Meramec
Township,St Louisl County,Mol
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Verdict of Jury: Due to unavoidsble aeciqent‘when.
euuomobile‘overturneg.‘--. ' .
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