in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH ) f 7/ 46860
? C’ comnty. O Ls Louis Reglstration District No.......... ] Gp File No..
R Township.........ooovver v o Prlmry Registration Disirlct No.q"f—)l Registered No v/ j ?
1Y o Webster GEMES ™", 334 Stark Court - Ward)
2. FULL NAME John Whitfield Johnston
" (a) Residence, No 3824 Lincoln Ave..s. wae, Be. oSt. Louls, I1l.
) (Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How long In U. 8., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. e tiaviis the e R |} 21. DATE OF DEATH (MonTH, DAY, ANovear) Dec ., 20, L1937
Male White Married 2. H REBY CERTIFY, Tyt I attended decessed from
. , WHEGNEDTOAEVONSE
5A. IF MARRIED. 89 " o . N O Sy s B SSNNPTY | } ...... 0 - TS { 7
(OR-WIE=oF argare Ilasteaw hm aliveon...... M AP 192? Death is aaid
8. DATE OF BIRTH (MonTH.oav.anpvear)  Jans 14, 1867 || to bave occurred on the date stated above, at. §.: Popm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal c:mu of death and related causes of importance were as follows:
70 ll day, ... hrs.
[ min.
8. Teade, profession, or particular
3 kind of work done, as spinner,  1,000motive. Enginle
E 1 9, Industry or busingss in which
o
S kg ex=h I, C. R. R. )
§ 10. Dati.:u doceased last worked st T1. Total timo (years
' AN 3 - s eapaton... )..5 ........
12. BIRTHPLACE (v orToww).... . SWanwick, . I11l.. ... Q.
{STATE OR COUNTRY)
U.,
& [ 13. NAME Robert Johnston v i
I ) Name of operation . .
h 14. BIRTHPLACE (CITY ORTOWN).... C arly le. . JI1F e et What test confirmed diagnosia?.............oooooo.... 'Was there an nutopsy?... A.5...
i, (STATE OR COUNTRY) . . T
x ~ . 23. If death was due to external causes {violence), fill in also the following:
W |15 MAIDEN NAME __ S&r ah Jane licCormick Accident, suicide, or homicide... Date of i0fury...cc.mvome 19
CE .
0 | 16, BIRTHPLACE (ciTY oo Swanwick, I1l. || Wheredidinjury cccur? iy i o e By
£ (STATE OR COUNERY Specify whether fnjory oemrred in industry, in homme, or in public place.
7. INFORMANT....... o A .
- N ooressy . Bas Ill . Manner of injury.
Nature of injury
24, Wudisetuurimm-yinmy ted to occu, hono!dmed? ................

If 8o, specify.
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