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

CAUSE OF DEATH in plain terms, so that it may pe properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUBEAU OF TEE CENsUa

A AUG 171938

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24173

Stale Pils No.

Rogistration District No. ¥ Primary Registration DistrietNo Registrar's NaM
1, PLACE OF DEATH: ﬂ'@(ﬂ)g 2. USUAL BESIDENCE OF DECEASED:

(a) County. ) o ! N

{® City or town__ 1, LONLSY /4 (a) Stntn......Miﬂ_ﬂ.m (b) County L

(1f ontafde cit town limits, write "RURAL™ and name of townahip)
(e} Namo of hm!pitnl or inl:[tut‘;(?; o limite, w () City or ta St . I'o-uis -
2739 Hickory St. (If otalde clty or town limits, writs “IUTAL")
{If oot [n bospltal ar institation, write street nomber or locatlon)
. () Street No.. 2739 _Hickory
(d) Length of stay: In hospital or institution (Bpacite whether (If rural, glve locotian) B
In this community.
years, months or days) {2} If foreign born, how long In 5. 8. A.? ) YEATS.

8. (a) PRINT
FULL N.

_Ernest_Johnstone .5 LY

8. (¢) Social Security

8. (¥ If veteran,

MEDICAL CERTIFICATION

20. DATE O 4?
e d 90 \_.hiL__mm YT

17. (&) Buriel

{Barial, cremation, or removul)
() Place: burial or crematio;

18. (a) Signature of faneral director.mlﬂﬂ.ell_nndt,_ﬂﬂ.;___
3 - 7z

(¥ Addrm._27

1
b)

name war— 10N No. DODG .. 21,1 hereby certify that I attended the d
ereby certify that I attended the
1 B, Colot ﬂre o 6. (o) Single, widowed, married, 6 — _/ ey 18 s, L_._._, 19!1..?
a
4, Sex m e race. g]? dlvorced....s....j.'.;}.gl__...e..... that I lnst saw hddd... allve o s g_;_z_(@_“ 19.....;
8. (b) Neme of busband or wife 6. {¢) Age of husband or wife if || fnd that death oecurred on the date fnd hour stated above!
A (- T _¥years e cause of death Duration
7. Birth date of deceasod 2ept,. 6 1904 ..u..U' NAQ Ar ,ﬁ m
(Month) {Day} (Year)
8. AGE; Years Montha Days If less than one day Due to, IA / ]L
AW
54 10 12 ....... .. hr. min, Due to ’ ,;, ‘él n
9. Birthp! St. Iouis Missouri ([ A A
(City, tawn, or mtﬂ {Stats or forelgn mla
10. Usnal occupation nil. : O:P.HLe?ndiﬂﬂM ¥ within 3 ha of death) {j T ———
11. Industry or business. ! PHYSICIAN
. ' 8 . Major findings: . _—
E{u' Nlme—-ﬁen ) Ot opent! OM .ol '{ Vaderline
th to
2 L 1a Brnp - TexXas 1 'figgh
E 14. Maiden name Mwﬂmﬂ]nder presraighii ity 'U Of autopey. Eih;:lgeﬂd sto-
¥
en
3 { 15. Birtbplace TR P (suK :Eggu’;) 22. If desth was due to external causes, fill In the following:
%MM (a) Accldont, solids, or ho e —
16. {a) Informant’s own signatore
(&) Address 2739 HiOkOI"_V " (b} Date of occurrence

(¢) Where did Infury oeeuﬂ-——-—-""______—
town) Coanty) (Sta

(b) Date theraofw iy
{Montk) (Day) {Year) i (d) Did Injury oceur In or about home, on hrm,inindmtrin.lplam npnhl!cpim?
/D_A ﬁg\
po Incs

(M. D. or other),
Date
7
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STATEMENT BY LICENSED EMBALMER .

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was ,emba!med ‘by-me, or by

Registered Apprentlce No

OQMQ ........................ .

working under my personal supervision.

- Licensed Embalmer No ’%/ /24 ‘

P. 0. Address2f 92 _Plne St. St.Louis

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

If this body is not embalmed, above space should he left wnk RV s i
. / . " -




