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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[

——
-

DEPARTMENT OF COMMERCE
Buxeau oF THE CENSUS

FILED MAR 19, 3

Regnstratlon District No....2oo 8 |- -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
anary Registration District No. oo ‘B 0 0 3

Stafe File No

Regisirar's No.......... 1. &.

1. PLACE OF DEATH:

{a) Cnunty
(¢ City or tawn..

()

..St. Louis,..

Oy
Ifoul.ndu cliy or town bimitsl -nl.a “RIJAAL" aud snme of township}

Name of hoapnal or institution:
2404e. Magnolia /Z

{IT not in boapital or institution, write sireet num Er or location)
(d) Length of stay:

In hospital or institotion

{Spocily whelher

In this community....
years, montbs o days}

2. USUAL RESIDENCE OF DECEASED:
{a2) State Missouri (b) County.
{¢) City or town___. S t:LOﬂiS,MQ.

(If outaide city or town limil, write “RURA

240448 Magnolis

{3t eural, giva lucotion)

N
~—

(d) Street No...

b7 2

3. PRINT
Full NAME VlrElnlﬁ...sI.thlﬁ..tQD .........................................
3. (b) If veteran, 3. (¢} Social Security )
name war. No
5. Color or 6. (a) Single, widowed, married,

4. Sex Female /,..p,, White

6. (4} Name of hushand or wife...oo oo,

William_ A. Johnston .

/ dwnrcedM&rried

6. (¢) Age of husband or wife if

alive...eene e YEIATS
7. Birth date of deceased... Mav S 18 85
(Mdnth) {Day) (Yeas)
8. AGE: Years Months Daya If less than onc day
' 57 9 14 br. min

Jllinois .

. Birthplace.
L (State or forcign country)

{City, tuwn, or county)

(e} en of f
A
MEmcy{ CERTIF ILA‘I' ION

20. DATE OF DEATH: Month. ¥€Re __ duy...20

5mr1945 .z.a.ﬁ.o....P.l....Mminute ....................... M.

I hereby certify that T attended the deceased from

hour.....

1,

that I last saw h......... alive on...
and that death accurred on the date and hour stated above.

Immediate cause of death

/D

&

/)’ fér‘\./

Other conditions

10. Usual occupation..... '-Housg‘wii:e‘ — {Include preguancy. within 3 montbs of dealk) / ’ ——————
11, Industry or business. Koo x ; PHYSICIAN
o ejor findings: ..
B { 12. Name..... JohnAlbertNelﬂon Of operations 2 e Underline
= . . o B M : i - . - . .« .
21 13, Birthplace ( S(wede? y} --------- ;hlggﬂlés;ttg
Cit or count; Stote or fureign country, Of aBtOpSY ... should be
& ( 14. Maiden name... ﬁﬂa& imberg " ::hz:rgeﬁ sta.
E ? istically.
g 15 .Birthplace. e — (&nﬁ?:?gsﬁwmr;)' 22. 1If death was due to external causes, fill in the following: ~ =
-_ v . i
16, €a) Informant. wi} ] j am Johnston (a) Accident, suicide, or homicide (apecify}
® Address......5404a Magnolia : v) Date of occurrence
17, @ . BUPEAT o 3 Date thereol..... R 28 /45 . || Wheredid injury ocour? T e Tonir e
“(Burinl, cremation, o ““"""")v 1halla (Montl) (Day} (Year) H () Didi injury occur in or about home, on farm, in industria! place, in public place?
() Place bnnnl or cremation
,18. {a),-Signature of funeral director, Edith E. ‘Ambruw‘t'er (qpm“, Ay ﬂrps)of Injury.
) Addr 4234 Manchester ‘ s , ’H
oo CER 22 19 Q. Seatich | ZET D
{Dato run:nmd “local vegistrar) (Ile:ur.rarnunnl.m) Addres e Diate glgned.. y

{Licensed Embalmer’s Statemen! on R'ever:e Sid'e)




— eraien
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——— = - e

e,

" STATEMENT BY LICENSED EMBALMER  ° -

. ot LI
:

- . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.+ Registered Apprentice No....coooonrveee. L
" working under my personal supervision.

‘

Licensed Embalmer No /‘2 fﬁ/

i

.
b
, sg'ed

} P. 0. Address - ’ "
Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMFR in Ins OWN HANDWRITING (Failure to comply with
‘ the aboye constitutes grounds for revocalmn of license.} 5 ¢ v

" If this body is not embalmed, fact should be so stated nbove.

)




