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

DEPARTMENT OF COMMERCE
URBAU OF THB C NSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

4342

/

Birthplace._ LL1inols © .

22,

If death was due to external causes, fill in the following:

FILED JaN 19 164 .
Registration District No.... _____............... - Primary Registration District NOEQ.-?..(? Registrar’s No.. I?C q -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?é
@ County....St.. _Louis @ saeMlssourd ® CountySh. TLouks .. -
) City or town_ LLAMAY : - j
(Lt outsida cily or town limits, write "RURAL" and name of township) (¢} City or town.. Lema‘v’ .
(¢) Name of hospital or institution; {17 vutaide city or own limits, write "RURAL™) 0’
J— 1-5-!.11 _Lﬂm.a. G.@Pdl‘n g T‘d ANS
(If not in I,:n‘p’ilnl or institation, write street number or locaunn) (d) Street Na.... Iﬁﬁ_Lﬂmﬂ.y __(HG‘;?nI, give location)
{d) Length of stay: In hospital or Institution
1 {Specily whather (¢) Citizen of foreign country? e (Yes or No}
In this community. 15 ysars
years, months or days) If yea, name country
MEDICAL CERTIFICATION
3. ) PﬂlNT
Fult NAME._Helen M. Johnston o
5 3 Social Securit 20. DATE OF DEATH: Month_ ¥ fea-t day.
3. (b) If veteran, - ;‘;) cla y ear ...._.._.lﬁ_ééf.__ho"r 7 e minute . M.
-——— | ememee # :
name war 21. I hereby certify that I attended the deceased from .. 7Zr1/"—:;z,?
5. Color or 6. () Single, widowed, married, 19"3 to _M_.é N ) 19_#?4
s suFemala_| /neiihitel Joves Married that tast saw WAL aliveon o Joamd S o . ziin, 19. 4046
6. (¥) Nameof hushandor wife. ... 6. {c) Age of husband or wife if and that death cccurred on the date & houf{sta}ed above, ’ Duraiion
JHe Monroe Hohnston live.. 5 Immedz;je cause Lo :
7. Birth date of deceased... NOV.y.. 24 5 TBBQ.. g Crrew E—
(Moath) {Day) (Yoar) ) -
8. AGE: Years Montha Days If less‘than one day Due to.._.. -
54 I 12 hr. min
Duce to
o. Birtbplace_ Michigan : /
{City, w'n, or nnm’ﬂ.y) {State ar foreign country)
.
10. Usual occupatiou"......I.Qus.ﬂﬂif.ﬂ.....ﬂ.t.-...h.ctmﬁ . Other condif mm' within 3 monthe of death)
11, Industryorb PHYSIGD\N
Mmor findings: 4 b
g 12. NameJ 2338 McCollum : / : uons Underline
th to
21 13 Bruphee. Michigan | ehich death
{City, town, or count ,.] ' © (Siate or forcign country) Of AULOPSY oo ~ l should be
E Maiden name. Mae _Hamilton A A | charged aa-
tistically.
5
=

{ 14.
15.

(State or forcign cuual.r,)
16. (@ InformantH.. Monrae Johnston. .. . .. - %
#) Address TH3.. T, emay. Gar'd ans

17. (@ E.u.rial__________m {5) Date LhereoiI-B.n.._..& Jo44

(Burial, ercasation, or romoval) (Manih) (DI!‘) (Year)

(c) Place: burial or cremation__ M1 el .‘.'I.Qpe Loame] tﬂ.ry .
18. (a} Signature of funeral direcoendler IInd. COe. ..

(City, town, or coanty)

® address 7420 ¥ichigan Avenue .
19. (@) M(b} 9. e Adar\an, I’gﬁ

(Dxla tooeived bocal resistrar) {Regixiror's siznature)

{e)
(b}
(e)
(d}

23,

Address. 2l {da_ Allwre

Accident, suicide, or homicide (gpecify)

Date of occurrence

Where did injury eccur?

{City ar Inwn) {County
Dl.d Injury occur in or about home, on fa.rm in industrial plau.- in pu.bhc pl:me?

of I:uury .@ et memcten

C Spocily type of nhu)
While at wprk?“..._._..._._.... -

70 7

(Licensed Embalmer’s Statement on Keverse Side) 4
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- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........._ SR ———
...... , Registered Apprentice No,e-m, ‘ ) "

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU.\IFR in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated abave,




