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

DEPARTMENT OF COMMERCE
Buzeau oF THE CENSUS

FILED JUN 30 10481 8

Registration District N« Z oaeeeoeoms

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Regstration District No._ L) 3

Stote File No__2 t2 1 }E i} a -

Registrar's No.___.__

1. PLACE OF DEATH1

2. USUAL RESIDENCE OF DECEASED:

John Johnston

(a) County M W |
(1) State 0 (5} County.
() City ot town.....__ S Lt Louls : " / 7
{1f outside city or town limits, writs “RURAL" and name of townahip} {¢) Clty of town St Loul 8 N ‘
(¢)  Name of hospital or institution; (If cutside city or town limits, write * "RURAL").. & ' 7
Pronounced Dead AL City Morgue. . ) Street No.....5Q0008=A Maffl1t Ave.
(If not in hospital or fustitotion, write strest mxmbe: or lGcation) {If rural, give location)
(d) Length of stay: I[n hospital or institution N »
L (Specify whather || {¢) Citizen of forefgn country? (Yes or No)
in this community 4)
ya&rs, months or d-yl) If yes, name country.
3. (a) PRINT E J MEDICAL CERTIFICATION
ruil name__Euphemie H. Johnsteon . '
> 20. DATE OF DEATH: Month ___JUNE. . day____ 17
. (D) " 3. i
3. (8) If veteran (¢) Social Security year. !Q&iﬁ e hOUE minute A M
hatte war. No . .
- 21, I hereby certify that I attended the deceased from

\ 5. Color or 6. (a} Single, widowed, married, L 19, to 19........;
4. Sex...F_e_mﬂl_e_ ral e 2 divorced_I).l-.EQ_m_g.g- that I last saw h. alive on, 19
6. (%) Name of husband or wife..... . == 8’ {c} Age of husband or wife if || and that death scctrred on the date and hour stated above. Duraiion

(b) Address
19. (a)

{Dnia received locef rerdst

. alvE s years || [mmediate cause of drath
N T -
7. Birth date of deceased...... 8D o 3 1883 L p
(Month) (Day) {Yeonr) e e -
p ra
8. AGE: Years Months Days If lexs than one day Dae to_.. & "
. e,
T i e
N 61 4 14 hr m Due to !ﬂ)/\ /"f/l ___ﬁ m—/}
o Brapace__Kentucky \ - V4
(City, town, or county)" . (State or foreigh country) |} T I T P ufM
fons ey -

10. Usual mmﬂ"“—-—————--—-"--——----H-Q-us-e-w_l j“f & ?iﬁ:ﬁ?’ﬂ:ﬁm within 3 mentks of death) / y’ [
11. Indostry or b I PHYSICIAN
2 neustry or Major findings: #’0
& (12, Name Unknown OF operations y.
E : . m : N : / : thl.'h:dl:ﬂ:lne
=1 Bhthpiace.,_,_i.a..m......llnk.nﬂ.wn_.. P — ; { shecause to

1iy. tawn, tate or o country,
& ( 14, Malden name_—.. Tikhown = Of autopey ’chm: :::: s
E = - = ting] Y.
g 15. Btrthn!ace. mw(cﬁ;ﬁnmumegﬁ?g'wn N T rmi::lmum") 22. If death was due to external causes, fill in the following: * -
{6 (a),. Informant............hﬁrle_ﬂ Mo__iohn&tgn ...... ! ........ (s} Accident, sulcide, or homicide (specify)
g

i (5) Addp-m 4056=4 MaTf1tt Ave. {8) Date of oceurrence.

17"(-1) Buriﬂ-l (b} Date, thercof. 6= 20-44 () Where did injury oosur? (City or town) nty) (State)
(Barial, cramation. or removal} (Month} (Day) (Year) (&) Did injury occur in or about home, on farm, in Indultnal plaee. in publir.- place?
(<) Place: burial or cremmon__._,..ii..,._l.rﬁb anon Cem. || -

lB (a) Sumature of funeml director. Drehnm nn--H ar I‘&l _E_'__’ ‘(?f ﬂmﬁf inim?____................._.._...

............. *"{M. D, orother)

T .. __._ Date signed é/~ /4}/




STATEMENT BY LICENSED EMBALMER

"' 1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

S:gned.. _W—c g N 2l C.l2...
-7 Licensed Embalmer No...... 3 __1? A_.;% ..............

' ' P, O. Address
Note: The above MUST.BE SIGNED BY THE LICENSED EMBALl\iEB in his OWN HAVDWRITING. (leure to comply A

. the above constitutes grounds.for revocation‘of license.} . - .

If this body is not embalmed, fact should be so stated above. ' N




