WRITE PLAINLY-—-US

DEPARTMENT OF COMMERCE

BUREAU OF THE Cnlﬁuiw

Ry g[ou Dlstﬂct No....

318

THE STATE BEOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
. Primary Registration ]:];stnct b £ SO 1 OO 3

£
State File No £ 133&3? -

1. PLACE OF DEATH:

(e} County.
®) City or town. D0 a LOWLS

{If ontside ¢ity o town limits, writs “RURAL" and pamae of township)
“{¢) Name of hospital or institution:

844 Milton Blvd

{1t not in hoapital or imatitulion, writa strest number or location)
(d) Length of stay: In hospital or institution

Recisirar's No.——. 3§ (14}

2. USUAL RESIDEI\CE OF DECEASED:

(@) State... Missouri ) County

=

St.Louis

{[f cutaide city or town linits, wr:m “RURAL’™)

2944 M:xlton Blvd

{Lt rural, give location)

17

{¢) City or town

(d) Street No

{City, town, or coun! foreign country)
16. .{a) Infor

(6) Address____ 2944 Mllto
17. () __Iiun.alm B

{Burial, cremation, or umv:h

Date th&mlf.;J_\!_n@__lﬁ_,lS_‘l_&

(Mooth) (Day) {Year}

18. () Signature of funersl director... PBetz BrDthQI‘_S_____._-_.W
) Address... 3029 afayet AV_Q__________

19, {a) ?I

'* e tn:-mllm)

l\ (Specify whether |] {¢) Citizen of foreign country? {Yea or No)
In this community.. .
years, months or duys) If yea, nime coitntry,
MEDICAL CERTIFICATION
3. (a) PRINT
FulL Name___Robert lee Johnstone....... : 14th J
TR (5 Social Securts 20. DATE OF DEATH: Month day une
. veteran, - (&) Social Tty 1944 2305
Vear. hour. . it
name war JERHEE No IHEHBEEE mipute
21. I hereby certify that I attended the decmscd from... %%% S
0 5. Color or 6. () Single, widowed, married, 19.....ta
4. Sex..._Male race Vlhlt’e d.ivomed........h.:f,agg.;:.e"g. that I last saw h. I ! 2 { e ' 19“7
6, (b} Name of husband or wife....—.._coeecoeeeoer. 6. (&) Age of husband or wife if and that death occurred on the date an hnur a.f.ed bnve :
X Duration
Isabelle Johnstone alive___* ﬁz —years || Immedigge cause of death
7. Birth date of deceased....... November 12 18635 . .. (, g} Iy {
{Month) {Day) “{¥on VAP NAVNL T g p s
8. AGE: Years Months Days If less than one day Due to ] i}‘\/ >
80 7 0 hr. tmin :
. . U Due to I'Yi 4 “{
- 9. Birthplace.. . Migsouri éj
{City, town, or county) (Stats or foreign cotintry) || 7T e e R i J
i i QOther conditions,
10. Usnal ocenpation..._ e tired Engraver (latlude pregoaacy wikin 3 wmouths of death) !
11. Industry or business 5 e PHYSICIAN
' X . ajor findings; _
5 12. Name....;.James:. J.Johnstona . .t .|| ©f cperations.. ——
£ 1 13. Birthplace Scotland L" ?ﬁcmﬁlé;ttg
ity, to or coaaty) * {Stats or foreign country) Of autopsy.. should be
a 14, Maiden mmal&@wm , ciha.rgcﬁsm-
. tistically.
[ =]
g | 15. Birth Missouri )] 22. I death was due to external causes, fill in the following:

() Accident, guicide, or homicide (specify)

(&) Date of otcurTence - N : -

(¢} Where did injury cocur?.

: (City or town) {County} te)
(d} Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?

- {(Licensed Embalmer’s Statcment on Reverse Side)



v Yan . . Ny

.r ' *
* 1 - ¥ !

"““ “" - ’ »
' . * ‘ -
-STATEIHENTlBY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by : o .
: - _... Registered Ap_prcntiée No..

_ working undér my personal supervision. T, . ‘o .
ST CA o

Licensed Embalmer No. 24 4 e B

P. 0. Address...&5.. /.. 2.5 Q,Z@aﬂ-au./

Note. The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

P

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




