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

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS -

FILED DEC 34

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration Distﬁ‘Non..é_a__z.é .....

L

o Lol T
State File No............ 3 8};’..?)3

Regisirar's No... g é’z_ﬂ_ 2-_(_._...

. PLACE OF DEATH:
St.louis

{a) County
Querland

(b} City or town

2. USUAL RESIDENCE OF DECEASED:

sate.. Miggsourl (6) County St.Louis ?é
Overland /=2

{a)

{Licensed Embalmer’s Statement on Reverso Side)

(If outside city or town limits, writs “AURAL"™ aad narmas of townahip) (¢) City or town
(¢) Name of hospital or institution: ) (If outside city or town limita, write “RURAL") -
9434-Midland Avenue @ Sreet No.... 044N 1d).and / Avenue /
(IT not in hoapital or institution, write sireet number or Incauon) / {If rrral, give locatiod)
{d) Length of stay: In hospital or institution N
(Specily whether (¢} Citizen of foreign country? Q -(Ves or No}
In this community 25-Ye aras /
years, monihs or dny:) If yes, name country.
MEDICAL CERTIFICATION
3. (a-) PRINT C
mame_Carl Vietor Jdohnston . .
o o e 20. DATE OF DEATIL Month___NOV day. 21
3. I £ N . (e cial urity
(@) It veteran ~ nNone yeat. 1944 hour é minute, A -
name war. None o) No : .
21, I hereby certify that I attended the d d from....ﬁg"""“ =
. | 5. Coloror | 6. (a) Single, widowed, married, e 19.4/7, ta 27.1; - 19.5.%

. ) - :
4+ &*lm——r race.... AW..._. aivoroed - M A ot 1o saw h.7A2ry. alive on A ve 2R Mot LY
6. (#) Name of husband or wife_____........ 6. (c) Age of husband or wife if | 3nd that death occurred on the date and hour stated above, -

- M tﬁéf X Duration )
ax. i, alive___.. 58 years {| Immediate cause of death -
7. Birth date of deceased.. Au% 18._. ....... 883,‘“ —fm“"'—"‘—" &= L/&"‘_"_“-"l-; I 1‘7
onl.h) (Day) (Year) /
s -
8. AGE: Years Months Dayl H less than one day Due to MM P = Pet_ Fo oty T 1?4%‘ s
65, ] 3 3 h A
5 r, min 4 r " .
= ’ Due toc%rﬂ‘—:/(,/_%%“—é-—‘ % L2 = N tz-,
9, Birthplace Chlcago. I11. £ )
(City, town; or couaty): {8tate cr foreign conntry)
diti
10, Usual occapation Carpenter O . S s o eniy
11. Industty or business 2e lf s _{% iu PHYSICIAN
Major findings: I
By . Adolph dobpston . ||" SorkalEn Vahdama | o
[
= { 13. Birthplace &feﬂ....llf‘/ ”' \t‘?:lcctallése;:g
(CiLy, town, Ly) (State or forcign country) of automyj’z R should be
E 14. Maiden name.. Y. ﬁ?{i{rlown y; - R c_ha{geﬁ sta-
i |tistically.
Eg 15. Birthplace. - “EERHO'\m Py e ﬂm:!rﬂ 22. If death was due to external causes, fill in the following:
6. et - Martha Johnston—. - : - .= || (@) Acidest, sukcide, or homicide (specify).. -
® Addresns__9434-M1d1land Ave—Overl and (8 Date of occurrence
17. (@) .._..B..m:.ial areerereeme (B} Date thereof .. _1_1._ 24- 44 (¢} Where did injury occur? (City or town) {Couaty)
" {Burial, cremelion, or removal) “(Month) (Day) (Yoar) (d) Didinjury oceur iz or about home, on farm, in industrial place, in pubhc plaee?
(¢} Ptace: burial or cremation. M.Y..alhB.JA C Leme! t BI‘I —_—
. (Speui‘ t I place)
18. (o) Signature of2funeral dire A i mc " While at work?____ 7 (";'. QL'IE'.::: of injury— ™S
15 . 0 X 4’ ch
® Add.rEess"""'f .Q&-WQO‘? B l&nd M& ture £, 7Y (M. D, erothesd=___ .
19. - I —— b) 2w M S L b ~
(=) {Date mhe;t:nl rM( ) (Remsunr .nmlm) /1 __33 / Date g} ned/[";"j‘fty



)

L

& R —— S b + a4 e -

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

Registered Apprentice No : : ,

working under my personal supervision. W
Signed... M ?

3039

- - Llcensed Embalmer No .......

P. O. Address W )460

Note: The above MUST BE SIGNED BY THE LICENSED FMBALT\‘IFR in his 0“’N HANDWBI'I ING. (Failure to comply with

the above constitutes grounds for revocation of license.) \ -
L4

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




