FEDERAL SECURITY AGENCY MISSOURI] DIVISION OF HEALTH h 4()4‘(]
National Office of Vital Statistics § STANDARD CERTIFICATE OF DEATH State File No. 4
FILED MAY 1 5j9{48)

Primary Registration District Nogpjc ‘ Regisirar's No. ( o 7’é ......

Registration District No.. b d..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County... St LOU.IS . s 1 (g) StateMlSSOuri (b) County.
(5) Cityor town. JELLETION, BAXTACKS . M. - i

} City o ovm f outside clty or town limits, wrlle * RURAL" ‘and wame of townsaipy|| €€) City or “’“’“"“""Stt’}'ggé'esc:u e T e RS R
v _E:m:le of hosp ta.[ or institution: 0 ; g ?

eterans. fdmipistretion Hospital.. . .. 5. (d) Street No....S45 Cowan Ave,.,

(it mot in botpital or instttutlon, write st mber orgnoaﬂa (I rural, giva location) /
{d) Lengsh of stay: In hospital or institution... PraGs
pacify whether (e) Citizen of fOTEIEN COUMPY Porierinireesrcs errree e covessessracms bbn senasnracay (Yes or No)

In this community 6 MOB'thS- 9 daVS ....... '

vears, montha or days) If yes, name country

MEDICAL CERTIFICATION

5o BRNT . JOHNSTON,..Joseph. A.

20. DATE OF DEATH: Month......April LR T

R R T Y M | T SRS

—|l 2E. I hercby certify that I attended the d d from S,

5. Calor ar 6. (@) Single, widowed, married, || Qetiobor... 164 19.47 t0. ADTIL 250 . 19.48;

4, Sex.... racc.whi-te divnrced.....hqamie.d. | that T last saw h..lDL. ative on. ADI':I.J_..B X — R 19._]@.

6. (b) Name of husband or Wiftw . s 6. (¢} Age of husband or wife if and that death occurred on the date and huur stated above, Duration

JesﬁieJOhnSton ......................... nlive.......ld{- ............ years Lmmediate cause of death...... AbMEMIAE L LRI o { s
7. Birth date of deceased. . oo g{‘:ﬁf 17:”“’ ""'1'&9'6(?“::
8. AGE: Years Months Days If less than one day

51 10 8 hr. min,
9. Birthplace..... ReynOlds GthY., M;ﬁ 39“.:‘1 o ,) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{City, town, 0T county) {State or tureil;n cou.ntry)
10, Urusd 0ccupationo NEROCT eioeeereosnsioo||| OICE cODitiONS.c..
11, Industry oF DUSINESS.....oeie v cerreerecnsmsmen s rres pecs st babsins . P e PHYBICIAN
fi fut P .
g i:z. Name e George. JORRSEON ... 8 aperations.n. 24 3L4B.. . BLODSY oo o
3 nderline
2l Bnnhplacc.......].'?ig.y ... n &‘?. ldSCOunty, ..... b 'é?ifi ........ p— /1)) b et e e e s the cause of
= Wi, or ( e oz forelzn coun ry
g { 14. Maiden name.. g&ra}l ﬁgﬁmﬁl Of autopsy...-...... Autopsy performed ........................ :I-?aagelddstbae-
E Unknown ‘7 (See..cavge. of _death)... tistically.
g - 15. Bn’!hp]ace “(Gity. town. of sounly) '(Sune orron‘atgncngmr;] """ 22, Ifdeath was due 10 external causes, fill in the fq]lowma
1. (a) Infonnnnt..ﬁ:gglstrarﬁ VA HOSD. (@) Accident, suicide, or homicide (upec:fy).....mgne ..............................................
&) Address. 905 ferson Barracks, HMo. . (5) Date of accurrence.
17, (a). hurial (&) Date lbereof IL-29-111.8 (c} Where did injury occur?.. ; P o P
- * {Burlal, cremztion, o7 removal) Monthy (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public
{¢} Place: burial or crcmahon......,r..'.iemorial Park Cem- place? ...
18. (a} Signature of funeral director. Math-Herman & Son. While at work >4 . D808 IDJUTY .t (,:’ ..... LA
) Addrcss 2161 Fair ~St.louis,. Jot...y.
P AQ 23, Signature.......... %:F‘& %l ................................
19, oY e LB (B) R T AT it Dol i A
(T.()‘:‘)e Elred 1 (Hegistrar's gfgnatare) ¢ £ Address.t JefferSOh B E ? ILO' Date signed=? 26/48

)_/‘ Jefferson City Printing Co. {LIT!H!!d Eml;lmer’l Statanent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me, or by — e

[ .
working under my personal superv. sswn

-

- w

‘Registered Apprentice Nn"‘.
* ' Licensed Embalmer a‘/ / 4
P. O Addressé\éﬂ %

¥

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . - -

H this body is not embalmed, fact should Be so stated above.




