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27868

ION OF HEALTH

() Address

(c) Place: buna.l or c.r—mﬂmn -
{a) Signature of funeral director,

-Mount Hope Ceme ery

AW, McLaughlin -
2301 Lafayptte Avenue

(a) _A

9.

{Dats reeeived local rexistrar)

W?Efj"f‘ “‘i‘é"iﬁs STANDARD CERTIFICATE OF l Siate File No
Registration District No. ... _....____B Primary Registration District Now e Registrar's No. ‘»-’?52{}__
1. PLACE OF DEATH: T " 2. USUAL RESIDENCE OF DECEASED: y
(a) County oLl (a) State Missouri (# County } 7
() City or town s HOULS St. Louis
{If ontside city ar town Limits, write “"RURAL" nod nnme of township) (¢) City or town - [}
(¢} Name of hospital or institution: {If outside city or tuwn Limita, write “RURAL’") ’
St. L, City Hosp. #1 .alax C. Starkloff Mem “& Street No 2100 Waverly Place 7
{If oot in hoapital or iratitulion, write strest pumber oélﬁ-.nunn) m {If rural, give tocalion)
(d) Length of stay: In hospital or institution we .
3 years (pecily whathor ([ (¢) Cltizen of foreign country? no (Yes or No)
In this community.
yoars, months or days) If yes, name country.
2} PRINT : ‘ MEDICAL CERTIFICATION
NAME____ROBERT JOHNSTON oo August 26th
- ] n 20. DATE OF DEATH: Month day.
3. (&) If veteran, 3. (¢) Social Security No. 194.8 - 7.w 70 a.
fame war, Nil None year, hour. : minute M
21, I hereby certify that I attended the deceaged from
M 0 5. Color or W 6. {a} Single, widowed, marded, 19___.to 19 ;
4. Sex race. divm'-“—M-"——“ —— || that I last saw b alive on 19.. ..;
6. (b) Name of husband or wife... . ... 6. {¢) Age of husband or wifeif || 20d that death occurred on the date and hour stated above. Duration
Catherine alive... D3- _ years|1 ccanseof deagh -
M & AT AP U A s
7. Birth date of deceased... M8Y._20, 1866
Y Moath) Do) (Vear) e lcli o ) NAlteceeddoero
8. AGE: Years Months Days If less than one day Due to 5 LY 4
Il
' L
L 82 3 6 - . G ‘
Due to i~
* 9- Birthplace - T - _MJ_SS.QIII‘.I___./) e - }\ 1 e 2
{City, town, or county) (Sum ar forelgm country) U W
F P R A Other conditions... = _:
10. Usual occupation . = ATHET = : {Include preguancy within 3 moathe of death)
11. Industry or business__ Re tired PHYSICIAN
- . . .. . Major findinga: . . . . . J——
12. Name ) M&I‘ion JO]’.’IHS".'-OI’]. s e et e + Of operationa. ... ) s L '
M . a thUnde:'line
=i miace ) Uissourl s et
ty,tnwn, count; tate or foreign country, “Of auto e lshould be
E . Majden pame riknovn autopsy — i harztﬁlaa-
; unknown . : tistically
S| 15. Birthplace : q 22, If death was due to external causes, fill in the following
= e m (City, town, or county) (Stats or foceign mnu") - y ’ z !
16. (&) Inforﬂ'm:f batherme -Johnston s (6) Accident, sulcide, or homicide (specify)
) -Addiess %2100 Waverly Place (b} Date of occurrence b A —
. @ buriel- D trt_ B/ 26/88 |0 e ey vt Lzt Yy
(Buirial, cremation, or remoal) {Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, In public place?

(Specify Lypyf of p
Meana of In;ury"‘,... S

M8 » "Iy‘ 'M

Address L0 Dadﬁm-? 7- ?éf

(Licensed Embalmer’s Statement on Reverse Side)




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.
Signed M ........... N P "o

Licensed Embalmer No... 9 . g i ¢ DO

P.O. Addres§~'>2 30'. .......

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




