THE DIVISION OF HEALTH OF MISSOURI

o. 300
o l ALEDJAN 7 1950 STANDARD CERTIFICATE OF DEATH sae rie o F O ...
. _|ieirrH xo. REG. DIST. NO. 318 PRIMARY REG. DIST. m‘ID_OL Registrar's N 4. 4.3 €)......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institytion: residence befors
. COUNTY . STATE . dinisioa).
e : 2 Missouri b COWNTY g o
b. CITY (1 outside corpurate mits, write RURAL and xive ¢. LENGTH OF ¢. CITY (Uf cutaide corporwse limits, write RURAL and give township}
OR townghip)| STAY (in this place) / 7
a Tows  SteLouis - TOWN Ste.Louls
g FHOL%P?AME OF (I not in baapital or ln-:.u.u.u( give streat address or location) d. STREEES‘I:S (H rursl, gve loeation) ‘t
S werirotonEnroute City Hospital I 4167 Olive St 4
E 3[’)“EAC%ESCEFD a. (First) b. (Middle) ¢. (Last) . Dg}'E {Month) {Day) (Year)
[ { Type or Print) VJGSley R. Johnston DEATH DGC. 24’ 1949
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH "1 9. AGE (In years| «f UNDER | TIAR | O OKDER © HES,
) 0 WIDOWED, DIVORCED (Bpecity) #1 " tast birthday) | Months| Daye | Hours | Mis
% |_Male // | Wnite i March 6,1880 69 l l
= 10a. USUAL OCCUPATION (Giekind of werk | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or lor’dl:n equntry) 12. CITIZEN OF WHAT
[+4 dons during most of worldng klfe, avan if retired) DUSTRY COUNTRY?
2 maclist
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14! NAME OF HUSBAND OR WIFE
m Stephen Johnston 1 Oecllla Sto
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' § 1 TUR
5 {Yen, oo, or unknown) | (If yes, kive war or dates of service) . I] 3 SIGNATURE OR NmLincolﬂomﬁ.
= No Unknown Miss FeJohnston,920 Eight St.
:_l' 18. CAUSE OF DEATH exse . MEDICAL CERTIFICATION lg:gghg%iﬁ
. Enter cnly onecstise pet 1. DIS OR CONDITION .
E lise for {8}, (b}, and (&) DIRECTLY LEADING TO DEATH (=) _
—————————— L - .
‘U *This does ot mean ANTECEDENT CAUSES :‘-2 £ " z E z . . ’_/‘ i N
- the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) _
- as keart failure, gxthenia, | rite to the abore cause (a) stating ~ M
e 2. lvwe. 1t medns the-dis.: the underlying cause last. - : :>: Z 5 > - 1T T
ease, infury, or complica- DUE TO (c) -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS _,
Cunditions contributing to the death but 7ot
related to the diseare or condition catding death,

=]
P
—
o
Z || 152, DATE.OF OPERA. | 195, MAIOR FINDINGS OF OPERATION . . . L L i - -{.20, AUTOPS
= “TTION |- : - : ’ .
5 wo [
: (l2ia. ACCIDENT -~ 8 y 21b. PLACE OF INJURY (o.gln orabout | 2lc. (CITY, TOWN. OR TOWNSHI courmn 2 Afi’i/
,c " SUICIDE (Epecity) Mm.lnm.lnnm.lmt.:gumzz:m.) e i ¢ d‘, @
Z HOMICIDE - Fy
g 219, TIME (Month) (Day} (Years (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
>|4 INJURY WORK AT WORK! .. .. #’?j//
- v s
; 2. I hereby certafy that T attended the deceased from | IB_H. , 19 , that I last saw the deceased
E | " aliveon , ‘and that death occurred ot /=2 © "m., from the causes and on the date stated above.
| NATURE /-\ @/Uor titde) | 23b. ADDRESS 2%. DATE SIGNED
B QL s é
a z 3@%@&/ A@(ﬂ‘e‘*‘f/ /Joo .- /,2.27,44¢
I |F2ta, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEME]’ERY OR CREMATORY | 24d. LOCATION (Ofiy, town, or couaty) (Gtotd) .
TION, REMOVAL ) P _ Mo : :
& is 12-28-4 Memorial Park Normandy,Mo.

DATE REC’D BY LOCAL | R
REG.

25. FUNERAL DIRECTOR S SIGHNATURE * AbDRESS
horrell Funeral Home, 4212 St Lgugs

(Ticensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

-

'-i‘ O Student Embelwmer No.

.................... - N

working under my persona! supervision.

Student ciuvensanscsananns baebrersasanienan

Student Embalmer i :
. . Licenzed Embalmer No.....8 7 L/’ ?

\ .
P. O. Address_-..éév ‘ ﬁ‘M/ 21

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

If this l_:ody is not embalm'ed, fact should be so stated above.
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