. No.300
. 10.48

Q

WRITE PLAINLY—USING UNFADING BLAGCK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

’ FILED SEP 22 1950

'BIRTH KO,

STANDARD CERTIFICATE OF DEATH
REG. OIST. NO.. 31 8 PRIMARY REG. DIST. N01%_. Remﬂmr.an 782()

31738

State Fiic N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If icetitutlon: resit before
a. COUNTY a. STATE b. COUNTY ad:aislon).
Missouri
b, CITY (I oqtaide limits, URA . LENGTH OF . CITY (1 ounaid limits, writs RURAL 3 -
o corpurats limite, writa R L-ndn.::':.hlp) CSI'AY g [ e (If outdds corporata ta, and give township) C?(_,—’l %_l' /
TOWN  St, Louis TOWN S+ . Louis <
d. F}"qj%pw\ME QOF {If ot in bospital or lustitution, give streot address or locatlon) d.Jl [';EEEEESTS (It rural, give locatlon) A
INSTITUTION St, Louls City Hospital W I326a Arsenal
3. NAME OF a. (First b. (Middle c. (Last
DECEASED (it ( ) {Lost) 4 DATE (Month)  (Dey)} (Year)
(Tope or Print) [ ADE. H, JOHNSTONE oeay_Sept. 15,1950
B, SEX 6. COLOR OR RACE | 7. NQ)RO%I‘EB hélE\ch’gchElSRRlED 8. DATE OF BIRTH 9. AGE&&::;)‘H 1:; ug |Df=u IF UNDER 0 RS,
{Bpeoity) t on! ays | Hours | Min.
male O | white R | fug. 19,1900 25 | |
102, USUAL OCCUPATION (Ghve kind of work 1(_)b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelan nountry) 12. CITIZEN OF WHAT
dons during most of working lile, even if rotired) i DUSTRY COUNTRY?
Retired Salegsman Hoboken,New Jersey
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J . Katherine Ke Marie
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURH'OY t7. INFORMANT 5 SIGMNATURE OR NAME ADDRESS

(Yea. no.orunknown) | (If yes, xive war or dates of serrice)

__Yes NN, no Marie Johnstone I326a Arsenal,St. Louis,Mo.
t8. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN
SET AND DEATH
Enter only onecauseper | |, DISEASE OR CONDITION z ¢ s et AL
Jine for (s), (b, and (o) | PIRECTLY LEADING TO DEATH® (5 : o~
—_—_— - S ) Lo e T e
- . ANTECEDENT CAUSES Al
*This does not mean et_al V4 5__1‘ =<
the mode of dying, such Mnrbidhcnndumm if eny, giving DUE TO (b} L 'ﬂ haar ‘ _
- heart fallure, asthenia, rise to the above couse (a} stating - : 4 :
::c_ ea;t !:u:::; a:; :1;::_ the underlying cause last. /@m‘-""ﬂ—‘e TR0 e
ease, injury, or complica- - DUE TO (QL/’ n/ PIC 2 oy
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS |
Conditions condributing o the dealh bl not
. related to the disease or condition causing death. . I
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' BT 20. AUTOPSY.?
TION , ettt E/
L y | s M e I
21a. ACCIQENT (Bpecity) 215, PLACEOF INJURY (ox.. inorabout | 2fc. (CITY, TQWN. OR TOWNSHIF) (COUNTY) . (STATE)
ﬁ el hnm-.hm.hﬁg.-tmt.nﬁmbﬂz..m,) ,f ad &t

| 2vd, TéME {Moath) _ , (Day) , (Yoeur) (H _?a 2le. INJURY OCCURRED
WHILE AT HOT WHILE
|NJURYQ¢0¢/ /5 o o | Work AT WORK

21f. HOW DID INJURY OCCUR? -

ETIHX

lo L, 19, that I Iaat sGw !he deceased

2. I hereby cerufy that' I ottended the deceazed from
alive on , 18

, and that death occurred al _8:.293.‘71 from the causes and on the date stated above.

IGNA {Degres ar titlo) Z!b ADDRESS Bc DATESIGNED
(:;ﬂ&zwésémm ety 13 Claid
24a. BURIAL, CREMA- | 24b. DAT 24;. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, town, or cotmt?) {Etate)
TION, REMOVAL (Bpedt) IN . -
Burial Sept.18.1950 ational Cemetery - - __|Jefferson Barracks,Mo. -
DATE REC'D BY LOCAL | REGISTRAR'S 5 FUMERAL DIRECTOR' 8 $I Tmb: "ADDRESS
1o~REG JBoffme¥bter U, & .
$EP 15 g;é gé R &oadwaxlst. Louis_,

LS

{Licented Embaloier’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— oo -

Student Embalmer No.

working under my personal supervision.

SEUGENE vruvnarrracarsacee tecssisstassrsnas Sngned/./m C ,,,,,,
Studcnt Embalmer .

‘ Licensed Embalmer No & 8’2 7/ 2.

P. O. Address_ 2X 1 V/

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

B this body is not embatmed, fact should be so stated above.




