THE DIVISION OF HEALTH OF MISSOURI . ' 21277

No. 300 d

1040 . FII.EU JUN 2 3 1951 STANDARD CERTIFlCATE OF DEATH State File N,,S:‘;j_g_
BIRTH NO. REG. DIST. NO. —EE— PRIMARY REG. DIST. IOQ_QB_ Registrar's No

i 1. PLACE OF DEATH i S 12, USUAL RESIDENCE (Whare decsssed lived. [f inytitotion: residecce befors

0 a. COUNTY a. STATE Ej_'sgouri b. COUNTY *’ adscismion}.

¢, LENGTH OF || ¢. CITY (If outelde oorporate limite, write RURAL “4 give wrnhip

y STA{ c%ni?u E OWN ] f

b. CITY (! outside corpurate Uimits, write RURAL and give
OR . townabl,
Town  §t. Louis.

5 d. FULL NAME OF (I oot in bospltal or inatitution, give streot addrems or locatlop} . 'STREET (I rarsl, grve iocation)
=) HOSPITAL OR ADDRESS )
0 ISTTUTON 84, L, City Homp, #1
3. NAME OF ®. (First) b. (Middle) ¢. (Lasty 4. DATE (Month) (Dsy) (Yean
DECEASED OF .
E (Tvpeor Prims__ Franklin P Jolmston.. peatH  June 8 1951
& 5, SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7 9. AGE (In years| I DNDER | YEAX | W OWOOR 24 WES.
E WIDOWED), DIVORCED :gguﬂ ' lnst bisthday) | Manths ‘ Davs | Hours | Min
M L D 17 53 |
§ 102. USUAL OCCUPATION (Give Mad of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sowntry} 12, CITIZEN OF WHAT
[\ done during most of working Lite, evea If retired) c DUSTRY COUNTRY?
E e Truck Drivar artage co' St. Lounis, Missouri
< !Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Enoch Johnston | Lulu Tague | HMargaret
a i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S GIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown} | (1 w. w'ér or dates of service) NO.
3 yes Louise Hayden
;;]4 18, CAUSE OF DEATH - oR CONDIT! MEDICAL CERTJIFICATION L gﬁﬂﬁm
DISEASE NDITION - C% . !a
2 'ﬁ;‘oﬁrﬁ{ﬁ;ﬁg DIRECTLY LEADING TO "EATH‘(‘) , P27 Vﬂ-
b ANTECEDENTCAU W —inkatn Tt poioLans -
*This does nol meon | Prlatloe #.‘.“. /a-d-d-f-c-c-o
§ the mode of dying, such gorgdmmg:m if amj ‘ﬁlﬂ, ﬂ e ..lq 7 ch
s heart fuflure, asthenia, e abave coude (g oAt it p e N R o Zhce Al
=] cde. It means the dia. | the underiying couse laxt 7 - - g e L
case, infury, of compli . c-d_“w‘-q A—A—A‘p&u sl
S |l ton which coused death. | 11, OTHER sxsmncnuwuw&usé‘.“-«? el e Ae
= Conditions contribu death 2 ‘, - i
a related Lo the dhmeic:'o é 7 M 20
E 19a. DATE OF OPERA- | 190. MAJOR FINDINGSIF RPE / ﬂf—w SUENE-) Au?
= l, LGB/ ,0,0'0 D
21a. ENT 3 21b. PLACE OB INMURY (e, norabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (srATE)
2 ™ B eS| ' 5’
[ SR
214. TIME (Mooth) (Day) (Ywar) y .} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P OF : ?’J Q { /[\
J‘ lmunﬂ_ ke o ? meEAT Nz_l’:':&!
E z I héa‘y certify. that 1 at!ended !ha deceased from 19 , 10—, that I last saiv the deceased
- on , and thai death occurred al—Z/_"_... . from the couses and on the date staled above.
3 } {Degree or title) zan 23, DATE SIGNED
2 d & e < g
E Za, BURJAL. CREMA. | 24b. n 74z, NAWME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) )
g 4] Friededs St. Louls ssourf
| 25, FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
[JUNT 4 1951 MaLe:

Ticensed Embalmer's Statement on Reverse Side)




1 * . . ,
R ,
n 5 - .
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
...................................................................... N . Student Embalmer No. — .

working under my persona! supervision.

SLUTENT vevsnannnonansonse Sig‘necL...AZé‘i ... ..... .

Student tmbalmer

Licenzed ;;balmer N&é 3
P. O. Addresgg/z. 4 [ “ 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafure 1€ comply with
the above constitutes grounds for revocation of license.)

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




