No. 300
10. 48

E DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _318“!”’( REG. DIST. wO. _1.Qongmmr:bfo....

FILED JUN 23 1951

"BIRTH NO.

State File No........... :"3?(}...

lns for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

| I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lived. If logti ; resid batore
a. COUNTY a. STATE . b. COUNTY adinimisn).
Mo. i
b. CITY (1f outside corpurata Umits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If ouwide oorporats limits, write RURAL and give mn-.him
[o] townahip)| STAY (ln this place) OR y
TOWN St. Louls ;JOWN  St. Louls
d. FULL NAME OF (11 oot ia hospital or institution, glve streat address or location) STREET (I rursl, xive loeation} -
HOSPITAL "ADDRESS
sTiTuTion 4038a McRee Ave, 4038a McRes Ave.
3. gz%héﬁs%'i-: a. (Flrst) = b. (Middie) ¢. (Last} . I 4 Ds}'g (Month)  (Day) (Year)
 Type or Print) HOWARD F. JOHNSTON DEATH  June 10 19651
5. SEX 6. COLOR OR RACE | 7. x%ﬂ%g NIE\YSRCESRR[ED 8, DATE OF BIRTH b 9.:.?5 (lan]lrl 4 w;:- 1R | ¢ oo x oo
wpudly) birthday, an Days | Hours | Min
Male” | White rfed Feb. 5,1893 58 1 |
10a. USUAL OCCUPATION (Giweklnd of work | 10b. KIND OF BUSINESS - oR IN- | 11. BIRTHPLACE (Btats or forelgn country) 4/ 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
__Employee of Publile Service Co. St. Louis, Mo,
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abp Samanthia n
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 0. or unkoown) | (I yes, give war of dates of ROC.
No Ruby Johnstopn 40138a
18, CAUSE OF DEATH MEDICAL CERTIFICA IQ INTEIWAL BETWEEN
_Enter onlyonscauseper | 1. DISEASE OR CONDITION .

*This does not mean
Ihe mode of dying, such
aa heart faflure, asthenia,
ae. It means the dfs-
case, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rite to the above couse (a) stating | .
the underiying cause lost,

DUE TO (o}

tion which caused death.

II OTHER SIGNIFICANT CONDITIONS

Hone contributing to the death but not
rcluttd to the disease or condition enusing desth.

19a. DATE OF OP_FE)APJ 19b, MAJOR FINDINGS OF CPERATICN 20. AUTOPSY?
. . vy [ e

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..tnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

. SUICIDE ‘ hotoe, fartn, factory, street, offies bldg., exe) * -

HOMICIDE _ )
21d. TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURY
F . WHILEAT ) NOT WHILE
INJURY WORK AT WPRK ; g -

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

22. I hereby certif; _f_h I atiended the deceased from

16—, that I last saw ithe deceased

5' , 19 , o ‘ i , 4 y
_____, and/fhat death occurredd at {14 ., Jrom & uses and on the date siated above.

DATE REC™D BY LOCAL

JUN 1 218%

/]

title) | 23b, ADDRESS

.

Zc. DATE SIGNED
&% 11 51

3 24c. NAME OF CEMETERY OR CREMATORY
Jun.13,1951 Masonic Cemetery Blackwill, Mo,

TION (Olty, town, o7 county) -

(Stats):

REﬁAR'S SlGNAnE E 25. FUNERAL DIRECTOR'S SIGMATURE

ADDREAS

Kriegshauser- 4228 S.Kingshighway Bl.

(Licensed Embafmer’s Statement on Reverse Side)




b 3

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

N - “"-
[ T ..

B

Lottt .. Student tmbalmer NOotiaoeasoeasnavenannnnnnsnas
.+ Sworking under my personal supervision,
= # .

Signed.. < . !

S1gNedeeecceancunanrorsnsrornssatsnannas

. .. =L oo
Student Embalmer ) Licenszed Embalme:_' N.o )

.. P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fas.lure ta” o comply with
the above constitutes grounds for revocation of License.)

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




