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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FLEDOCT 23

BIRTH NO.

1951

THE DIVISION OF HéAl.TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &rﬁmur REG. DIST. no.]QQ_g,_. Registrar's No

- State File Nag.ﬁg.gp;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detesssd lived. If institution: rmsldence befors
a. COUNTY a. STATE b. COUNTY sdumimion).
Missouri e
b. CCI"IR‘Y (1 outzide corpurmte Limits, writs RUVRAL and give §T AL?E:“T: £F c. CITg {If outaide corporate Limits, writs BUNAL and give townablp)
. townahip) in eq)!
ToWN St. Louls, Missouri TOWN Sty Louis o /
d. FULL NAME OF (If ot in hospital or Inatitution, give strest addrase or looatlon) d. STREET (U rusal, give iocation) g -
HOSPITAL OR ADD
INSTITUTION St, Louis City Hospital #1 ‘ Ave
3 Eg;muwr-: OF 8. (First) b. (Middle) ¢, (Last) 4 os"l_; (Mooth) (Day) (Year)
{Typeor Prig)  ERNEST RAY JOHNSTON peath OCT, 5 1951
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| & UNOER | YEAR | O oem o mis.
. WIDOWED, DJVORCED (smuz) last Wrthday) l!whl Daye | Hours | Min,
male white married May 4-1911 | 40 |
102, USUAL OCCUPATION (Gia kind of work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
don.dq-him of working tifa, even if retired) | USTRY . . . COUNTRY?
011 ian Maloney Elec, Co Redford Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George W, Johnston. Sarah.E, kMicDanial | Grace Johnston
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yen, xive war or dates of service) NO. o .
) Tac t 4352 N, Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscanseper § 1. DISEASE OR CONDITION . v 4N ONSET AND DEATH
llnﬂﬁr(n)y,o(?;.nnd;(’:; DIRECTLY LEADING TO JEATH® (4) Chronic é/emerv/ow:(ﬂ ér,){,y,
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if ang, gising DUE TO (B)
o8 heart failure, asthenda, | rise to the above couae (a) gating i
. It means the dis. | She underlying caure lost.
tase, infury, or complica- DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 6, 7‘ . /
Conditions contributing to the death but not »re
related to the discate o7 condition causing death. AL Ulcer.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION
ves [] wo [
21a. ACCIDENT (Bpecify) 255, PLACE OF INJURY (ag..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, farm, fagtory, stree, offics Lidg.. s
HOMICIDEY, \, - RN -
214 TIME & -(iotk)  (Dar) ‘(Year), (Hour} 218, INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
T GOE T T N e oy . \ WHILEAT[—). MOT WHILE, é
INJURY ’ \ WORK AT WORK

,to _10-7=81 _ 18 , that T last saw the decmud

2.1 hercby eechy that T attended the deceased from 5=31-51
alwc on _'LE).J__ﬁl__.- - 1.9___, and that death occurred at 10200 m., from the causes aud on tha dale stated above.

, 189

(Degree or title)

23b. ADDRESS 23¢c. DATE SIGNED

0CT 6

DATE REC'D BY LOCAL

1é‘?ﬁ

MTP 1515 Lafnyette Avenue 10-5-51
Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tawn, or county) (State)
St hews Cem, St. Louis. ¥:]
: 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
_FLeidner U e
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STATEMENT BY LICENSED EMBALMER
\ .

bl e N PRI

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——occoeanns

1

5tudent Embaimer Mo,

/é@v;/‘
, . =/
Student cueesserens hevrerressrnana Signed... 27 A ./.__/ < N

Student Embalimer .
Licensedb balmer No, H/Ad g

P. 0. Address .ﬁtb‘:{ﬂ_w

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IjL&NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




