. No, 300
., 10.48

WRITE PLAINLY—USING UNFADING BLACKE INE—MAEKE A PERMANENT RECORD

BIRTH NO.

ALETNOY g 195

REG. DIST.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_l& PRIMARY REG. DIST.

35221
9509

State File No...

w1003 cies o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars deseassd lived. !f institution: reskience befors

adinisslon),

{Yes. 0o, or unknown)

(If yuo, give war o dutes of servies)

2. COUNTY e STATE M3 gsouri b CONTY o fferson
b. CITY (Il outside corpurate Limits, write RURAL and .:.M X §‘r A%E?.fl'l £F] ¢. CITY (I outaide corporate limits, write RURAL and give township)
tor ]
WS+, Louls, Migsouri oM Herculanoum: 450
8. FULL NAME OF af 20t in hoapital ar institution. cive strest sddrems or location) || d. STREET (f rarat, ghve Location): )
HOSPITAL O i ADDRESS -
INSTITUTION -_S_t,. “Anthon ny:!srHospitad» ]
3.542%?&%5%15 a. (First) b. (Middle) c. (Last) | 4. p,q'rE (Month) (Dasy) (Year)
( Type or Print) Russell G, Johnston oeay October 26, 1951
5. SEX ﬂ 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 5. AGE (Lo yeuns] v oex | Yuin | 7 mown 4
‘%\' ) birthdnr) “Wl Dar» l!mnl Min.
Male Whi te arei o 7 Nov 6, 1931 19
10a. USUAL OCCUPATION (Givekind of work | 10b., KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forsign souutry) 12, CITIZEN OF WHAT
dome durisg moss of working lile, sven if retired) DUSTRY COUNTRY?
Clerk Grocery Arizona U.5.4.
]i‘aa- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prank Johhston | Lena Schrader Grace Johnston
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 15. SOCIAL SECURITY | '17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS

line for (n), (b}, and (&)

*This does not mesn
the mode of dying, ruch
o# beart fallure, asthenia,
de. It means the dis-

No Nil Uhknoun
18. CAUSE OF DEATH '
. Enteronly cnecauseper { 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid conditions, if mw

Grace Johnston- Herculaneum, Ho.
MED CERTIF TIHON INTERYAL BETWEEN
@" Z’:‘“W Z 2 % ONSET AND DEATH
(a}

rize (o the above catse {cJ sating

N uu underiying coure last

* ring DUE TO (1) MM, F&Z»M%

DUE TO (c)

eaae, injuiry, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing (o the death but not
related to the dizesss or condition cousing death.

Wil

i9a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
{6~ 255 YES m wo L]
218 ACCIDENT  __ (Soscitsder 21b. PLACEOF INJURY (e.c.. lnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms. farm, tastory, strest, sifics bidg . ets.) —
HOMICIDE
21a. TIME (Mool {Day) (Yeart (Hourt | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
, WEHILE AT[—] NOT WHILE d W ' d
INJURY = | “woRk AT WORK :
z. I'hercby e?iqu tha! I aumdc the deceased from [6-25 19'37 , to LA , 18 d\f!hat I last sato the deceased
aliveon £¥ & and that death occurred at BLe _ m., from the eqqua and on the date stoled above. -
Zn. 81 TURE (7] (Degree of titly) | 23b. AD! 2Zc. DATE SIGNED
%0634 AL 10~27-8~/
24a_ BU CREﬂ- 24b. DATE AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
VAL = . s i
emova L £, 10-29 51 Rose Lawn Featus, Missouri
DATE REC'D BY LOCAL 'S SIG 'rugg . 25, FUMERAL DIRECTOR' S S1GHATURE ABDRESS
0CT 2 7199%> ’ or it TF Ybert H, Hoppe-4700 Washington Blvd
/ { d Embalmer’s & on Reverse Side)




m—

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, _oeby . 2.} '_Qr e

,,,,,,,,,,,,,,,,,, , Student Embalmer Mo,

working under my personal supervision,

Student v.cissiecnrancones Sigmed..... T T Wy N oot B
Student Embalmer

Licensed Embalmer No 6[2' 3‘3

P. O. Address..di..s......g{.m&c..,n_.m

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

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




