2. MO, JUQ s y . ~
v e o TEULEL 1185 STANDARD CERTIFICATE OF DEATH Svate File N d‘“;f{ e
e
"BIRTH NO. REG. DIST. noa I 8 PRIMARY REG. DIST. 10_0_!5__ RmmmrJNcﬁL u .....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decotsed lived. I Institution: resldence befors
} a. COUNTY . a. STATE Missouri b. COUNTY ad:nision).
b. CITY (If outside corpurate limits, write RURAL sad give —c.' LENGTH. . OF .c. CITY (If outsids corporats limits, write RURAL anJd give townsbip) g5
o St. Louis i STAY e doral ,'34;;} St. Louis 2177
a d. HHJéFSLPIIq'#AP?_EO%F (Il mot in baspital of instisation, tive strect address or locatlon) A ;ﬂ (II rural, give loeation) o
- 55
S INSTOoTion 3811 Westminister Avenue 2811 Westminister Avenue
B (S NAME oF 5. (First) b, (Middle) ¢ (Last) “OATE  (Manin) (Ds
DECEASED ) )
b || rvpeorpimy  EARL JOHNSTON oSk November 23, 1981
ﬁ 5, SEX 6, COLOR OR RACE | 7. #&%EB gIE\YOEECESRgIEe?I') 8. PATE OF BIRTH 9. I.-A.GE {Ia n,sn ;‘l' uz.m |Drun IF UNDER 1 HRS.
. peclly t on! ays | Hours | Min.
3 MO o Mar. 29, 1883 gl |
‘ S mz;nl.lgm nolgc‘:tl‘l::gION ugc.u:: H'Ld:: ;:; 10b. KIND GF BUS]NESSD?JETIRN‘E 11, BIRTHPLACE (Btats or foraign oouutry) lzbgll.JTh}1z’ER§'?F WHAT
| 3 Clerk  LHoom YMCA Kindaville, Indiana /
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< Otto F. Johnston Cora Gray Anna
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE.I"Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ {Yos. Do, or unknown) | (If yes, give war or dates of oo} > - NO, Anna Johnﬂton 5811 westminister Avenus
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . I‘l;t'rnggl\!n BETWEEN
b . Enter only onscausaper | I EASE OR . ' ,QLW AND DEATH
Z- [ imetor (s), (v), and (o) LY LEAPAING T°\ T MM Lee L ~
K *This doer not mean C‘AUS&& .
R A
M ine moce o dying, such 4 itions, a'mg_ giving DUE TO (b) ""é: d’c-y"}ft
3 || e heart etture, esth risto thidibae cyude (o) stating _ N -
T Hete R mﬁ/ t})‘r\uuderlth elast, - - ks B s - T - . -
o | i , DUE TO (@ o "
Z tion whic] I. OTHE IFICANT CONDITIONS ~ ' - e B : *
— Conditions Rontributing to the death but not LA -
'+ 91 W related to the disease or condition cousing death. :
- iy 192, DATE OF OPERA- |-19b. MAJOR FINDINGS OF .OPERATION . - - 4. C LA ) DEAUTOPSY?
z TION - il L
£ L v ] w0
o 21a. ACCIDENT (Bpecily) 21h, PLACEOF IRJURY (es..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory, sirest, office bidg., et0.) L. C o H .
5 HOMICICE *
g 21d. TIME tMoath) (Day) {(Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ROT WHILE| %
i INJURY = | "work AT WORK -
g 2. I hereby cerlify that I atiended the deceased from _M%’mﬂ. JJo LY~ 22 1967 | that I last saw the deceased
j ; alive on -t — 22— 19.'?1 and that death occurred at _ 3 2P « M., from the causes and on the date stated above.
o msxtuyu_ﬁ @ (Degneor titte) | Z3b. ADDRESS lzac DATE SIGNED
“ [@epl, ,/% 223y O Lme THEATERBLDG 4-23 -1t
F'_'.‘ 24a. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL {Bpesity) .
£ | Removal 7| 11- 26—51 Memorial Park | .St. Louis County, Missouri
D;\Tam LOCAL | REGISTBAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE RDDRESS
2.4 18EpS b <9 McLayghlin 2301 Lafayette Avenue

- (Licensed Embaioer's & on Reverse Side)




. Ralph_Riley,MD
{SSOUI‘]. Thee.t%é Bldg.

.
B T . .

STATEMENT .BY LICENSED EMBALMER

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

Student Embalmer No.

Licensed Embalmer No. _&?é |l

P. O. Address Sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the sbove constitutes grounds for revocation of license,)

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

working urnder my personal supervision.
‘
Student cuovvasncene teessenascrnne vesssases
Student Embalmer

to gomply with




