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C# Unknowm STANDARD CERTIFICATE OF DEATH State File No..owwrmsns e
Bﬁs’ﬁ f9906}+ REG. DIST. NO. \3’ 2 PRIMARY REG. DIST. no..éo__ﬂ_.é_ Registrar's No,_._.__g-.-!._...._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed livpd, If institutlon: residence before
* CONY T, LOUTS » STATE MISSOURI > C°W"

b. %TY (1 outside corpurate Umits, write RURAL and rive ¢. LENGTH OF

¢- CITY (1t uteide sorporate limits, wrise BURAL Y civyfloylatin)

township}| STAY (ln this place) e
TowN JEFFERSON BARRACKS 1 TOWN _PEVELY 4.5 D7
d. FH!..SLPE!'{\;{E QF (If oot i.n houplial or imstitution. give strest 8dd ar location) d. AS[-)I-DRFEEEIIQ (If rursl, m‘am?tlnn) /
NSTITUTIONVETERANS ADMINISTRATION HOSP ROUTE #1805
3. I:|;|EA2:MI-: %F['J a. {First) b. (Middle) c. (Last) e Es-rg (Month) {Day) (Year)
[Tvocor by GEORGE L. JOHNSTON, JR. 1208 1-2-52
5, SEX d 6. COLOR OR RACE | 7. miko%ﬂlég bélE\YggchRRﬂ.) 8. DATE OF BIRTH 9 ;:?E (l::’:;;u ; m':'n 1Dr'n: I UNOER M KRS,
A . " ) . ‘ N on ays | Hours | Min
MALE WHITE | < MARRLED /. 3-26-1886 5 ™ l
10a. USUAL OCCUPATION (Givekind of » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bra orsign 12. CIT|
done & mc!workinbl.uo evan if retired uk ) DUSTRY o ort oomntr) 0 COUP:TER"‘!?F WHAT
WRATOR | - - - - - - ~ - | 8T, LOUIS, MO. ,

!13;. FATHER'S NAME 13b. MOTHER™S MAIDEN

GEORGE JOHNSTON . .../

ELIZABETH STO

14. NAME OF HUSBAND OR WIFE

LOUISE C. JOHNSTON

OO and that death occurred at

r:l".)

15. WAS DECEASED EVIER IN U:S:ARMED FORCES? | 16. SOCIAL SECURIJg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ves. wn) | (IS yes, dates of pervice) .
I UNKNOWN VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAIﬁ gzgsﬁ
. Enter only onecsiise per 1, DISEASE OR CONDITION NSET
Yime for (e}, by, and (o) | DIRECTLY LEADING TO DEATH' q) CEREBRO VASCULAR ACCIDENT
ANTECEDENT CAUSES
*This does not mam
the mode of dying, rick-| Aortid’ mmm_ i my oivlna DUE TO () HXPERTENSIVE CARDIQO VAS
a8 heart fallure, osthenia, | rite to the abovecause (o) stating ; Q;
dc. It meama the dis. | e underiying eiuse lost. ;{‘
case, injury, or Ifcg- Wi g DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS “
mummﬁmwmmmmm . 4
related to the disease or condition cauting death. re ¥
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v';.';‘ Cod - . . 20, AUTOPSY?
TiON A 2Lf? 0
L I . I R R I o I I o e AL YES NOE
21a: ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.a..Inorabout Zlc (CITY TOWN OR TOWNSHIP) .. {COUNTY) (STATE)
."- “SUICIDE homa, farm, factory, strest, office blds..et0.) i 5. b, .
ROMICIDE = = = = = o ma oIl . - D
Zld. TIME (Moath) (Day) {(Yer) (Hour) 2le. INJURY OCCURRED . HOW DID INJURY OCCUR? P‘}‘i' s
.y e e = = emie = = = | WHILEAT[Z] NOTWHILE ﬁi}n ;
“ INJURY : ™ | woRK AT WORK === === == == i - = = = = =
2, I _hereby certify that I atiended the deceased from 1-1-52 _1_2_5.2_ 19_._,

18
_1:05a m., from the couses and on the dale stated above.

3. DATE SIGNED
VAH JEFFERSCN BARRACKS, MO. 1-2-52

TIO REMOVAL ¢
L

. {Degree or title) 2ab. ADDRESS
E.C.O'BRIEN, MD
BURIAL. CREMA- 2 M\'HE OF CEM RY QR CREMATORY

")l .

DATE REC'D BY LOCAL FTRARS SIGNATURE
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w:m town, of eo% (Btate)
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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, oBby— ... —
working under my personal supervision

Student Embalmer Mo.

Student cecivonnnnas

ves . Slgned.ééw M
Student Embalmer )

Licenzed Embalmer No
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.




