THE DIVISION OF HEALTH OF MISSOURI

. ALED JUN 20 ‘853 STANDARD CERTIFICATE OF DEATH State File N02....291...8
! BIRTH NO. REG. DIST. NO. ﬂ_@__nlwv REG. DIST. MO, ﬂ)_S- Registrer's No.o.... é@&.@.—.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whes d d f itgth 3l bafors
a. COUNTY &, STATE Missotlri b, COUNT' adiciseion).
/_ b. cnl;Y (If outside corpurate limits, writs RURAL aad give X §:I'A"YEN|EE: OF, c. Cg’Y {11 outside corporats limite. write RURAL and glve townahin)
g St . Louds TN toww  St,Louis (e A
d” FULL NAME OF (If not in bospital or institution, give street address or focation) d. ET (It rursl, glve location) o'!L [ /7
% e " ona  Milbem  Bivd | BRS  ao44 Milten Blva 0
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month) (Yw)
DECEASED
F (Typeor i) " Igabelle Johnstone oo June B 5 1853
g 5. SEX , 6, COLOR OR RACE | 7. MARRIED, EIE\YEEC%BR:EIED 8. DATE OF BIRTH 9. hA.C‘;E {a r-;n 7 LR Im": U UNDER M RIS
v " Hours .
5 Female  |White WG wad e June 4 1870 | gy e | 2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tste or forelgn sountry) 12, CITIZEN OF WHAT
E dﬁ-omumma:w king life, svan if retired) U Home DUSTRY Milwaukee WiS . / T 1.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< o Patterson | Amelia Dudington Robt.Lee. Johnstone Dec
E lr?r WAS DECkEASE:) E\(o‘lE.R lNﬂU.S.ARMdED ?Evis.; 16. SOCIAL SECUR;‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; Y e |, e e e o dutes I\IOne Mabel Je. Siemer 2944 Milton Blvd
|_F_'-

18. CAUSE OF DEATH SEASE OR CONDITION RT TIo ONSEY AND DEkTH
_Enteronly oneceuse per | |. DISEASE DITIO!
line for (a), (b, end (e) DIRECTLY LEADING TO DEATH'(E)

" *Ts dpes nol mean ANTECEDENT CAUSES

[
&
—
5 <
the moce of dying, such | Aforbid conditions, if any, g'bing DUE TO (b) Sy -
3. o8 heart faure, asthenia, _rise to the o) o) dhat . U bl s s -
B |lar. B meons the dis. | he underlping couse lagt.” - - - T c T T TT T - T )
oy eaze, injury, or complica- _ _l_)UE _TO (] . .
=l tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - =" 7 - &+ = ..
et Conditions contribuling to the death but not
‘Qd relaled to the disease or condition causing death.
P 19a. DATE OF op_ﬁg;‘-' 19b. MAJOR: FINDINGS OF OPERATION * * . R P LNt e T ] 20 YAUTOPSY?
5 | o 0wk
o [ 2ia ACCIDENT (Boecity) 215, PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (courrr'r) . (STATE)
h SUICIDE home, farm, fagtory, streat, offlos bldg.,e10.) Lty e R Negr oy -
A HOMICIDE .
g 21d. TIME (Mcath) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 211, HOW DID IN.I'URY OCCUR?
>!~. INJURY T[] N ‘aes. 5 AX
E. 22. I hereby certify that I attmded‘the deceased from L5 g I9_,?1hat I last saw the deceased
‘; alive ont < and that death occurred at W the causes and on the date atated abooe.
ﬁ 2. SIGNATURE " (Degroe of "“9 23p. ADDRESS A SIGNED
. 2205 /
E BUéle 31. cR‘EMA- 2%, DATE /Pﬁc NAME OF CEMETERY OR CREMA_TORY 24d. LOCATION (Olty.tmm,or ouu.nty)
£ [HENSHRE ™ Tune & 1953/] Memorial Park Cemty | St.Louis County/ M
- DATE REC'D BY LOCAL 'S SIGNATURE o 25 FUNERAL DIRECTOR™S SIGNATURE ABDRESS
JUNg 1953 Weick Bros 2201 S. Grand Bivd.

(Licensed Embaimer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embslmer No.

SEUENT seuvssasnnsssssssesncssssssosccsons Signed W : '(}\) ¢ m

Student (mbalmer
’ Licensed Embalmer No L)( CF‘é r

' . P. O. Address %i \QM ™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact ‘should be so stated above.

working under my personal supervision.

+ . . »




