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WRITE PLAINLY—USING' UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLED JUN 8 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Unknown Robinson

16. SOCIAL SECURITY

(Yes, B0, o tnknows) | (Il yes, give war or dater of service}

Unknown Spencer

58620 File Nou.ulommmsrerasossieorss som
 BIATH NO. RES. DIST. No. L A/ 7 PRIMARY REG. DIST. WO. _.ﬂL Regittrar's Now. 2l S5
1 PLACE OF DEATH . 2. USUAL RESIDENCE (Where ducossed lived. Ingtitutign: resldence before
a. COUNTY ‘St. Louis a. STATE  Missouri b, coumvgt . ulis:kiof’-
b. CITY ot ouuﬂdo rorpurate imits, writa RURAL and girs ¢, LENGTH OF c. CITY ff 70 f d. Iy Recldence within Hmils of
A OR Y ac corpors
ToN irkwood e T s « TOWN Kirkwood & T
+ & FULL NAME OF (If oot in boepital or insticution, give strect nddress or locaiion) o- STREET (If rurs), give loeation)
HOSAMITAL OR ADDRESS R
. iNsTiTuTioN. Scudder Nursing Home 440 S, Kirkwood Rd,
3. gECT:ESED a. (First) b. (Ml-ddle) ¢. (Last) | 4. DSTE (Month) - (Day) (Year)
(Type or Print} Jane Robinson Johnston DmnrMay 15, 1954
5, SEX / 6. COLOR OR RACE | 7. NIARQ‘IJED_ %]EG'OER I'SSRRIED 8. DATE OF BIRTH 9. AGEI:E::].")‘" [ UNDER | YEAR | W UNDER u HE$,
. . {Bpes 1 ¥ Hours | Min,
FeMale White Widowed June 21, 1864 | §' o) 21! |
m&ﬂi”“ﬁf&ﬂ%ﬂ?“ (}:n::;..;:&k 100. KIND OF BUSINESS OR IN. | 11. BIRTHPE_ACE (City sad State or Foreigs Country) / 12, clrjnzgwrwm'r
Howsewl Home Baltimore, Maryland ﬁig.
13a. FATHER'S NAME 13b.. MOTHER™ § MAIDEN NAME 14, NAME OF HUSBAND OR W!FE

John T. Johnston Sr.
17. INFORMANT'S SIGNATURE OR NAME MWRESS

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘

none John T. Johnston Webster Groves,

18, CAUSE OF DEATH ' ' < - MEDICA IFICATION Ig;gg EEN

_Enter only onecauseper | |, DISEASE OR CONDITION TH

jine for {a), {b), and (&) DIRECTLY LEADING TO DEATH‘(R)

«Thir does mol mean ANTECEDENT CAUSES .

the mode of dying, such | Adorbid conditions, if any, glring DUE TO (b) a

as heart failure, astheni, | Tise to the above canse {a} stating

e, It means {he dise the underlying cause lazt.

ease, injury, or complica. BUE TO (¢) |

tion whiek caused death. | 11, OTHER SIGNIFICANT CONDITIONS .

Conditiona contributing to the death but not
related Lo the disease or condition causing death,

19a. DATE OF OP'IEE)AIG 150, MAJOR FINDINGS OF OPERATION 1 20, AUTOPSY?

4200 | (] w u;/
l'21a. ACCIDENT (Bpecily) . 21b. PLACEOF INJURY te.g..inarabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE [ borns, farm, fastory, strest. office bldg., at0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ‘_
OF : i WHILEAT ] NOT WHILE -
INJURY w. | “work AT WORK

22. I hereby certify that I attended the deceased from _;,LL IBJ:Z to M\L IRQ tha! I last sow the deceased
_z&L , and that death occurred gt _7_&2,2 m., from the causes and on the date slaied abave

i

EMféAiMr)

5/17/5h

Vallhalla Cemetdry

alive on , 18,
23, SIGNATUR / 2 J;W 23b. ADDRESS, é’;/ Z ? ATESIGNED
24a. BURIAL. CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of ootml'-y) (sma)

St. Louis County, Mo .,

DATE REC'D BY LOCAL

£-(7-59

REGISTRAR'S SIGNATU

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

b Mever-Pfitzinger Kirkwood, Mo.

's Statement on Reverse Side)




1

ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student.............. e memsaecaseesenmarezassasaasanse
Sigature of Student Embalmer

No....Z..

P, O. Address/_ ............

R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. <{F
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



