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FILEDDEC 16 THE DIVISION OF HEALTH OF MISSOURI
1954 STANDARD CERTIFICATE OF DEATH - i .

- REG. PIST, mQ:lQ PRIMARY REG. DIST. no._l.o.D.aR‘"

42499

" hbretnnaem

40459

{Yes. no.or unkaown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Ef yes, give war or dates of service)

16. SOCIAL SECURITY
NO,

BIRTH NO.. eaistrars No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f institution: residencs befors
a. COUNTY . .- a. STATE . » b, COUNTY sdicimion).
—_— ; Migsouri
b. CITY (if outnside Limits, write RURAL and of . LENGTH OF . CITY : .
oR | ones comemis fimbe, write towmabip) | STAY tin this plaew|| —_ OR A
Town St, Louis TOWN St,.Louis il S
d. F#OL%P{IAA{EO?‘F ({If ot in hospital or jnstitution, give streat addroas or Iontlou') . ASDTDRRE& {If rural, give location) G,2 o 67
INSTITUTION. 5676 Cates: Ave, s 5676 Categs Ave,
B.gE%l\éE E%IE a. (First) b. (Middle} ¢, (1ast) 4. Dg;g (Month)  (Dey) (Year)
{ Type or Pring) Frances Rosetta Johnston DEATH ~ Now, 16,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 UNDER 1 YEAR | F UNDER 22 s,
. WIDOWED DIVORCED (Bpacliy) s . last birthday) Montlnl Days | Houra | Min,
Female | White | Widowed. 2t Jure 6,1874 80 I |
102, U Uﬁ'f,f‘,f; ﬁﬁ?ﬂ?ﬂ (Qiwekingotwort-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLJ:\CE (City aad State or Poreiga Country) 12, CITIZEN OF WHAT
Hougswife Own: Home, Belleville,Ontaric,Canada ‘T,S,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GOF HUSBAND'OR ¥IFE
t  Robert Newbery. Esther Benia | i
7. INFORMANT' § 51GNATURE OR NAME ADDRESS 4

line for (8), (b), and (c}’

. *This does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. Jt means’ the dis-
care, infury, or complica-

DIRE(.TL_Y LEADING TO DEATH‘(”.
ANTECEDENT CAUSES

No None Nona: Mrgs Grace Dollard 5876 Cates Ave
18. CAUSE OF DEATH Y ICAL CERTI FICATION INTERVAL BETWEEN 4
. Enter only onscsuse per 1. DISEASE OR CONDITION ONSET AND DEATH ¢

ﬁe.“‘_

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (a) slating
the tinderlying cause lasf.

DUE TO {c)

tion which caused death.

!l OTHER SIGNIFICANT CONDITIONS

Cumditions contributing to the death but nof
related o the diseaze or condition cousing death.

19a. DATE OF OP'FI%AN- 19b. MAJOR FIRDINGS OF OPERATION 20, AUTOPSY?
s ) wo B

21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, lastory, sirset. offics bidg.,a10.) .

HOMICIDE ' . . - . B
21d. TIME (Month) (Day) (Year) (Hour) 2le, "UURY OCCURRED | 21f. HOW DIPD INJURY OCCUR?

) . WHILEAT[ ] NOTWHILE -
INJURY m. AT WORK H5ob

alive on

19 , and that death occurred af

. from the causes and on the dale stated above.

2.7 hereby cerlify that I aiignded the deceased from _id&:_ IDQ, lo M, IQJ:K, that I last saio the deceased
e YU L Eootm.

Ba. SIGNATU Rf

(Degres or tme)

24a. BURIAL, CREMA-
TION, R )

2db. DA
Nov,18,1954.

240 NAME OF CEMETERY OR CREMATORY
.1.5t, Petera C

23b. ADDRESS

o~

emetery

24d. LOCATION (City, town. or county)
St.Louis Co,Missourl.

23;. DATE SIGNED

DATE REC'D BY LOCAL

flov 17 1854

REGISTRAR'S SIGNATHRE

25, FUNERAL DIRECTOR'S SIGMATURE

ADORESS

6175 Delmar Blvd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate’ was emba
13T 2 TR+ ¥ 0 -3 PO teveeeny Student Embalmer NOu.eurnnennn

working under my personal supervision.. : . : ..

i

Student.............. e eaa-besiesetiesessananan
' Signature of Student Embalmer .

P. O. Address é(’}d

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




