. THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Jz 2 PRIMARY REG. DISY. NO. &Mkeyulmr:h’o _ﬂajd-.

FILED OCT 8 - 1055

BIRTH NO.

State File No,.. 3—1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad, If lnstitution: residence befors

a. COUNTY . STATE b. COUNTY dinimion}.
St. Louis. : Mo. St.Louls
b.' CITY (It outeide corpurate limits, write RURAL sndl :::;h . gT AI‘(EE.?E?. ﬂ?i) c ng L(/ T Sd@ A '-'3&"““&' “‘h’:..d“““m‘.',::f -
. TOWN Kirkwood Hrsa. ToWwN  Lemay [ - Ya Qb e 0 "~
d. FULL NAME OF (If oot in hospltal or jastitution, give strect add or lotation) STREET {If runl, give lmuonl)
. HOSPITAL * ADDRESS ]
_INSTITUTIoN St . Joseph's Hospital 1,6 Betty Jean Lane
3, gEAchéE &%IE 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day)  (Yea)
(Typeor Print) WILL IAM CLIFFORD JOHNSTON Seps 27 1955
-5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, /[ 8. DATE OF BIRTH 9. AGE (In yoars| IF UNCER | YEAR | 7 UNODER 1 i,
ja WiDOWED, DIVORCED (BneuifyL . last birthday) |Months , Days | Hours | Mig,
Male White | 'Single Dec. 3, 1939 15 1 |
10a. USUAL OCCUPATION (G » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) -
:"S%’“ﬂd‘m ofEurumfrc.’.'::ffsf s | 198 KIND OF BU oustRy | V8 (Gity sad State or Foaign Cunter) 7y I SUNFEN T AT
uden None St. louis, Mo. _ .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
i Williem C. Johnston Cecellia Jesionowskl | -
IS. WAS DECEASED EVER IN 1J.5. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, nﬁr unknowa) | (11 you, wive war ur datea of service)
on

lL.és--Lb-ﬁf'é‘ﬂ‘F”

Walter Richards 146 Betty Jean Lane

. Enter only onecause per

18. CAUSE OF DEATH - MEDICAL C

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ET AND DEATH

ERTIF?CATION INTERVAL BETWEEN
. JRCI

line for (), (b}, and (c)

“Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such
as hearl faflure, asthenia,
ele. It means the diz-

»
Morbid conditions, if any, giring DUE TO (U@M&M—‘_
rize to the abope cause () stating

the underlying cause layl.
DUE TO (¢}

ease, Injury, or it
tion whick caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

| 195, MAJOR FINDINGS OF OPERATION MW

21d. TIME
INJURY

{Month)-

{Your)

{Day)

—R64-55 P~

WHILE AT NOT WHILE
WORK AT WORK

! 21f, H§ DID INJURY OCCUR?

e 20. AUTOPSY?
| m YE§ D NO m
M county) (STATE)

1| 2. I hereby certs] I atiended the deceased from #lé_.__
alive on _%L 19T 5nd that death ckcurred otk s 30

_%LL, IHS:; that I last saw the deceased
Jrom €he causes and on the date stated above.

a:?u:?nt

WR

BURIAL CREMA-
(Bpeclly}

Tl% REMO

24b. DATE
Se .

DA D

LOCAL

St.

5. FUNERAL DIRECTOR' S 81 GNATURE

. (Degres or tit) 51: Annnessjé Mao-wf‘ﬁ'- ] DATE S|GNED
- &) Olarna, ghr biido, 9 0. 18/27/51"
754, NAME OF CEMETERY OR CREMATDRY | 24, LOCATION (City, town, or county) {Btate)

L

ADDRESS




by mMe, OF By ottt ees e dsasann e Cvevana- , Student Embalmer No......-..

4

working under my personal supervision..

a

Student ... .oiveriiireriiraccicctiiieiirianonaan aranes Signed.
Signature of Student Embalmer

C . P. O. Address . _.__._...ccenenn...

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fa
to comply with the dbove constitutes grounds for revocation of license).’ R '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ) ‘

1#.this body is not embalmed, fact should be so stated above, ' -



