 THE DIVISION OF HEALTH OF MISSOURI W

ralth,
= FILEw MAY 19 1958 STANDARD gT ICATE OF DEATH AT
blie . a
:ﬂ.g. | _R’:gnssmﬁor! District Mo, . ______... % o S Primary Registration Dls"":f Ne, 1003 ________ Reglstrcr 3 No. Ho. _ "3 5 ,ﬁ@_-_
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceusad lived. If insty n: Repidence before
00 COUNTY o. STATE Mi ssouri v COUNTY ission) ¢

57 CITY (If outside corperate limits, give TOWNSHIP only} | Inside Limits e CITY tnside Limits
0 TOV;RVN S5t. Louils You [ do ] rory Ferguson /O?A Yes(X) Nolp/

Eg;l:_l NAM%OF (If NOT in hospitol, give lecation} | Length of stay in 1b SBI{?)EET {1 ourﬂdo. give |o:unon‘ﬂ Reside on Farm
TAL CR ADDRESS
hsurution Cardinal Glennop 11 Days|j 7 423 warflord Av. Yes ) Ne (]
| |
N :'JTAME OF DECEASED First Middle / Last 4, DATE Manth Day Y ear
it OF
ype o print) ROSEMARIE JOHNSTON peatn  4/26/58
5. SEX \ 6. COLOR OR RACE| 7. wARRIED[ ) NEVER MARRIEDS 8. DATE OF BIRTH 6. AGE (In years JF UNDER 1 YEAR! IF UNDER 24 HRS.
1 la rthd Montha | Days Ho! Min.
Female White wioowen [ ] D pivorcen[ 10/20/ 51+ "3 thday) | Mont v s [
0. USUAL OCCUPATION (Glve kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY?
durin st of working lifa, even if ratired) INDUSTRY
No1ie None St. Albons, Vermont | TUSA
130 FATHER'S NAME 12b. MOTHER®S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
David R. Johnston Elizabeth Frank None
w
2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
g {Yeos, nol\b:nhnqvm)| {If yn.Nlontenr dates of service) None DaVId JOhl’lS ton I"‘23 warford AV . Ferg
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: g / { ONSET AND DEATH
w IMMEDIATE CAUSE (a) AP AT, é?’ rES.
x
3 ) S g S
w Conditions, if any, | DUE TO (b) z/&/ /%@JG'NG - gcﬂf—n‘n«/ﬁ_.
= which gave rise to
[l above cause (a), }
= ating the unders ‘
=] Prieg Ccavye. fesv. ) DUE TO {c) e e 4‘49/75"’""’0'7" i 3 M
- ZfE PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition glv.n in p.un- 1 ‘)/ 19. WAS AUTOPSY 4
s« h PERFORMED?
£ &) , YES [0 [
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1I of item 18.)
= = w
3 «B° O O |
] ¥ -
v T BY{ 20c. TIME OF .Hour Month, Doy, Yeor
£ DES INJURY o,
g : "X p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= w WHILE ATD NOT WHILE D form, foctory, strest, office bidg., etc.} -,
s 3 WORK AT WORK
E 21. | attended the de:mud from = , fo @Z 5 and last saw tl’:n alive one? (5 Aoy S
b1 _Death occurred ot o ) m on the date stated above; ond to the best of my knowledge, from the causes stated.
3 a. JSIGNATURE P Q {Degres or title) { m ADDR 22¢. DATE SIGNED
-
: 0. | GSE e 6, JEG0 7 3B
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETER‘I’ OR CREMATORY 73d. LOCATION (City, town, or county) {State)
cify) . s -
B 5T 4/29/ 54 St. Matthews Cem . 8t. Louis, Misgeuri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

vhite-Mullen 118 ., Florissant m&ggﬁ_
{Licensed Embalmas’s Stetsmant on Reverds Side)

Jr—




STATEMENT BY LICENSED EMBALMER  semee-

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

e , Student Embalmer No. ..............c....

by me, or by ..o N rarratetescnentnnrrentan i anrhrattaa et anenarrrrnranen

working under my personal supervision.

Student ... ereanes
Signature of Student Embalmer

ANDWRITING. (Failure

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

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

If this-body is not embaimed, fact should be so stated above.




