THE DIVISION OF HEALTH OF MISSOURI

_58-034384

1. Health,
. & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
S, Public - a 1_003
th Service ln]_ED O CT 3 19@“"""““— District No 31 8 .Primory Reglstruﬂon District NaL \AVS8 Registmr'rs No..... e
(A] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rgsci‘de_ncg fora
) . b. COUN admissjn
5. 300 a. COUNTY s STATE 711inois COUNTY /)‘
1-57 5. cgg (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C:JTRY g2 Inside Limits
rom St. Louis, Mo, ves (kre O || 3238 West Frankfort, Bl Yes® N[
FULL NAME OF (1 NOT in hospital, give location) | Length of stay in 13 migr] i{)RDIIEQET (If outside, give location) Reside on Farm
HOSPITAL OR ESS
St RESS 1303 East Fifth St v« D N
ST oPEFLL
3 J: ) ’ 4. DATE Month Day Yeor
(Type or print} o]3
: Alan Paul Johnston oeat 9/16/58
5. SEX & COLOR OR RACE{ 7. MARRIED[ NEVER MARmEDEF’ 8. DATE OF BIRTH v | 9. AGE {In years JF UNDER 1 YEAR[ IF UNDER 24 HRS.
¢ last birthday} | Menths | Days Hours Min.
. Male white wooves(] _ oworceo]| 6/13/58 3
'2 10e. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR : 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, sven if retired) INDUSTRY
3 none ‘ none Taipei, Formosa t U,8.A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: | Richard a%\ Johnston| Alice Ruscin none
a @ 15 wasH R N U, 3..ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, 5 {Yes, no, ofu 5, of o}wur or dotes of service)
= B TR R\ none
z a 18. PATH Wenter anly one cause per line for (g}, (b}, INTERVAL BETWEEN
& w - g“ AS CAUSED 8Y: ONSET AND DEAT
; "'E - TE CAUSE {o) ' - .---‘-k—n‘-n.‘-.- TS TV <
- )
< w ons, if ony, . DUE TO (b} W\ ' "\\‘uSSUSC e h":°'1 '
s It ave ri“( l]u ) |
3 = :UI. dﬂ : .
: 8 % vus last. 3 DUE TO (o) 5700
§ < L] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disecss condition given in PART | {a} 19. WAS AUTOPSY
£ e & A, / PERFORMED?
E: &Jc : \ Weanrt tSea YES¥] NO[J
< - % I~ CCIDENT SUICIDE OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART I of itém 18. ]
2= ZHw
I - o &8 B
53 j é 2c¢. TIME OF Hour Month, Day, Yeor
ts ois INJURY  a.m.
: ‘g .>_|_ B3 p.m.
2 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g = W WH|LE AT NOT WHILE farm, factory, street, office bldg., etc.} . . .
i5 2 B atwork U
E"E 21. | ottended the deceased from 9-16-58 , to 9-16-58 and last ’sawti’;‘ alive on 9- l 6-58 >
E 5 Death occurred at 8 . 35 : m on the date stated above; and to the best of my knewledge, from the causes stated.
- 2 ﬁNATURE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
- ¥
z X . Prcdclecheey  22-L ° | 500 8. Kingshighway SEP 1 B'58
230, RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1atw) -
EMOY AL {Specify) -
Mo 5 . 7-7-574 War frawtttons Tl iwers

24. FUNERAL DIRECTOR

STone

wesr LHEINA o
= oF 4

25. DATE RECD. BY LOCAL REG.

SEP1 858

?GIST AR'S SIGNATUR

{Licensed Embalmer's Statement on Raversa Side)

v

/ o,



et

STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M@, OF DY .ooiiiiiiiiiriiiiiiirinrer e iirreeeerre s rerenee e s s aebess s ae e s ebn s e anas .,» Student Embalmer No. ...................

working under my personal supervision.

Student

--------------------------------------------------------

Signature of Student Embalmer

EL

“ " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (Failure™
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 embalmed, fact should be so stated above.




