AMENDED

DATE AMENDED

ON OF HEALTH ANDARD

100

________3______'neqisrm'- No. ____‘2_9_.;6....‘.

SIIIN

STATE FILE NUMBER

istrati istrjct No, oo éla_.l’rimnry Reqi:trnric;n District No.
PSSt 5 by

1. PLACE OF DEATH
s, COUNTY

2. USUAL RESIDENCE {Where decemiad lived.

a. STATEA

rkangas

b. COUNTY

Fulton

If institution:

Residence bofore

admission)

b. CITY (If outside corporate limirs, give TOWNSHIP only)
OR
TOWN

St, Louis,Missouri

Length of stay in 1b

30 dayvys

c. CITY
OoRr
TOWN

Glencoe

Yes

Inside Limits

Ne OJ

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INSTTUTIONG T yiuie Childrens

inside Limits

YGIE No J

d. STREEV
ADDRESS

{If cutside, give location)

Reside on Farm

Yes [ No O

I ¥

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

Miner

Johnston

Middle

P.

Last 4,

erce

DATE
OF
DEATH

Month

8=-24-61

Day

Your

5, SEX 4. COLOR OR RACE

7. Merried O
Widowed [J

Never Marriecd3{IC

Diverced {J

8. DATE OF BIRTH

7-28-55

9. AGE {last birthday) { |
Months

F UNDER 1 YEAR

IF UNDER 24 HR

6 yr

Days

Hours

Min,

]%n le White
10a, USOAL DTCUPATION (Give kind of work done

life, even if retired)

one

during most of werkin

10b. KIND OF BUSINESS CR INDUSTRY

1.

BIRTHPLACE (Ciry and state or country)

Portland,

reegan

12. CIT

ZEN OF WHAT COUNTRY

U.S IA.

13s. FATHER'S NAME

15. WAS DECEASED €VER
(Yes, no, or unknown)| {If yes, give wer or dates of service}

MEDICAL CERTIFICATION

pne
13b. MOTHER'S MAIDEN NAME

Clomer=-Mar
()

shoan
N &

14. NAME OF HUSBAND OR WIFE

None

. AR ORCES

OF DEATH (Enter only cause per line
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

16, SOCIAL SECURITY NO.

=» <bﬂ? ‘?EFRE spira

oA

Address

St.

———He;ae%L—Kunzia-éQO—SZ&%ﬁggggggr

tory arres

ONSET AND DEATH

Conditions, if any,

DUE 0 (b) @L{

acArre
(LT

43'7‘*

which pave rise to
above cause [a),
stating the under-
lying  cause last.

DUE TO {c) ﬁ

ocystic di ease

Y70 Cer <

D e & fon

el s,

PART 1.
disease condition given in PART | (a

OTHER SIGNIFICANT CONDITIOI\;S) CONTRIBUT!D‘G TO OEATH but not relsted 1o the terminal

5§72

LPAI!T .

If decessed was

femele was

there a pregnancy in last 90 days.

IDYN | O Na I

{1 Unknown

5. WAS AUTOPSY
PERFORMED?
YESTX No

20a. ACCIDENT  SUICIDE
O "

HOMICIDE
g

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART |11 of item 18.)

20¢. TIME OF Month, Day, Year |

INJURY

Hou
a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK ]
MNOT WHILE AT WORK ]

20e. PLACE OF INJURY {s.0.,
farm, factory, street, office bidg., ate.)

in or about hame,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | arrended the deceased from

Death occyurred at.

1-25-61

!o.JLZQ'_-Lnd last saw :::‘ alive on

8-24-61

on tha date stated shove, and to the best of my knowledge, from the causes stated.

4y 11223 plLn
IR ST ez DN

St.

250038 . Kingshlighway
Louls Missouri

22c. DATE SIGNED

8-25-61

23s. BURIAL, CREMATION,

23b. DATE

Aug.29,1961

e EMOV{\i(Specnfv!

c

23c. NAME OF CEMETERY OR CREMATORY
Missouri Crematory

234, LOCATION {Ciry, 1

St.Louls,

town,

or county}

(S10te)

Mo.

24. FUNERAL DIRECTOR

Kriegshauser-4228 S.Kingshighway Blvd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

AUG 28 1a8f

2%, R GISTR R'S SIG

o g

ATUR

[ A , /70-




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4Iﬂ7

P. 0. Address,ﬁ;é@_ )

Note: The abové MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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 statéd above. . - . S




