ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3/

Registration Diatrict No, ___

-~61-04316"/

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a ». COUNTY Dgint Louis a. STATE Myggoupd b COUNTY admission}
% b. C‘;‘LY {If outside corporate limis, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
L2 R - .
= 1own Normandy L days TowN S34int Louis Yes G} No O
< €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL OR N ADDRESS
} é" INSTITUTION ormndy Oswopathlc Hosp Yes I%{ND o 1060 S. Kingshighway Yes [ No Dx
(>4
F 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) M D?.:TH
He onroe Johns ton Oct. 31, 1961
5. SEX 6. COLOR OR RACE 7. Married [I  Never Married [J |8, DATE OF BIRTH | ¥ AGE {last birthdayP| IF UNDER 1 YEAR ': UNDER 24 HR
Male Whiw Widowed X Divorced [} 8—28-188 73 Months | - Days ours Min.
102, USUAL OCCUPATION (Give kind of wark done | 10b. KING OF BUSINESS OR INDUSTRY] 1k. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyri t of king life, if retired
S aeman o e evenifeted | Baauty &Barber Minnesota Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
0. Peter Honston Unavailable Helen
15. WAS DECEASED EVER IN LS. ARMED FORCES? i7. INFORMANT Address
Yes, n mnknewn) | { . @ive war or dares of service) . .
(res- nopgy yrknow )| gy e e Robert M. Johnston, 1060 S. Kingshighway
- 18. CAUSE OF DEATH (Enter only one cavse per line for (&), (o), ana (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . P . ONSET AND,DEATH
s S IMMEDIATE CAUSE (a} o Yﬂ/}f J/8 22r 7
Q)
o o ' i Wox /D 74
5 a1 Conditions, if any, DUE TO {k) X/ é’y.‘?
5 which gave rise to
b above c':usc d(a), ] '
= stating the under- 7 bm/z
lying cause last. DUE TO (c) /;7/’4‘ 447! “07" }’f > :3 l’m 3
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If decested was female was
(‘,_') dlLase cc:ndmon given in PART L (a} there & pregnancy in last $0 days.
<
S WA trnals 72 d Arfr}vSchyaed [0 [0 ] oo
= 19. WAS AUTOPSY 20a. ACCHENT  SUICIDE  HOMECIDE 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED? O a B
g YES ) NO QO 34-.
Z| o< TImE OF  HouF | Month, Day, Year | i .
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0
rd
21. 1 attended the deceased fron%%mj 10, 0-31-61 and last saw i, alive on 10-3 1-61
Death oteurred at. * 8.0l m on the date stated sbove, and to the best of my knowledge, from the causes stated.
3 22a. StGNATURE {Degree or titla) 22b. ADDRESS 22c. DATE SIGNED
O .
et A2 o Y24 7511 Carondelet-Clayton 5, 10-31-61
z 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State)
Q R VAL Specilt
e M A L %rv St. Louis Countav} Mo,
< 24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. EGISTRAR S SIGNATURE
2 ; ¢ /
=] Albert H. Hoppe Inc., L700 Washington, Blvd, //- .3 —

(Licensad Embalmer’s Statement on Reverse Side)




r-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

. ' g Vi
Student Signed?”_ 4,27 A _’. - A il; s s ]

Signature of Student Embalmer

Licensed Embalmer No. 05 =]

.- - - P. O. Ad ess%&/ f ~ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAZl'jW TING. (Failurest &

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.

£s






