THE DIVISION OF HEALTH OF MISSOUR!

no-00 FILED FEB 17 1958 STANDARD CERTIFICATE OF DEATH e e, OO
gm'ri-q NO . REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No,.m .. 1368.
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 1 bived. 1f instltution: residence befors
a. COUNTY ) __a—. \SEATE MISSOURI b. COUNTY adinisalon).
b. CAEY (1 outolds corpurste limits, write RURAL snd give gTAI;(ErTGFhi; OF) c. cg;{ 4. Is Residence within limita of
own ST, LOUTS, MISSOURT™™"®|>™"" ™™ rou ST,LOUIS | ERRET
d. FHCISIS-PE’I#A&:.EOORF (If pot in hospital or institution, glve strect address or loeation) .- STDRE% {1f rursl, give location) é "?
Wahiorion  ST. LOUIS CITY HOSPITEL #1.) 2 Y™ 217 DOUCHOUQUETTE 42° ' °
3. NAME OF n. (First) b. (Middle) c. (Last) 3. DATE onth) (Year)
DECEASED  JOHN MATTHEW JORNSTON 1 of pel."6, 1886 *
5. SEX o 6. COLOR QR RACE | 7. ‘I:I{ARRIED. NEVER MBR‘SIE% 8, DATE OF BIRTH 9&?5&&2‘?" ;; un:hn:n :Dma ; UNBER 24 HRS.
MALE WHITE RERRTED “ | 8-8-1878 | o i i N

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; =~ 12, CITIZE
dons rin;tn):n-to[ wor n:lif-.t:annﬂ :)at;:::i) i ’ DUSTRY (City and State or Foreign Country) 9 COUNTR%?FWHAT

ore Retired MISSUOURI U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥i{FE

DAVID JOHNSTON BECKY TLUCKMAN BERTHA MAE
5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECUR};I’(‘JI' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wm. Johnston, 4632a Virginia

18 CAUSE OF DEATH . /(o e GMEDE CERTIFICATION a Q ‘! OHSET AND DEATH
[ . .
- nter anly oneclUSRr | Ty, [0FETLY LEADING TO DEATH® g

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

*This docs nol mean ANTECEDENT CAUSES c E g
f Morbid_conditions, if any, giving DUE TO (b) M

the mode of dying, such
ar heart fatlure, asthenda, | Tite 10 the abooe cause (a) stating
ete. It means the dig. | he underlying cause fast.

ease, injury, or complica- DUE TO (¢)
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS

Cunditions sontributing to the death but not
reluted 2o the disease or condition cousing death.

(Yes, 5o, oF unknown) ] (1f yon, Kive war or dates of serviee)

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . , )
. 331A | w wl®
21a, ACCIDENT . (Bpecify) 23b. PLACE OF INJURY (e.z..iInorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
suU s o . hum f-rm I'nl.cry streat.offion bldg., o)}
HOMICIDE« + 7 - .. . ) 7
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
- INJURY WORK AT WORK
2.7 hi;rd:}ygzﬂig; that I aueﬂdedég deceased from &_.2_.._____ 195@, lo QLL,_, 19_&, that I last saw the deceased
aliveort ___~— 19 , and thal death occurred at _13_59_ m., from the causes and on the date slated above.
' < N 23a. (Depee ot mle) 23b. ADDRESS 23¢. DALE SIGNED
1515 LAFAYETTE A™E 2-'9§- 56,
24a. CREMA- | 24b, DATI 24c. NAV[E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TIO 8%7:.&,) S L
2-9- 1956 St.Trinity Luthern t. *ouis County, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
)” McLAUGHLIN F.H.,INC. 2301 Lafayette

(Ticensed Embalmer's Statement on Reverse Side)
N e Y

DATE REC'D BY LO%%L REGSTRAR'S SIGNATUR|

1856




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY Me, OF By oot cimiiiiiiai e ccrranemeeraaaressaraasara et ee daeannan , Student Embalmer No..-...ceeevunn

working under my personal supervision..

Student...cociiiioiiiciiiicii e e ira e aasas
Signature of Student Embalmer

(1: ensed
RPN - d

Keas
- klote The above MUST BE'SIGNED BY THE LICENSED EMBALMER in hts OWN WR.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.
¢ this body is not embalmed, fact should be so stated above.




