THE DIVISION OF HEALTH OF MISSOURI ¥
32137

5. No.300
o ALED SEP 26 1g5g  STANDARD CERTIFICATE OF DEATH vt pie o DA €

'BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DISY. no.m R,g.,m”m 8407

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jocoassd lived. If Institution: residence before
O a. COUNTY a. STATE MO b. COUNTY wdaisslon).
. b. CITY (I outcide corpurats Limits, write RURAL and gi e. LENGTH OF || c. CITY . v
o _ | SAECTE 00 o S Lows |+ g o
TOWN St. Louis toww Bt. Louis i 0 %0
d, FULL NAME OF (If nos iz hoapital or institution, give sirest sddreas or lotatlon) STREET (If rural, give location}
HOSPITAL OR . ) APDRESS
insTmumon _Homer Phillips Hosp. / 3
= T
3DNE%'EES%FD a. {First) b. (Middle) . 4. DATE (Month) (Day) {Year)

DEATH 94 56

(Type or Print) Darell {(Darryl) Oliver Johnson

5. SEX 91). COLOR OR RAGE | 7. MARRIED. Ns\\rrggcrggnmeo. 0 8. DATE OF BIRTH 8. AGE (lo yeun| I ikoce 1 Yo% | B wwnen 5 i,
1 . (8pecify, , t birthday} |Monthe| Daye | Hours | Min.
Male Col STngie 9-19=53 11l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . i
done it zou moes of working life. eves i ratirad) DUSTRY (City wnd State cr Foreign CouneenT gy | 12, CINEENOF WHAT
None St. Louls Mo. i
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME !4 NAME OF HUSBAND OR WIFE
John Johnson Jacqueline McGee - None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no. of unknown) | (If yes, give war or dates of service) NO.
accueling McGee=3620 A, Cozens
18. CAUSE OF DEATH MEDIC L CERTII"‘]CATI lgﬁggﬁ!hﬁmm
Enter only onecause I. DISEASE OR CONDITION D DEATH
e for (5), (b, end &y | DVRECTLY LEADING TO DEATH® ) W—féd-d.oo

*This does mot mean | PNTECEDENT CAUSES { é Z / 4 . I
the mode of dying, suck | Aforbid conditions, if any, gicing DUE TO (b} a“‘ 7

ax heart fotlure, asthenia, | rize {o the aboce cause (o) siating
ete. It means the dis- the underlying cause last.
DUE TO (¢}

ease, infury, o complica-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

tion which caused death, | 1. OTHER SIGMNIFICANT CONDITIONS
Conditions contribuling to the death but a0l
‘related Lo the dizease or condilion causing death. 756 2,
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION =)l
v YES Ilno L]
2fa. ACCIDENT (Hpecity) 21b. PLACEOF INJURY te.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 7 bome, farims, fuctory, sireet, office bidg., eto.)
HOMICIDE -
214. TIME (Month} {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
N OF WHILEAT[} NOT WHILE
INJURY = | WoRK AT WORK
22, I hereby certify that I attended the deceased from 19 , fo , 19 that T last saw the deceased
) ‘atfoejon and that death eccurr ., Jrom the causes and on the date stuled above
ATURE title) ?3b ADDRESS GN
j; iby—w / /
j&ﬁgER ISJ-:LC§EMA 24b, DATE 24:. NAME ¢/F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (State)
( RemetHl| 9-13-56 Washingtal Park Cem.| Berkeley, Mo.
¥DATE REC'D BY LotéﬁéL REGISPRAR'S SIGNAT|RE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS [
SEP 1 21988 - 4.L.Beal Und.Co.-4303 Delmar
W (Ticensed Emb: » Statemett on Reverse Side) ‘/




v K

STATEMENT BY LICENSED EMBALMER

< -

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

working under my personal supervision..

S5 A0 Le =1 ¢ T AR NI Signed..
Signature of Student Embalmer

LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
7€ this body is not embalmed, fact should be so stated above. N J



