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THE DIVISION OF HEALTH-DF MISSOUR)

Health,
Walfore 792488 STANDARD CERTIFICATE OF DEATH STATE FiLe RuveEn
*ubli
S:n:. F"_ED N OV 2 0 ‘Igmqurruﬂon District No. ‘...»_..gk.‘_.......Q" R“..,.anury Raglsfrauon Dls"lcf N°1_003 _______________ Regnstrnr s %QL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence b
300 a. COUNTY a. STATE Il 11“0 is b. COUNTY Madlsgﬁﬁ'
1-57 b. Clc;rRY {If cutside corperote limits, give TOWNSHIP only) Inside Limits J/ c. CIOTRY Insido Limits
4 tom St. Louis, Missouri |Yeekl MO S tom_ Venice Yesg] N[
i c. Egls.'!;l{:l:ME OF (If NOT in hospital, give location) | Length of stay in Tb d. i’g%%lé’gs (If outside, give location) Reside on Farm
3? et , Louis Children's D.0.A. |32 134 Hoover Rd., Yes (] Ne[H
3. FI_AME OF DE)CEASED HQ.Spl‘L'.&J. Middle Last 4. DATE Month Day Yeor
ype or print
Carl Darrell Johnson peath  Nov, 2, 1958
5. SEX 6. COLOR OR RACE 7'MARR1£DDNEVER MarRIEDH 8. DATE OF BIRTH » g, AE.Er i.i:':‘::;; 13 Ur:ﬁERi:EAR I:::::DER 2;:'115.
M a C wioowen[]  eyoivorceo[d| 2/20/58 “g ] 3 l
10a. 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 lifs, sven if retired) INDUSTRY . .
"~ none none St. Louis, Missouri U.,S.A,

BBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Julius Johnson

13b. MOTHER'S MAIDEN NAME

Tnez Williams

14. NAME OF HUSBAND OR WIFE

never married

nter
JAT\
i M:‘-\ %UE TO (b)

nde

DUE TO {¢)

13- WAS EVER IN U, 5, ARMED FORCES?. 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
1 ) {Yes, no, o (H yeos, qwn war ondates of sarvice) nnne Ida TOibb R 5 00 S . Kingshighway
ona cuusa per line for (), {b}. and {c).) |P$L§E¥AA.NEEDTEWETEN
A
E(o)L_q;\Da\“ Pneu man - L:”uu.a-lsxl

L7 O N

19. WAS AUTOPSY

3 h PERFQRMED?
< ]
= N= YE nof] 7/
- 1 B . ACCIDENT SUICIDE  HCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Zfw
a xfv [ O O
2 Z0<
S SRS| ¢ TIMEOF .Howr  Menth, Day, Year
& OFa INJURY a.m.
] o
E 3 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD HOT WHILE 0O farm, factory, street, office bldg., etc.)
2 3 WORK AT WORK
E ‘21. tended the deceased from , to and last luwﬁ alive on
g. R og,the date stated above; and 1o the best of my knowledge, from the couses stated.
s 220, SIGNATUR (Degres or fitle) o 22b. ADDRESS 220, DATE SIGHED
-l
iy ' .
: ’%Piiéla, - D> 500 S. Kingshighway 11/2/58
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate)
REMOVAL (Specily)
11_5-53 East sSt, Louis, T11,

24. FUNERAL DIRECTOR

Marashall Funeral Heme-=-E,St. Louia

ADDRESS 25 DATE RECD. BY LOCAL REG.

»I11. NOV3 '58

28. RE Sy'sﬂcﬂ.ﬂ’zs 'ﬂ )h b

{Li

4 Embal

‘s § on Raverse Side)

e,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY (roriiiiiiii et ceer e era e e e ea e e ra s s s s ar e s e e e .» Student Embalmer No. ...................

working under my personal supervision.

Student i e v e e n e ee e ran
Signature of Student Embalmer

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, '(Failire

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.

. ] . -




