SSOURI DIVISION OF HEALTH — STANDARD CERT

TMENT OF PUBLIC HEALTH AND WEL FARE

Registration District No. ___.

_8_i___Primury Registration District les----___ﬂegilhar': No. _____ga_ pd el

STATE FILE NUMBER

AMENDED
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence before
8 a. COUNTY e a. STATE Missouri b. COUNTY ————— admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CO": Inside Limits
b TowN St,. Louis Life TowN St, Louis Yer @ Ne 01
< c. FULL NAME OF {If NOT in hospital, give location) Inside Lirmits d. STREET {If cutside, give location) Reside on Farm
'_'-E HOSPITAL OR ADDRESS
< INSTITUTION Homer G, Phillips Hosp, |Y#R MNeD 4029 North Market St. Ye O No
- 3. alA.ME OF DE)CEASED Firss Middle Last 4. DOAFTE Month Day Year
ype or print
Barl Duke Johnson DEATH Oct. 2| 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married DL [8. DATE OF BIRTH | % AGE (last birthday} {1F UNhDER 'DVEAR IF UNDER i: HR
i i b} ay3 H in.
Male Colored Widowsd D) oiverced T3 |7 /25 1194, 17 Magihs cure | Min
10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stais or country} | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, aven if retired) : . -
Student T St. Louis Missouri U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl Duke Gloria F, Johnson —
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
If yas, gi d 13 i
{Yes, n]:I',:r unknown} | { vn_:a:a-v:r or dates of service) None Gloria Johnson [;.029 North Market S‘l‘,.
= 18. CAUSE OF DEATH (Enter only one couse per line f:w (a), (b), and (c). INTERVAL BETWEEN
=z ART I. DEATH WAS CAUSED BY: [~ ONSET AND DEATH
= /%
:5 g IMMEDIATE CAUSE (s} /&/j
' 9] ) ,,e//
[a}
Q e
é a Conditions, if any. ) DUE 1O (5 e L A~
: which gave rise to .
:%’ a::c;yc 'c}:uu d(a). //é I f )7 )/{/M/f*\—/ f/ﬁ/{ / . .
"— tatin o urder- ’
| Iw‘ng‘;l causa last. DUE TOQ {c) ‘/‘/Lzéﬂ/
. z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART NI, {f deceasad was female was
' g dinaru condition given in PART | (a) there a pregnancy in lasr 90 days.
.-\
;;j . . ?0/’0/7’{/ ’DYesl O Neo I O Unknown
w Y o
e |19, W, TOPSY . ClﬂE 1CJDE ™ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
bfs | -mPE“&lﬁD?‘ V‘” AF IE)“,SF O
J YES)Q o0
{ndl .g 20 TIME 39 Hour  Month, Day, Year
) T B ~JNJUR a.m.
\ b, ‘t_-.,g- e pm. 7 23 4/
» \ ‘l.‘j\-ﬁ' 20d WJURKAOIECURRED P’2(79. [PLACEf OF INJURY (e.gf.f,. in |:,:Irdnl:n:ml' I;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g P WHILE JWORK arm, ctery, strast, offica g., ate.
- R P | EN “-wanuemw m(u/ // g %[oaxy /4} »,M,/_(g?_ /& f
[a] v+
é 21. | attended the decessed from. 7 to. and last saw :,m alive on
[ Death occurred at. s 7 A %J_ 41 m on the date stated sbove, and to the best of my knowledge, from the causes steted.
= oy . 7/ )al _
8 o) a. pRGNATU = {Degree or 225, ADDRE P 22: ) ZD
z o _ 300 O3
2 T32. BURIAL, CREMATJOR, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Brare)™
O' 9 REMOVAL (Speci .
|2 i Removal, 10-27-1961 Mt, Qlive Cemetery St Louis Mo,
-3 < | T2a, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ISTR m b
2 || B : /
= @ Jas H. Randle & Son 3133 Bell Ave, 0CT 24 19814




Fa-

STATEMENT BY LICENSED EMBALMER
; |

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

M 7 M&
Student Signed -

Signature of Student Embalmer
Licensed Embalmer No. 5 5 ff
P. O. Address 5 /,7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 )




