=~026025

STATE FILE NUMBER

DO NOT WRITE A
ON THIS STUB AMENDED

= . PLACE OF DEATH. ~ ~ = 2. USUAL RESIDENCE {(Where deceesed lived. |f imstitution: Residence before

a. COUNTY . » sTate T11inol gt county admission)
b. CITY (If cutside corporale [imits, give TOWNSHIP only) Length of stay in 1b c. CITY Insicke Limits

owv St Louis, Missourd L9 days 10w~ Eagt St -Louds Yor (X Mo O

. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET {{f cutiide, give location) Reside on Farm
HOSPITAL OR ADDRESS

instiuTion Yets Admin Hospital Yes [f No DD 10A John De Shields Yes O NoY]
3, HAME oF n:)cnssn First WMiddie Lant 3, DOAFTE Month Day Year
'ype or print,
Eugene L Jolmson DEATH 6/23/63
5. SEX 6. COLOR OR RACE 7. Married [f Never Married (1 0. DATE OF BIRTH [ ¥ AGE (last birthday) [ IF UNDER | YEAR  IF UNDER 24 HR

- Widowed [] Divorced ] Months | Days Hours Min,
_Negro 5/1/31 32
H0a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BU Ilﬁpusmv - BIRTHPLACE [City and srare or country) | 12. CITIZEN OF WHAT COUNTRY
duringgnogt of warking life, even if retired) %ﬁﬁg

er Central State East St Louvis, I11, LIETY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

Eugene Johnson Sallie Moore Marvine Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. 17.  INFORMARNT Address
(Yes, or unknown) | (If yes, giva war or dates of servil
Yes | Rorean

Marvine Johnson (wife) See 2 above

18. CAUSE OF DEATH (Enter only one cause per line . . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

TMMEDIATE CAUSE {a) HA'LIGNAHT NEPEROSCIEOSIS
MALTIGNADT HYPERTENSION
Conditions, if any, DUE TO (b}

which gave risa to - -

sbove cause (a), 5 ‘5x
stating the under- 4

lying cause last. DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related to the terminal PART I11l. i daceased was famale wes
disease condition given in PART { (a) thare a pregnancy in last 90 days.

UREMIC PANCREATITIS 'D Yes ] 0O Ne I [ Unknown

. WAS AUTOPSY 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mawre of injury in PART | or PART Il of item 18.]}
PERFORMED? 0 a (m] .
YES JIENO O .
. TIME QF Hou Month, Day, Year I
CINJURY am,
..
. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

. ;:‘lided the d Bf-r PH5/6/63 6 2 6 nd last saw ﬁlive an bl 23/63

Death occurred M/ hd . m on the date stated above, and to the best of my knowledge, from the tauvies slated.

DOCUMENT

INSTEAD CF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

735, ADDRESS 22¢. DATE SIGNED
: ; AW MD VAH, St Louis, Mo, 6/21,/63
AL, CREMATION . DAT it NAMrCTF CEMETERY OR CREMATORY 73d. LOCATION (City, Town, or county) (Srate)

Burial National Cemetery Jefferson Barracks Missouri
24. FUNERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG. 26. B! r

ADORESS . N
o0 C@( 21111 SSOI‘].. Avanue JUN 27 1953

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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ur"‘\)ﬁ TRAEdS T 0 AT
“STATEMENT “BY lICENSEﬁ EMBALMER

HOTRUATSITH WL LII
hereby certify that the body whose name is recorded on lhe reverse side of this certificate was embalmed by me,

or by o Sludenf Embalmer No.

working under my personal supervision.

Student
- Signature of Student Ermbalmer

£2 ;'q" . p. 0. Address
d‘ = g L‘) cu\u-.. i: . H
Noie The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his’ OWN HANDWRITING TFallure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

If this body isinot ambalmied; Ffacy, should be sosfated above.” ? L E D Nk
1
!




