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WRITE PLAINLY—USING, UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

A 32 1959

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. 01ST. M. XY $2  PRIMaRY REG. DIST. 1!0.0_3___ Registrar's No.comuvseresrmmemese e .

State File No........

2"&0’1 """"

(Yen, no, orunknowa} | (If yes. rive war or dates of service)

- BIRTH NO.
1. PLACE OF DEATH o 2. USUAL RESIDED.:E {Whasre ok d lived. 1f institution: kel befare
. COUNTY 2. STATE b. COUNTY aduimion).
Mlssourl
b. CITY (It cuteide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (Hmmlkmh write RURAL 234 dnmnﬂun) q
\ towmshin}| STAY d iaal.-u\ 5’
TOWN S5t. Louils ‘3" y5 TowN  St,. Louis
d. FULL NAME OF (If not in boapital or institution, give streot address or location) d. %?EH " {1t rurat, give loeation)
HOSPITAL OR . i / 9 RESS b
INSTITUTION  Lutheran Hospital 4753 Nebraska Ave.
3. NAME OF a, {First b. {Middle) ¢ (Last) .
DECEASED {First) ' SO e ‘D“E) 1951
( Type or Print) Henry Grady Booth | oean  March 1 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, | 8. DATE OF BIRTH 779 AGE (In years| I UNDER 1 YEAR | 7 UWDER 11 may,
b WIDOWED, DIVORCED  {Bpecify) . last birthday) | Month , Days | Hours | Mia.
M W Murried | Sept. 2,-1891 59 |
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN; 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
don| most of working Lifs, sven if retired) 3 OUNTRY?
Meckanie ™" U. 'S. Post OPfiCe| Dewy Rose, Georgia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR W)FE
' John #. Booth Anna Mary Pledger Toleda Hesser Booth
15, WAS DECEASED EVER IN U.S. ARMZD FORCES? | 16. SOCIAL SECURITY | 'I7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS

VEa

line for {s), (b}, and (¢) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

*This does nof mean
the mode of dying, such

Yes. MY 1 No Toled.
18. CAUSE OF DEATH MEDICAL CER"TIFICATION
. Enter only onecauseper | |- DISEASE OR CGNDITION

INTERVAL BETWEEN
ONSET AND DEATH

rise fo the abore cause (a} stctinn

ot keart faflure, asthenia,
eartf g o - the underlping cause lgal. -- -

ete. It meana the dis-
DUE TO (c)

ease, Infury, or complics-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but ot *
relutad to the diaease or condition' causing death,

19a. DATE QOF OPERO‘?‘J- b, OR FINDINGS OF OPERATION® | e . T . BT 20, AUTOPSY?
DL s " X Tt 0l bt Lo yalrntin | T [
21a. ACCIDENT (Epecily’ '21b. PLACEOF INJURY (e.q., Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATB

SUICIDE M homs, Iarm, inotory. atreet, office bldg..ato0.) . -

HOMICIDE - o
21d. TIME (Moath) (Day} {Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? b i“? f %

- WHILEAT NOT WHILE
INJURY w. | woRK AT WORK - S

22. I heréby certify that I attended the deceased from 5. 27 1047, 10 3. 2¢ , 19577, that 1 last*saw the deceased

alive on ~{ 0 , 1 , and thal death occurred at Q-_J_QE. ., from lhe causes and on the date sialed above.
2. SIGNATURG .- (Degres or title) | 23b. ADDRES S 3 j ﬁ.;i N 23c. DATE SIGNED

. _ ' D I (4-37

24n. BURIAL. CREMA- | 24b. DATE &
TION, REMOVAL (Bpedity)

Burisl

24c. NAME CIF 'CEMETERY OR CREMATORY

24d. I.OCATION {Ciy, l.own,or cuumy)
Jefferson Barracss, Mo.

(lS tate) .

DATﬁlgﬁi’i é LOCAL

{Licensed Embaimer’s Sutc.-mn! on Reverse Side)

) 51 National Cemetery
jm s i SoTaaTen, Horusy™
Mo,




Dr. Relph R. Berg,

I
’

%,

27
*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

................. , Student Embalmer Mo,
working under my personal supervision.

SEUTENE «nneerrnnennneees e Signed A arnry. % oo

Student Enbalmer
Licensed Embalmer No 1‘ 7 ?

P. O. Address 7?//%“““"7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to r:omply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




