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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. %0, _3_1_8_ PRIMARY REG. DIST. no1_0Q_3_.. Regisirar's N.,._:H.-.lﬂagi.a_.

HLED D’EC 171353

DIRECTLY LEADING TO DEATH® (5

' 8IRTH NO,
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lostiwtion: reidence before
a. COUNTY a. STATE “ b, COUNTY aduntawiont.
Missourl
b, CITY (1 outeid ta Limits, write RURAL and give ¢, LENGTH OF c. CITY ,,,,‘,m
R e townatiip)| STAY (in this place) OR 3 '"“r’fumw‘-'m‘?
TOWN gt Touis tTown St, Louis i WP
FH&SLP?T@AT.E %F {If oot in houpital or institation. elve strect address or loastion) é ASDTgREgﬁ (H rural, ghve location) 4 0&,
INSTITUTIONEn route to Homer. G. Phillips 2812 N, Buclid s
3 NAME OF 5. (First) b. (Middle) c. (Last) 4 DATE (Montt)  (Day)  (Year)
(Typeor Print}  Jhhn Henry Booker DEATH 11 28 63
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNOER | YEAR | I UNDER 4 HEs,
WIDOWED, DIVORCED (Bpasit . Lust birthday) |Months| Days | Bours | Min.
__Male Colored Divorced 1=23=1919 34 1015 |
10a. ‘USUAL OCCUPATION (Owekladofwork | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE . - .
dons during mmd-oruuuh..:nﬂudr:) B DUSTRY {City sad State or Forsiga Q’“"Y)/ lzcgllJHTz'E':‘(?oFWHAT
_Laborer Paper Stock Co, Mariana, Arkansasg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wegtley Booker Emily Davis
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or poknowa) | (1 yes. kive war or dates of service) NO.
Yess W 2 43924 SMre, Emily Bogker 2812 N, Buclid
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
Enter only enecauseper | |, DISEASE OR COND{TION ONSET AND DEATH

line for {a), (b), and (¢}

ANTECEDENT CAUSES f

Mordid conditions, if any, givi
rise to the abore canse (a} sat
the underlying conse lasl.

*This does not mean
tAe mode of dying, such
as Aeart follure, axthenis,
de. Jt mesns the dis-

Mi‘:l

W%@M

Wq/

ease, infury, or complics-

tion which coused death. | 15. OTHER SIGNIFICANT CON

o : 0"5;3{%/:, A.a.cuﬁ' %"/
e the giamaet o comdiiion cong ds R T 4 af &’ o8 o
M

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ;/Jvn.a.c F 7 %, AUTOPEY?
' TION
, / 7G5S ~ M wo [
21a. NT * (Bpadty) : F INJURY to.x..10 ora) 21, (CI TOWNSHW) (COUNTY) (STATE)
S . strwet, offles 7? ﬁ?o
21d. TIME (Month} (Day) (Year) CEIou.‘r')( 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H'HII.EAT ROT WHILE
NSury Plotes AE S8 P T . £953X

2. T hereby certify that 1 attended the deceased from

, lo , that I last sa1o the deceased

alive on . 18 , g that death occurred st + m., from the causes and on the date slated above.
TURE /6@ or uua)a Z3b. ADDRESS 23c. DATE SIGNED
Arraa 320 / Z/JAC.}_
CBURIAL, A- | 24b. 4z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / ° (Btele)
. REMOVAL (Bpesits) .
2-4-53 National Cemete _
DATE REC'D BY LOCAL S 5|GNAT 25. FUNERAL D} RECTOR'S SIGMATURE ADDRESS

7,,,1,2'1;77’%

DEC 3

1lis Funeral Home, 2820 Stoddard St.

Side)

,-,--...a-h&h«' -
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... e et aeaasasssrearesseeemaseserrrreseeaTatanaeeratecratanaannn

working under my personal supervision..

= (L.04,

Licensed Embalmer/No....[.[../.-S_
P. O. Address.rﬂj.!.z%:éédéﬁ.

Note: 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 STUPENT, he also shall sign in his OWN handwriting.
- ¥¢ this body is not embalmed, fact should be so stated above. '

Student .....oooiiniiiiiiieriietia g e aaaaanas
Signature of Student Embalmer

t




