No . 300

10.48

.

WRITE'PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTR OF MIBUUN L
STANDARD CERTIFICATE OF DEATH s s, 30033

REG. DIST. NO. BJ_B__ PRIMARY REG. ..00_3_.. Kegisirar's Na.izglo..:

FILED JAN 19 1954

DtsT. IO]

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decosssd lived. I institution: residence before
8. COUNTY () a. STATE b, COUNTY -+ nd.nbafon),
Hignouri
b, CITY (If outclde corperate limits, write RURAL and gf ¢, LENGTH OF ¢. CITY
OR | Cvieide corparaia Bmlta raueabis)| STAY (in this placet]| OR O o i tow et
TOWN o+ Touis TOWN St.louis e ﬁ
d. FHIO-%PF'PANI‘.EODRF (If not in hoepital or institution, give strect addrems or locstlon) . ASDT[';"\‘ESS (If rursl, give loeation) ;{7
INSTITUTION Iuthersan Hospital vy 5426 Dresden Ave d
B. NAME OF . (First b. (Middle c. (Last)
DECEASED (Firs) ) ‘ 4. Dé'[{_'E (Month) (Day) (Year)
{(Typeor Print;  Chester Adhe Wootten DEATH 12-24-1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| I UNOER t TEAR | & trmer 1 Am3,
WiDOWED, DIVORCED (Bpecify) s tast hirthday) Mnnl-hll Duys | Hours | Min.
_Male . -16- 70 |
10a. USUAL OCCUPATION (Givekisdofwerk | 10b. KIND OF BUSINESS OR [N- [ $1. BIRTHPLACE . . .|z
done during most of working I.l!a.o:en‘;lru.tr:d) : DUSTRY {City aad State or Foreign &71 CSUTP}%E@?FWHAT .
_Retired For H de New York Ue8.4.
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Jul rﬁdﬁzﬁ_qott en
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 5 STGNATURE OR NAME ADDRESS
[Yeu, no, ot unkonown) | (I yes, #lve war or datos of service) NO.
Yos Br =f}T= 5 en Ave
18. CAUSE OF DEATH MEDICAL CERXIIFICATION INTERVAL BETWEEN

ONSET AND DEATH

I, DISEASE OR CONDITION <
DIRECTLY LEAGING TO DEATH® (g 5% mﬂ-&% LEES LO ﬂ'& ‘,‘-
ANTECEDENT CAUSES & ”25

Morbid conditions, if any, giving DUE TO (b}
rize to the abore catse {a) stating
the underlying cause lagt.

. Enter only onemuse per
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fellure, asthenta,
ete. It means the dis-
case, infury, or 1

DUE TO (¢)

_b Aol

mm which caured d'cctb

1. OTHER SIGNIFICANT CONDITIONS

W‘Em SCLICFIC RIREY PIEars

"Conditicns contributing to the death but not Ly s
related to the disease or condition causing dtcb@ = f Aeoc“ 3 '\S ?’ 1/ a L{. c
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION
. s
| 21a. ACCIDENT (Bpucity) 21b, PLACEOF INJURY (e.x..lnorabouns | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i home, farm, factory, sirest, ofos bldg., e1e.)
HOMICIDE
2ld. TCI’RI;E (Mouth) 1Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | " work AT WORK / é? 3)(

2. I hereby cerlify thal I auended the deceased from _&L 19& lo _ﬂ&iy_ 19.$-_. that I last saw the deceased
alive on , 1953  and that dea.th accurred at _T_LD.Q__Bn , from the causes and on the daie staled abotre

23a. SI1G i RE Degree or I.mﬂ) 23b. ADDRESS 1GN
- ﬁ' o3 4\.%”4/1 &an )-— 2c (5
Zaa BURIAL, CREMA- & 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Blate)
TION REMOVAL (Epeciiy) )
R amays . OR 0 Mt .Hope ametery
REAISTRAR'S SIGNATURE 22 25, FUNERAL DINECTOR'S mn‘ru*: : ADDRESS
) - ’ ' . . .
L DEC 2 8 1954 QA A ot 4 W=l Jizg0 6409 Gravois Ave
L4 icensed W- Reverse Side)



. ~SATATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ... iiciuaiiiiiiintaiaerersezeza i
Signeture of Student Exbalmer

P. O. Addres “ ritlnm...

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

.7* this body is not embalmed, fact should be.so stated above. - e

o

A ., . \




