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

e BBV INLWLANY WY

FILED MAY 10 1954
!‘EG. DIST. MO, 3 !ii

STANDARD CERTIFICATE OF DEATH

LU L

State File No . 13206
PRIMARY REG. DIST. no.jQQ_:: Registrar’s No. __._.3.&.3@..

BIRTH N0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. If institation: residence before
a. COUNTY a. STATE Missmri . b. COUN'Igt LOU.i admimrion).
b. CITY (f outside sorpurate limite, write RURAL and give ¢. LENGTH OF [ <. CITY Té/ / €. 1s Busidence within Hmits of
OR woaht! Y (g this plaee) sty
Tomi  St. Louis i) SPY A& 10N Webster Groves | 4 ‘B T
d. F;'J!.-SLP‘NT-‘_I\AB{EO%F (If oot in boupital or lnstitution, cive street addrem or locatien) A%'g‘% (I rured, give loeation) 7 N
iNsTiTUTIoN.  Alexian Bros. Hospe. 21, Oak Tree Dr.
3. NAME OF a. (First) b. (Mliddle} c. {Last) 3 DATE (Month) (Day) (Year)
DECEASED
(Twpeor Pint) _ Francils M. Booker oeams April 26th 195l
5. SEX 0 6. COLOR OR RACE | 7. M&)RORIED. EIEVER MAR{RIED. / | 8. DATE OF BIRTH 9, AGE' (In n;u o TNOER | TEAR ;m M nxs
. RCED {Bpecifyf ware | Min
Male White farrie 8-22-1907 g e |
10 USUAL GCCUPATION (ahetind of k- n_)?. KIND OF BUS',ND?J';r N [ 11 BIRTHPLACE  (G5ey g State or Foresen Counter? / 12, CITIZEN OF WHAT
Prop %y icer Civil Service Kentucky i
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
Joseph Booker . . i Zena Crawford Madelyn Shook Booker

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.Y or unknown) | (H you uj"wmg”-y:nh .}02-10_52?4 NO.

Mpadeiyv-Pooken- 214 OakTree Da,

4 {Licensed

*s Statemett on Reverse Side)

18, CAUSE OF DEATH S CERTJFICATION - TNTERVAL GETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION 64 : f_7/ GONSET AYD DEATH
\ine for (&), (b, and (5) | DRECTLY LEADINGTO DEATH® g) V Me.aéd, ) z.ﬂ/
~This does not mean | ANTECEDENT CAUSES
the mode of dging, such Mortid conditions, if eny, ‘ggm DUE TO (b)
rise to
o s | BT
ean, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Ounditions contributing to the death but not -
. related to the disease or condition cousing death. s [
19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_Ciylagols v it e
21a. ACCIDENT Z1b, PLACEOF IRJURY (s.£..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, surest, offios bldx.. e1a)
HOMICIDE Sy /7/ b'd
26. TIME  (Mooh) (Day) (o) GHown) | Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY o | Maeee L] W,{’{ .
Y
2. I hereby ended the deceased from , 19.& io Cptef 19J-¢£ that I last saw the deceased
alive on _19___, and ihol deat bd atL_._ m., fromfihe cauaes and on the date stated abwe.
2. SIG ( or :m@ %
P Z) : oy 4&7( A 7
24c. NAME OF CEMETERY OR CREMATBRY 24d. LOCATION (Olfy, town, or comty) ~ (Btate)
National.Cemetery Jofferson Bks. Mo.™
RAR'S SIGNATURE J %5, FUNERAL DIRECTOR' 8 S1GNATURE ADDNESS
I ; At JAY B. SMITH, Maplewood, Mo.




"

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY .ottt ciiiiestae st s s eeo i taa e b as , Student Embalmer No............

working under my personal supervision..

Student ...oiiiiiii i et Signed../
Signature of Student Ecbalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

L thxs body is not embalmed, fact should be so stated above.




