21d. Té!’_éE (Menthy (Day) (Year) .CBm) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NSRY : o | MEAT[ ) NoTwLE S 75!/4
2. [ hereby certify that I attended the deceased from _4_25_ 1.4_5.!4._ to .ﬁ_ZB_ 195.!4_ that I laat saw the decmed

aliveon _Q=28-__ 18l , and that death occurred at 2315 ., from the causes and on the dale stated above.

| Z%. DATE SIGNED

oo L : THE DIVISION OF HEALTH OF MISSOURI 35164 |
| HLEDNOV 1- 1354  STANDARD CERTIFICATE OF DEATH State Fie Nov. oD D
"BIRTH NO. /fz?é A7 ’5"9 REG. DIST. NO. jj__rmmr REC. DIST. m.l_(m. Regisirar's No 9528
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d Uved. I inwth roaid before
QO a. COUNTY a.STATE  Missouri b. COUNTY adiakaion).
b. %1};\' (I outside cotpurate limits, wtite RURAL and give §‘|'A|?(ENGTH OF <. CITY (If ouuide corporate limits, write RUTRAL and give towaship)
waahip) (in this place)
TOWN St. Louls 7Y davs oen St, Louis w0/ T
E d. FH&SLPP‘I&AT_EO%F {If not in hospital or institytion, give strect address o location) ADDRESS (1 rarsl, give location) Ca _/a
| Momer G PRi111ps / 1919 Franklin
3. NAME OF a. (Flrs) b. (Middle) c. (Last) 4. DATE Month
DECEASED  pu_ o o Booth OF (Mot (Dey)  (Yenr)
- { Twpe or Print) ym DEATH Qu 28~ 8l
g 5. SEX 6. COLOR OR RACE | 7. #&%Eg EWSFR{C’E‘SRRIED' 8. DATE OF BIRTH 9.11-\.(55 (In n)n- al{l‘ UNDER § YEAR | & GopER 4 HRs.
. aif. . t birthday, onths .
5 Male Negro (Bpmaity} 9125_5,4- l{m Homl Mia.
10a. USUAL OCCUPATION (GiveXxindofwork | 10b. KIND OF BUSINESS OR IN- n 3
E done during meet of working I.l!o.mnll nt::!) ° DUSTRY Jy; (Btate or !’on!x srunte} O |zc‘°:5r'=%§§?0FWHAT
Py
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
a 1Hattie Booth. |
ot 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM 5 SIGNATURE _OR NAME ADDRESS
< (Yes, B0, 0runknown} | (1i yes, xive war or dates of service} NO. f
< / {A-RA. 2601 N, whittier
I 18, CAUSE OF DEATH MEDICAL CERTIFI lmﬁm
A || Enteroniy cneemusper | I. DISEASE OR CONDITION
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(B) c a 1 F il
—— ar ac a ure
3 “Thir does mot medn ANTECEDENT CAUSES K B
= || the moce of dving, much | Afortid conditions, if any, gising DUE TO (VAN LRV VS B AL LY - S Rl o
3 . || et heartfollure, asthenin, | rise fo the abooe cause (o) wating _ . cu e - e I
A elc. It means the aig. | e underlying cduse last. - - - : -
» eqze, infury, or compli — = DUE TOl(c)‘ - ™3 -
7 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ ' I
~ Conditions contribuling to the death bul ot
3 related to the disczae or condition causing death,
2 1%a. DATE OF OPERA- | 195" MAJOR FINDINGS OF OPERATION® i2 - . T N .4 2. AUTOPSY? 1
Z, TION
=3 d e ves X wo [
. 21a. ACCIDENT (Bowciiy) 21b. PLACEOF INJURY teg..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, farms, factory, street, offics bldg., w10} P N . .
E HOMICIDE *
f
-l
J
-
7,
=]
3
i
R

23n. IGN-ATURE . 1 (Degroe or title) Z3b. ADDRESS

Do S bl ~ M. D, D601 N, Wnittier . .. . |10-6-Sk
24a. BURIAL, CREMA. | 24b. DATE 7| 24. RAME OF CEMETERY OR CREMATORY | 240.LOCATION (Oity, town, or comnty) - (State)
TION. REMOVAL Gmatts) | /)7 3 ‘57/ _Amatomical Boera bFa umzs 0,

DATE REC'D BY LOCAL F y / #5. FUNERAL DIRECTOR'S SIGHAYUR! - ADDIESS

M \ : = ‘ LRowland—-Aker Mortuary Service




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 Embeimer ¥No.

working under my personal supervision.

SEUIEONE savanersraccsanasusacnscassransanne Signed

Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING.

the asbove constitutes grounds for rem:ionloi license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply




