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WRITE PLAINLY—USING TUNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HILED JUN 27 1955

STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. ma Registear's No.........ccormmm

State File No

'BIRTH NO. REG. DIST. NO.
I 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institulion: residence belore
. COUNTY . STA » . dpisalon}.
2 * STATE  Missouri > CONTY  pranklin =
b. CITY (11 outeide corpurate Umits, write RURAL and give gI'AI;!ENGTH OF ¢, CITY (If outalde corporata ilmits, write BURAL and give tgwaship)
. wrahi (In this pl
TOWN S$t.louis,Mo, pommanie! TOWN Gray Summit 204
d. FHOL%P?I_'{\AH:EOOF (If oot in hoapital or Iastitution, ;incnrut address o7 loontion) d.ASDrgnEEETSS (T rursl, ghvw location) v /
INSTITUTIONH a1 1 ton Medieal Center
3DNECEA SOEFI'.') B. (First) ) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) L E[/A fo o) via iy e, ([$ /78
5 ‘11 6. CoLoRr OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ xR | v2AR | ¥ hORR 3 13,
WIDOWED, DIVORCED last birthday) Monm, Dare | Houre | Min,
Sept.15,1876 |
10a. USUAL OCCUPATION (Giwekind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g arelgn
done daring most of working life, even if nl;':d) ) DUSTRY tata ort poanty) D 'z'cgll}rd%%’\"?': WHAT
Domestic At Home St,Llouis,Missouri USA
ilsa._nmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John Wesley Booth Mary Jones i -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, no, or unknown) I {1t yos, mive war or datas of servise} NO.
no unknown Agnes Booth St.Louis, Missouri
18, CAUSE OF DEATH MEDI ERTIFICATION /@ 'S‘Fm“ﬁ';.mm
 Enter only onecauseper | I, DISEASE OR CONDITION W ™
line for (), (b), and (c) DIRECTLY LEADING TO DEATH'(a) - %’QL
*Thir doer not mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, gizing DUE TO (b)
as heart failure, asthenia, | rise to the above cauae (o) stating
. It means the dia. | the undeilying cause last. W
care, infury, or complice- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ’
Conditions eontributing to the deaih dul not
related to the diseare or condition causing death.
13a. DATE OF OP_FI‘I:)IN 196, MAJOR FINDINGS OF OPERATION o ¥ o, Auropsw
| - w0 e [':3/
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ux..lnorabegs | 21o. (CITY. TOWN. OR TOWNSHIP) . . (COUNTY)
SUICIDE boros, [arm, fagtory, atreet, office bldz..ete.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR?
WHILEAT—} NOT WHILE :
INJURY WORK AT WORK , . J2o0
2. I hereby certify that I attended the deceased from _S -1 1985 _____@'_--'5 19_'uf ‘that I last saw the deceased
alive on ._L.'_LL__ 19.5Y7 and ihal death occurred ol 2 T5 2\ m., from the causes and on the date slated above.
Zia. SIGNATUR , (Degree or titlyy’J}| 23b. ADDRESS - Zic. DATE SIGNED
g MDD 95 7A /Q-‘,afyZ’?(ZI%fj [,’js‘.-sb’_

24a. BURIAL, CREMA-
TION, REMOVA]!: (Bpeciiy)

24b. DATE

24c. AAME OF CEMETERY OR CREMATORY ~
Unlon Cemetery

24d.\JOCATION (Oity, town, or county) (Btate)

6—18 =33

Uni,pn Mis sourd
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STATEMENT BY LICENSED EMBALMER F
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

......................................... Student Embalmer Mo.

working under my persona! supervision.

Student .ocieececncaancnns Cdebierr bt
Student Embatmer

P. 0. Address S

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

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




