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STANDARD CERTIFICATE OF DEATH

nglstmtwn District No. ..w.........._____3 1.8 _Primary Reglsfratmn Dlsmcl Nol 003

o8-019511

STATE FILE NUMBER

e 5814,

:v

S. 300

efore

v 1-57 I

ympioms will be listed.

$00. USUAL OCCUPATION {Give kind of work done

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or unknown}

130. FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residanc
a. COUNTY a. 5TA b. COUNTY admi s afon)
Missouri
b. CEI;( {If outside corporate limits, giva TOWNSHIP anly) Inside Limits <. C(I)TRY Ing"ida Limits
town St. Louis, Missouri Yos [ No[] TOWN St Louis Yes[J Ne [
FUL‘L_, NAM%OF (If NOT in hespital, give location) | Length of stay in 1b STREET {If cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
.3 INSTITYTION Maternit B i .7? 6009 Thekla Yes [J MNo[]
3. NTAME OF DECEASED First Middle v / Losr 4. DATE Month Day Year
[Type or print) OF
" Booth DEATH  May 27 1958
5. SEX D 6. COLOR DR RACE] 7. MARRIED] | NEVER MAR:IEDE 8. DATE OF BIRTH W9 AGE (In years IFUNDER 1 YEAR] (F UNDER 24 HRs.
R last birthday) [ Menths | Days Hj\:a 18\
1e White WIDOWED [ ] vivorceo[(J| May 27 1958 h

during most of werking life, wvon if retired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

D

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete. must use only standard nemenclature in item 18, No s

All diseases in Part | must be cousally related.

PART I. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditicns, if any,
which gave rizse te
above cavse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cavse per line far (a), (b}, and {c).}

-

n

None St. Louis, Missouri Unites States
13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
Booth Barbara Amne Lusk None
. ) 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address .
({If yos, give war or dotes of service) None Daﬂd & Barbara hoth 6009 Thekla

INTERVAL BETWEEN
ONSET AND DEATH

i

DUE TO (b} MMQ»}Q

é lying cavie lost. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition glven in PART | (a) 19, WAS Aé}TOPgY
RYED?
U
2 _27/.0 ves i o)
k| 2a. ACCIDENT SUICIDE HOMICIDE' | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART il of item 18.)
w
o ] O g
; 20¢. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome, [ 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oﬂlce bldg., e1c.)
WORK AT WORK
21. | ottended the deceased from Iiag 2 Z » lE 5& ., to Hai 2 i th and last 'suwd':gafiva an
Death occurred ot :20 PM m on the date stated above; and to the best of my knowledge, from the causes siated.
ch/ﬂ&k'ﬂlaﬁ gree or title) 22b. ADDRESS 22c. QATE SIGNED
q’ V 1. ,b — 4:47.!‘//?/61/&5/ I ~Fo-S¥
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCAT‘N (City, 'own.‘l county) B {Stale)
REMOVAL (Specily} Am m BOG,Td

é—on

St. Louis, Mo, .

UNERAL DIRECTOR Z ADDR S

25. DATE RECD. BY LOCAL REG.
b/

d Embolmes’

Stat,

on Reverse Side)

GISTRAR'S SIGNATURE,




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot iiieii e teitessas s srer s a s s s ena e sab s e e e n s s e an e an ., Student Embalmer No. .........c.eeevunes

working under my personal supervision.

o] 0T = 1t PP SIENEA | ...vviierviriacssniarrrrr st sttt st
Signature of Student Embalmer

Licensed Embalmer No._....................

P. O, Address....c.oeviveiinviiiicniinn,

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 STUDENT, he also ‘shall'sign tn-his OWN handwriting.

If this body is not embalmed, ,fg.st‘ should be so stated above.

- T




