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[T N E VLY SR -TIPTL IV

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Registration District No. ...

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH 59— % 01896 O

...Primary Registration District No. Regist

1.- PLACE OF DEATH .- 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcsjdence before
X . b. Ll
o. COUNTY a. STATE Missouri COUNTY admi ssion}
b. CgY (¥ ourside corporate limits, give TOWNSHIP only) fnside Limits c. CgY Inside Limits
Tom St. Louis Yes [ o [ tom St. Louis Yos[] No[]
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. SEREET If outside, give location) Reside on Farm
HOSPITAL OR ADD
0  msurotion Homer G, Phillips Ess 4210 Papin Yes O] No [
|
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{T ype or print}
Richard Booton DEATH 4 29 59
5. SEX 6. COLOR OR RACE | 7. uqniep(Rnever marrien[]| 8 PATE OF BIRTH 9. AGE (1 years :m:erzg::,\n I UNDER 24 His
Male A Negro J WpowED[] pivorceo ]| March 26,18‘84 ‘7? l
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and stale or country) f7} 12. CITIZEN OF WHAT COUNTRY?
during most of wacking life, aven if retis INDUSTRY
laborer (ret '3 Construction Hlackjack, Migsouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K. i gabeth James Flla Booten
I5. WAS DECEASED EVER [N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown)| [If yes, give wor or dates of service) Ella H)Oten. Jsz-o Papin Street
18. CM;S%_?FI DE%TI;_ {Enter Conll)jsoEne EGU” per line for (o), (b), and (c).} IT}L§§¥ALNBEDTEWEFEN
Al . ATH WAS CA D BY: ATH
IMMEDIATE CAUSE (o __Carcinoma of Colon with Large Bowel Obstruction undety
Conditians, if any, DUE TO (b)
which gove rise 1o }
above cavse (a),
tating the under- .
z l'yiﬂg g:;usou?u::. DUE TO (c) /‘{3 g
= PART Il. OTHER SIGN|IFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related 1o the terminol diseoss condition given in PART I {a) 19. WaS AUTOPSY 3\ .
D) PERFORMED?
T Arteriosclerotic Heart Disease yes[ ] NO[X
| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
8 o o O
S 20c. TMEOF Hour  Month, Day, Year
a INJURY a.m.
S p.m.
20d. iINJURY OCCURRED 20e. PLACE OF I{JURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, sireet, office bldg., ete.)
WORK AT WORK
21. | attended the deceasad from 4"23-59 . te 4-29-59 ond last iuwffﬂ alive on 4“29-59
Death occurred aof 93 30 P m on the date stated obove; and to the best of my knowledge, from the couses stated.
220. SIGNATURE {Degree or tifje) a9 | 22b. ADDRESS 27c. DATE SIGNED
) e r™ , M.D. | 2601 Whittier Street 4-30-59
23a. BURIAL, CREMATION, | 23b, DATE é/nme OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or cownty) (State)

REMOV AL (Specifr)

Remov. B /=59

Washington Park Cemetery | St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. . BY Al REG. EGISTHAR'S NATURE N
Russell Unde, Co. 2732 Pine Street W2 759 %ﬂm{y ) ol X7 ]




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...creirerriicr e, sreerreresereneeaans PPN UPIUUT .+ Student Embalmer No. .................

Licensed Embalmer No.. %& f

. . / - - P O. Address.... j?;ﬂ-(a

working under my personal supervision.

Student .o et e raieans Signed ..}

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
~to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above. - -




