JRI DIVISION or"l-lub
FILED VS APR 1 81

— STANDARD CERTIFICATE OF DEATH

2 3747

=60~01

6625

STATE FILE NUMBER

NDED Registration District No. cceeee——_______Primary Registration District No. ________________Ragistrar’s
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Whaeare deceased lived. |f institution: Residence before
a. COUNTY a. STATE MO b. COUNTY admizsion)
— - L]
b. Ccl)'ll'!Y (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. COITY Inside Limits
. R
TOWN 5t. Louis TOWN gt . Louis Yes ] No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O . ADDRESi}
INSTIUTION  Enroute City Hospital Yoo O Ne D) 406 McPherson Ave, Yo D No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) OF
TERRY McGOVERN BOCOTHE DEATH Apr, 2 1960
5. SEX 6. COLOR OR RACE 7. Morried XI  Never Married [ |a DATE OF BIRTH | ¥ AGE (laat birthday) mNhDER 'DVEAR ': UNDER 24 HR
ths ays loury Min.
Male White Widowed [] Divorced [J B 22_19m 59

_—DOCYMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done

during mgst of working life,

n if rati

Supervisor-Pennsy vania R

10b. KIND QOF BUSINESS OR INDUSTRY

Ro

Passenge ep!

13, FATHER'S NAME

Harley Marshall Boothe

13b. MOTHER'S MAIDEN NAME

Barbara Hendrickson

. BIRTHPLACE (City and state or country}

|__Knightwille, Indiana

U.s

12. CITIZEN OF WHAT COUNTRY

JA.

T4. NAME OF HUSBAND OR WI

Helen M. Boothe

FE

15. WAS

EVER IN U.S. ARMED FORCES?
(Yes, ,ﬁ unknown)|] (If yés, give war or dates of service)
None

717-03-8968

16. SCCIAL SECURITY NO. |17,

Helen M. Boothe 4406 McPhersq

INFORMANT

MEDICAL CERTIFICATION /

18. CAUSE OFPDE?'I'H {Edter only ona cayse pet lina for'(a), (b), and {c).

;ﬁ%

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

S Opr g ) Moruarrdass ®

4

e

Address

INTERVAL BETWEEN
QNSET AND DEATH

Desth occurred ot

7

5:30 A,

m on the date stated above, and to t

ditians, if any, DUE TO (b) . 8’ 0%
ich gave rise to L
‘ sbove cause (a), | mp—
stating the under- g ) )
bring cauvie last. DUE TO (c) v
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related the terminal PART i1l If deceased fvas female was
disease condition given in PART | (o} there a pregnancy in last 90 days.
’ [CYes T O No [ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY GCCURRED. (Enlnr nature of injury in PART | or PART Il of item 1B.}
PERFORMED? [} m] a
YES[J NOX —
20c. TIME OF Heur Month, Day, Year
INJURY a.m.
p.m. \—-—\
20d. INJURY OCCURRED 208. PLACE OF INJURY ({e.g., in or sboyt home, | 20f. CITY, TOWN, OR LOCATION COLUNTY STATE
WHILE AT WORK [J farm, flclorv, itreet, office bmqé)
NOT WHILE AT WORK M . n Y . y /
21, | sttended the d d from /ﬁ ‘5 g to. - nd last saw ' Slive on /,7)" s/Q——c.)

best of my knowledge, from the

ceuses stated,

22s. 51

LT o bandloty

207

23a. BURIAL, CREMATION,
REMOVAL {Specify}

Removal

23b. DATE

Apr. 6, 1960

23c. NAME OF CEMETERY OR CR|

MATORY

Lakewood Park Cemetery

23d. LOCATION (City, town, or county)

St. Louis Co. Mo.

)
{State}

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S TY,
Kriegshauser 4228 S. Kingshighway Blvd, APR 4 1960 m,, / L ]% /7 0.
VVY"

{Licensed Embalmer’s Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed W Aj’ M/M

Signatyre of Stydent Embalmer

Licensed Embalmer No

P. O. Address S/E\’.QP%%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
. with the above constitutes grounds for revocation of license),

If embatmed” by a STUDENT, he also shall sign in his OWN handwriting.!

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




