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STATE FILE NUMBER

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
a. COUNTY ST, ILOUIS a. STATE TLL. b. COUNTY MADISON admizsion)
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N Cé‘FRY Inside Limits
1own JEFFERSON BARRACKS, MD. 3L -DAYS TOWN GODFREY Yes ] No
<. ;%éP:!FT\TEC)gF {If NOT in hospital, give location) Inside Limits d. SI;'I;EEETSS (If cutside, give location) Reside on Farm
ADDR|
iNsTiTUTion. VET , ADM. HOSPITAL Yo R0l 231 GERSON Yo O N [
3. G_IAME OF ‘DEJCEASEB First Middle Last 4, DOAF'I'E Month Day Year
yRpe of primt
MARION G. BOOTH DEATH 3-26-61
5. SEX 6. COLOR OR RACE 7. Marriad £ Mever Married [1 [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
MALR WHITE Widowed [J Divorced [] 1_8_93 68 YEARS Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
k oking life, even if rotired)
DEPYY ™ SHRI( T LAV ENFORCEMENT Hamburg, J1l. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CURTIS BOOTH NANCY HOWLAND MARGARET BOOTH
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 BACIAT SECHIOITY AN 17. INFORMANT Address

{Yes, no, or unknown) [{Hf yes, give war or dates of service)
W e
18, CAUSE OFPDEATH {Enter only one cayse per line for {a), (b), and {c).

PULMONARY EMBOLI AND INFARCTIONS
ARTERIOSCLERQTIC HEART DISEASE

MEDICAL CERTIFICATION

ART I

DEATH WAS CAUSED 8

IMMEDIATE CAUSE (a)

Gerson

IL1l

(Wife)

231
MARGARET BOOTHngf rey, .

INTERVAL BETWEEN
ONSET AND DEATH

UNK

Conditions, if any, DUE TC (b}

which gave rise to

above cause {a),

stating the under.

Iying cause last, DUE TO {c)

PART (1. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to tha terminal PART Hi ¥ deceased was female was'

disease condition given in PA

Bithonary mvPHYSEMA

there a pregnancy in last 90 days.

l 0O Yes I O No rl:l Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 1B.)
PERFQRMED? ] 8]
YES NO [
20c. FIME OF  Hour  Month, Day, Year
INJURY *m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc))

in or sbeut heme,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, Vs the decansed trom 2-20-61 03226-60 _  sanosdiionees
Death occurred at. 215 D m on tha date stated above, and to the best of my knowledge, from the causes stated.
A A

Degrew or title} 22b. ADDRESS 22¢, DATE SIGNED
Mﬁﬁm IONATA, M.D. NET.ADM.HOSPITAL,JEFF. BRKS.,MO. | 3-26-61
Al, C o 23b. DATE w 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONR [City, town, of ceunty) {State)
REMOVA[ {5 i
removal 21/27/61 Alton T11 Alton Illinois

24, FUNERAL DIRECTOR

Edward Fepdler 5611 Spoth Grand Blvd ..

5.

DATE RECD. BY LOCAL REG.

26,

H@;\f/‘sSIGNA!gRE E; a ”

| 3-27-()
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is [ecorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer

e, - .
A SO S B - ‘ Licensed Embalmer Na 3}57

-

P. Q. Address .

- T Y " Nofel The sbove 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 in his OWN handwriting..

;"f‘:ﬁ;ff‘ . . If' this body is not embalmed, fact should be so stated above.






