PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 10 185
10 1953 31 8 PRIMARY REG. DiST. NO._]___Q,_()_B.

State File N019209.
reaars o DEOH

'BIRTH NO. REG. DIST, NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: residence befors
a, COUNTY a. STATE = b. COUNTY ad.nission).
Missouri )
b. CITY (If catcide corpurate limita, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside sorporate Limits, write RURAL and give township) h
R nship){ STAY (in this }d
towsn St. Louis, romnaiz) EY ‘Gr sp?m TOWN St. Louis, Q’?
d. F#%PF#AT_EO%F (If not in hospital or instizution, give atreat’ address or location) d.AsDTDRREgS ([l“ruul. give loeation) b
INsTITUTIoN  Jewish Hospital 4 2005 Eagt Obear
T
3 I;IE'?:%E 5"2‘.':3 8. (First) ' b. (Middie) ¢. (Last) ‘ 4, DSIE (Month) (Dey) (Yean
(Type or Print) Ed 2‘4 A 00/@’ r peATH May-28-1953
5. SEX 6. COLOR OR RACE. | 7. MPD%%EB gﬁggclééﬂgﬂ, 8. DATE OF BIRTH 9. ::GE.&::'.;“ hl: l:x:ll ID‘rm F UMDER m HES,
. N { ¥ t . on ays | Houm | Min.
Female White s Married / April 13-1903 50 | |
10a. USUAL OCCUPATION (Give kind of work IDb."r(lND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or foreign oountry) 12, CITIZEN OF WHAT
dopeduring most of workiag Life, even if retired) ¥ DUSTRY R . & COUNTRY?
Shoe Worker . | Samuel Shoe Co. inniston, Missouri U.S.A.
13a: FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Dalton Georgie Dough Ernest Booker .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ¢ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unkuown} | (If yes, give war or dates of service) NO.
one Mr. Ernest Booker-2005 East Obear
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH

Enter ont
Lime for (o (b g v | DIRECTLY LEADING TO DEATH® (5

line for {a}, (b}, and (¢)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO {»
rise to the abote couse (a} ating
the underlying cause lost.

*This does not mean
the mode of dYfing. such
as heart failure, gstheniu,
efe. If means the dis-

UNFADING BLACK INK—

ease, infury, or complica- DUE TO (¢)

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but net
related to the disease or condition cauring death.

tion which caused death,

b

19a, DATE OF OF_IE_:IR‘OJN *19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
es [ o O
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {o.g.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) [COUNTY) - (STATE)
SUICIDE homa, farm, feciory, street. office bidg.. et0.) ’ ‘
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE p
INJURY = | “wonrk AT WORK /‘/ /O X

19532, 1o

2. I hereby certif;_; that é attended the deceased from LJ_L

alive on 1.9__.;_ and that death occurred at 3-46 2

S /J/f 195" 3, that I last saw the deceased
m., Jrom the causes and on the dale staled above.

{Degroee or fitle) DRESS .
Y. w4

f?‘/o

23c. DATE SIGNED

a. BURIAL, CREMA-

TIGN. REMOY. 24z] NAME OF CEMETERY C?REMATORY
. (Bpecify)
ﬁemovaf' petery

24d. LOGATION (cuy/ town, or county)
St. Louis County, Missouri

Yew Bethlehem
DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR'S S1GNATURE

MAY 2 9195%¢

(Licensed Embsimet’s Statement on Reverse Side)

ke

ADDRE S5

Beiderwieden F.H.Inc:1936 St. Louis Avenue




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby—

. .. Student balmer No...ooo s B 205D .
working under my personal supervision. udent Embalmer Xo

Signed J//é)é % 2/
Student Embalmer Licensed Em\&}almer Na: jﬁ/f/

P. O. Address% /:V“4

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

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

s i .




