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STANDARD CERTIFICATE OF DEATH

318 iy meerron i 1003

STATE FI LE NUMBE

0168

_N-gv.er_emrﬂ oyed
13. FATHER'S NAME® ¥

Samuel Garland Booker

14. MOTHER'S MAIDEN NAME

Mery Grayson Stephenson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institutisn: R-:idenje bolor-)
a 3sion
a, COUNTY a. STATE Mi Ssouri' COUNTY
b. Cg’I;Y {If outside corporate limits, give TOWNSHIP only}| Inside Limits ¢, C(I)';Y Inside Limirs
TOWN St. Louis YesO NoD TOWN Louis YesO Nol
c. Sgls.;.'¥:t|%0|: {Hf NOT inhaspital, give location)[Length of stay in 1b 4 ATREET (" outside, giva location) Reside on Farm
2 InsTituTion  St. Anthony Hosp.| 1 wk L/ 7%0%“55 2243 Thurman Ave, YosO Now
i ::cll ar First Middle 7 Last 4. DATE Month Day Year
EASED OF
{Type or print) Mary Grayson Booker seas  Sept. 30, 1957
5. SEX 6. COLOR OR RACE 7. 7 Rif 8. DATE OF BIRTH 9. AGE (Jn pears [ IF UNDER 1 YEAR JiF UNDER 24 HRS.
/ > Marrieo [ wever méarien B At M""""I e ”"‘"I s
F W winowep [ oivorcep [} Naov. ]_6, 1879 7
10¢. USUAL OCCUPATION (Glre kind o[wort dome (106, KIND OF BUSINESS OR INDUSTRY |11. BIRTRPLACE (City and atate o country) & 1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
At home St.. Louis, Mo. U.S.A.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.
{ Yas, no, or unknown) (IS yea, give war or dates of sirvies)

No No

17. INFORMANT

Mrs. Thomss ¥®. Cummings

Addresa

2243 Thurman

18, CAUSE OF DEATH [Enler only onc cause per line for (a), (b}, and (¢).]

[NTERVAL BETWEEN
ONSET AND DEATH

§OAFS |

PART 1. DEATH WAS CAUSED BY: ) .
IMMEDIATE CAUSE (a) _ﬁ’Ldu_ﬂ_DLA_L_MEA_&ETIOM ACVTE

1

Death occurred at

Cenditions, :jauv. DUE TO (b)
which gape ris . B
cbociue couare ;{ e
stating the under- . . Ll' ?/ -
- lying cause last. OUE TO (¢} - A
Q1 .- PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (K PART ((a) Wll\é 83;‘2?‘(
= .
3 ) v{c BE-no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part J1 of itemn 18.)
§ (W] 0 a
= {20c. TIME OF Hour Month, Day, Year
S BUURY o m, :
E p.m. -
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, g., int or aboul heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ " MOT WHILE 0 Jarm, factory, street, office bidy., etc.)
WORK AT WORK
21. I attended the d d from (‘ ‘/— 6—/ ., to _.?;3_'0_‘_{_')_1-:-«: last saw ::.._lhve on q '3 0- ‘gn?

52 20 Pm on the data stated above; and to the beat of my knowledge. from rhe cauvaes satated.

24. SIGNATURE B { Degree or title)

{2 | 225, ADDRESS

F16 CUlVE

22¢, DATE SIGNED

(©/1/57

23a. BURIAL, cngunpn‘. 2. DATE [4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town. or county) {(Siate)
REIIOVA {Specify )
vay Oct. 3, 1957 Memorial Park Cemetery St. Louis Countyg Mo.
24, FURERAL DIAE [5]"] 25. DATE RECD. BY LOCAL REG.
h mel sger Colonial MoTtu uary b

{Licensed Embalmet’s Statement on Raverse Side V

. IREGISTRAR'S SIGNATUR - -
7 2 22 Vs
) = 3




L ! .
we v ] ‘ STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .......... RS PP . , Student'Embalmer No..... .

wo;'king under my personal supervision..
StUdemt crn et iiai e i iircaaianasaraaaaaneaanan Signed.ﬂ.tﬂ.«....e ........ g '. A B,

Signature of Student Embalmer
N . Licensed Embalmer No%'

. ' : o P. O. Address. 45/& éﬂ

.

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

(



