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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 2ETBE

STATE FILE NUMB

FPubli
] S:n;:- R_e_gistratior! District No. . j_l,q,..,,,....-,l’limury Rergrirstrmion Distr?ct Nﬂ-.__aa,a._--._._-_ Ragis.lrgr’s No.,.3_3,_l_& ______
i. ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institetion: Residence before
7 5. 3[30 l a. COUNTY at . Loui s a. STATE M iS sour i b. COUNTSt . Lou Idg'“"-’ﬂ)
V'}f l b. CBTRY {I{ outsid forpu te limits, give TOYNSHIP only) Inside Limits . CgRY 4 i Inside Limits
' TOWN 4&5@%& Yes (5 Mo L] Town  Normandy ’3 pn Yeos [ No[]
c. Eg%l?:r%gp (1f NOT in hospital, give location} | Length of stoy in 1b d. iTD%%EETSS (If outside, give location) Reside on Farm
- INsTITUTION . 8730 Link Rd 5 Months : 8545 Geiger Rd Yos [ Ne(f)
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
. {Type or print) OF .
' Mary E. Booth pEaTH 12-29~57
5. SEX ] 6. COLOR OR RACE T'MARR!ED"-‘:NEVER marRIED] ] 8. DATE OF BIRTH 9. AGE' S::.;;:;«; :':J"}:’?'ER I:iJonEAR t:;::;.oea z:ﬁr:ns,
b Female White wing#e0 [} oivorceo[ ]| 28 July 1878 7'g 1 J
100. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) ‘)12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY
Housework AL Home St.Louls (Co,Mo, UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14 NAME OF HU%BAND QR WIFE
P.lott T.Beller John Booth lec,
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address © 7 -
(Yon,ti\ors uﬂkmwﬂ)'(" :1.-g-l-u_w datez 0 :c)_ None TheI‘eSH _House 8750 Link Rdo !.‘ .

PART |. DEATH WAS CAUSED BY:

INTERYAL ‘BETWEEN
ONS%’ AND DEATH

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), ond (c}.)
IMMEDIATE CAUSE {c) {Z;l lm%M %‘Qﬁﬂ% .
v (e S——

" T Joavo

Death occurred ot

21. | aftended the deceased from

‘i'ZZZ!Z o Z%{?_IQ‘ZI /
. . M P m on the

. P Fi !
" end last 'luw'l:ic;‘alivaon /2///3 /J’-v)

date ftated above; and to the best of my Imnwledgc{ from rl(a causes stoted.

22a. SIGNATURE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No iymptnms will be listed
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& Conditions, H any, DUE TO {b}
= which gave rise ro
L above cavse (a), }
=z stating the under-
- 8 g lying cause lost. DUE TO (c) . 5 .
., DNC PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disaase condition glven in PART | [a) 19. WAS AUTOPSY
'§ = < PERFORMED? 2
P ox¥E . - - o . yes[J nO[X
- x 2| 200. ACCIDENT SU E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
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v QY| 2c. TIMEOF .Hour Month, Day,
2 = ‘o INJURY a.m.
‘g : E] p-m. B \
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., e1c.) .-
.35 g [work AT WORK ra e
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‘ (chr;;;‘: fﬂf‘b ﬂ‘

22c, PATE SIGNED
733557

2ia. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEI“ETERY OR CREMATORY 23d. LOCATION {Ciry, town, o county) “ {5rate)
REMOVAL (Specify) - . . - : .
Remnysal 1-2-588 Calvary Cemetery St.Louis Mo,

24. FUNERAL DIRECTOR

J.w.clark ¥.H. 1125 Hodlamont Avs

ADDRESS

25. DATE RECD. BY LOCAL REG.

1A ~30- 41

{Licensed Embaimer’s Stotement on Reverss Side)
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~ 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, gt by erm.ci s O OTO P FUUTOTPRPROP ., Student Embalmer No. ...................

working under my personal supervision.

Student ..oovnii e e : Signed T\ L AT TEEED, ] Z ..... i ......... ; ......................
Signature of Student Embaimer ’ . i .
! ‘Licensed Embalme Noyo??
. = P.O. Address—«&f... A bt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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.
if this'body is not embalmed, fact should be so stated above.
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