THE DIVISSION OF HEALTH OF MISSOURI
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5. No, 3O <
. 10.48 - F".EB DEC 12 ‘9 49 STANDARD3CERTIF|CATE OF DEATHg State File No 4/
" [FeirrH wo. REG. DIST. NO. i PRIMARY REG. DIST, uo;_g____(’i Registrar's No.......é._.....?....q_...........
//'é 1. PLACE OF DEATH Z USUAL RESIDEMCE (Whers decensed lived. U (oaitation: raifen L7
> " St.Louls * SATE M4 agourd NSt Louls o
% b. CITY (I outside corpurate litmits, -dunmnmwm) &rALYEﬂETmEa?i; C. Cg;tl’ :uwmmmﬂmmnmmmm;m .7‘5
/§ m‘"“(flavton | Tomn Carsonville -
) d. FULL NAME O ! or foow d. STREET @ rural, ghvs eation) z
e R gl 545 Gelgor Romh .
3. NAME OF ™o (Fin) b. (Middle) c. (Lasy) 4. DATE  (Month) (Day) (Year)
(Typeor Prine) JOMIN David Booth bEA™ Dee- 1 1949
2 6. COLOR OR RACE [ 7. MARRIED. m;-:\ygn aésn‘m | & DATE OF BIRTH 5. AGE Un reus| v moex | o |7 e u .
Jwate /7| Wnste oo, §reagetof Sept 25 1900 | L&™ [Me| o | =)

WRITE PLAINLY-—-USING UNFADING BLACK INE-——MAEE A PERMANENT RECO

[

10a. USUAL OCCUPATION (Gh"lkln;uftork
cet of working lifs, even If retired)
Brickiayer

10b. KIND OF BUSINESS OR IN-
STRY

111111111110

11. BIRTHPLACE (Btate o2 foreizn sountry}

St.Louls Mo,

12, CITIZEN OF WHA
QUNTRY?

» [ ]

|ilaa. FATHER'S NAME

13b. MOTHER'S MAIDEN

John D Booth

NAME

|Mary Elizabeth Lott

14. NAME OF HUSBAND OR WIFE

Dorotheai:Bobdith

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YNnomlmkmwnJ (If yws, wtive war or dates of servies)
DR

16. SOCIAL SECURITY

498-01-758%

17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

Dorothess Booth. 8545 Gelger Roedy.-

18. CAUSE OF DEATH
. Enter only onecatse per
line for (s}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL HETWEEN
ONSET AND DEATH;

ANTECEDENT CAUSES
Morbid conditiona, if anyg, giving PUE TO (b)

*Thiz does not megn
the mode of dying, ruch

rise to the above catise {n) da!tng

a2 heart fallure, asthenie, T Hhe tying catse loet.

de. It wmedns the dis-
eaze, infury, or comp

LI

DUE TO {¢)

II. OTHER SIGNIFICANT CONDITIONS' B

Condizions contributing to the death but not
redaled to the disease or condition causing death.

r:’zm which caused death,

)

79474

>

) el
188, DATE OF OPERA.- | 19b. MAIOR FINDINGS QF OPERATION S T . AUTORSYY
=, TION e ﬁ v .5 ]
: . YES ND
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, tarm, factory, strest, offloe bidg.. ace.) Lo 4
j-~* HOMICIDE , _
21d. TIME (Month) “{Day) (Year} (Houn | 216, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
5 : ) mm.u‘r NOT WHILE
INJURY AT WORK
22, ] hereby certify that I atiended the deceased from 19 , lo , 19 , that I last saw the deceased
alive on , 19 , and tha! death occurred at . llﬁ'om the couses and on the dale staled above. e
Zia. SIGNATURE (Degres ortitly) | 23b. ADDRESS 651 So, Brentwood BIVilm:. oatesienen
') -l st, Louis Co. Health Dept. 12/2/L9
2a BURIAL CREMA 1 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Otty, town, or county) (State)
g Dec 3 1949 | Calvary Cemetery, St.Louis Mo. .- &
DATE RECD BY L%CEGAL REGISTRAR'S 'GNATURQ ﬂ 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
13- 249" M N somhes, Mol | Tosaui. Clark,1125 Hodlamont Awe
B T (L d Embalmer’s St ot Reverse 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, 0 by eiccemromeees

 eeeeteeeseeceeeerErsoeseseeseeseetoemesemeeeesedeeeeeeeaemeeeetteeeeeoeesseeeo——— —_— .t te ot ette. .t _———et_ee——__—...—— e eeere s reeeeens s emeemnmn ) Student Embalmer Mo,

working under my personal supervision.

Student veveseennuan eeeserensatsenannannnnn Signed.......{
Student Embalmaer

= §

"if!’.‘

P, Oqudreas_/ZczZ ........ _/ g/ T ol

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

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

; | y




