TR 13 19 MISSOUR| STATE BOARD OF HEALTH
39 BUREAU OF VITAL STATISTICS 5229

CERTIFICATE OF DEATH

1. PLACE OF DEATH 1 - Do not use this space.
{8) Coutity.....cceoocvrverrene j BRegistration District No...
(b) Township Primary Registration Distriet No.......coooeeveeeeveeninnnnne Registered No
(c) Cuy (d) Btreet No 4201, N.. . Wharf - s,
(It death occurred in Hospital or Institution, write its name instead of atreet and numbery

{¢) Lengih of residencein ¢ity or town where death occurred yra. mos. ds. (f) Howlong in U. 8., if of foreign birih? ¥rs. mos. da.

2. PRINT FULL ng)c;)()h{argaret Butz, |
(® Residence, No 4201 N. Wharf gt IZ

(Usual place of abode, if no street address, write county or ¢ity)

(If nonresident, give city or town and State)

19. FUNERAL DIRECTOR (NAMD) Vi. A, Stock.Und. COU .. ety 2P frims. /t .............

(ADDRESS) 2117 EﬂGranfl Biva . _ M ] .M. D.

zf{~ -~ —(Addrem) 361 g
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EE FPERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=3
+ 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
a a DIVORCED (torite the word) 21. DATE OF DEATH (monTH.DaY.AND YEAR) Feh, 27. 1933
- . e
T8 Female White | __VWidowed 2 , | HERE CERTIFY, That T attended deceased from
99 5A. IF MARRIED, WIDOWED, GR DIVORCED ? %
2 HUSBAND oF Emil But $8L . S AR
s (oR) WIFE oF mi utz
A% ) &(, ......................... 193.2 Deathiseald
o
=] I:l 6. DATE OF BIRTH (MONTH, DAY. AKD YEAR) June 11 1871 to have ceeurred on the date stated above, at... :‘
_g o 7. AGE YEARS MONTHS DAYS If LESS than 1 {{ The principal canse of death and related causes nf i portance were as follows:
wn T p——— .
8 % 67 8 16 te of onset
« z 8. Trade, profesaion, or particnlar kind of
q.% o] work done,uuwye:.bookkeeper.e:c ......... % '.t.PQ.}"‘}@ g Rﬂ.t‘i
D F | 9, Industry or business in which work
2% S| 7 ‘was done, an saw mill, banky 6£0............ Candy..maker. [l
g D | 10. Date deceased lant worked at 11. Total time {years)
ax 8 this occupation (month and spent in this
o YO8} s OCCUPALION. .oevreeceoreerriaaeenns
ﬁ o
[ 12, BIRTHPLACE {CITY OR TOWN) T 1 =
§ 'E’ (STATE OR COUNTRY) ITerana
o - -
Bg E 1 13. NAME Unknown
-] I
EX E [ 14, sirTHpLACE (cirvorTowm.. LT 8 1and - ; Namme of operation... . s Date of .
'ﬁ A i { STATE OR COUNTRY) Q ame of cpetntion......,.om ; ate o .
a g What test confirmed dlamoda?.wu there an autopsy? ’)4_)
o 14
£8 ¥ 15. MAIDEN NAME Unknownl T q 23, If death was dua to external causes (violence), fill in also the following:
. retran N ——
Eg TR T — Accident, suicide, or homicide?... e m=rw..... Date of nfary... oo, T
2 B s {STATE OR COUNTRY) ‘Where did injury cccur?., “
E 2] . (Specily city or town, county, and State)
— 8 iy whether i occurred in Industry, in home, or in public place.
;E 17. INForMANT .. FTank Paust pocily whether lojury : 7o in]
{ADDRESS) -
3;]: 4901 I\I 1-‘.113Pf Manner of injury... T
""Q 18, BURIAL, CREMATION, UR REMOVAL . —
B Nature of injury.
B PLACE Calvary oateZ /0 /1020 _w__ m
o 24. Was disensas or injury in any way related to oocupl.t.ion of deceased? JU.M......
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20, FILED.. .2 _Coiiirss et O A Y, .
oY {/ _Licensed Embatmer’s Statement on Heverse Slde)
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. STATEMENT BY LICENSED EMBALMER - A _ '
I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, _..oeereerre 0
W e . " e T
- , or by !
Regis'tered Appf@nt_ipe No ' L workihg under my personal s ision '

Sig

Licensed émbalmer No. ’\'? d 9/ / ......

P. O, Address cQ//? 7-.% 1

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

If this body is not embalmed, above space should he left blank. . '
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