3. No. 2
—4-13-40
 5-17-39

)
40
/7
1

riled MAY 10

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

Registration District N°'—3--9---1 ..... —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..1OQ3

LY
Registror's No.._.._m.gg.ﬂé.__

1. PLACE OF DEATH:

(a) County.
St .Louls

(&) City or town
(@ N h tlfnuuisdn dtyﬁw town Hmits, write “RURAL"™ and name of township)
¢} Name of hogpi tution:
7.1y% age Blvd, /
(If oot in howpital or institution, write stroot number or locatidn}
{d) Length of stay: In hospital or institution
In this community. 55 Years

{Spacify whether

2. USUAL RESIDENCE OF DECEASED:

(o} State Mo L (#) County / ?

{e) Cityortown St.IOU.iB ._;‘.‘.‘"Z‘J
(If outaide city or town limits, write “RURAL")

(d) Street No 4403 Pege Blvd, / /

{If rural, give location)

2

WRITE PLAINLY—USE UNFADING BLACK INE--MAKE A PERMANENT RECORD

years, tnonths or days) {¢) If foreign born, how long in U. §. A.? years.
MEDICAL CERTIFICATION
3. @ FRINT . Lawrence B, Butler
FULLNAME 11 1s%
20. DATE OF DEATH: Month._P ye) day .
3. (8 If veteran, None 3. (9 Soclolfeprisy 1941 16 minute.. p._"M
name war. No.
- 21. I hereby certify that I attended the d d from
M 0 5. Color or 6. (g) Single, widowed, married, 19, to 19
4, Sex ') . race L] divorced... . To et that I last saaw h alive on 19.......3
6. (5) Name of husband of Wif€.....cmere 6. (€) Age of htishand or wife if || 3nd that death occurred on the.date and hour above. ,
. / . C Duration
______________ vears || Immgdiate cpnse,of d& e A CCR e T
7. Birth date of d 1 M 9th, :1902 : - = -
nm.h) {Day) {Yenr)
8, AGE: Years Months Days If less than one day
38 10 82 . | b l..min
9. Biﬂl‘l‘n'ﬁ” Ill - ./
(City, town, or county) - - {State or forelgn country)
Attendant , .

10, Usual occupation
11. Industry or businesa

City Sanitarium

CnyNtoin. “r county,

16. {(s) Informant MrB ellie O 'Connor
5400 Arsenal St,

{5) Address
1. @ .Burial  Date therer_ =0 =194
{Borial, cremation, ar removal) (Month} (Day) {(Year)

alyary

(¢} Place: burlal or crematio;
18. (o) Signature of funeral di

PHYSICIAN

Underline
the canse to
fwhich death
should be

3

charged sta.
tistically.

E 12, Name J ames BIJ.tlBI‘ L .
E{ 13. Birthplace. - Ireland} |
E 14, Maiden name T TIB=T Conno e o foreie coungs)
'6{ 15. Birthplace Irelang &
= (State or farelen conntrf)

If death was due to external causes, fill in WW
5; Accident, suicide, or homicide (apecify). A

ﬁ(l!) Date of _30‘_ v/?#/aaa
(¢) Where did injury occu

{City or town) ‘Coanty)
(d) Didl

{Bpecify typs ol'bllﬂ) ;

} ury occu.rflg or about home, on farm, l?‘ indus place,in pubuc p,!a,ce?
]

() Address 3840 Linde:/) ,jézgfaffw (M. D. ther)7—....
19. () (&E&:ﬁ% @ 7 (Registrar's slgnatare) #/
[

(Licensed Embalmer’s Statement on Hoverss Sida)’




STATEMENT BY LICENSED. EMBALMER

I hereby oertify that the body whose name is recnrded on the reyerse side o[ this certlﬁcate was embalmed by me, or by

» Registered Apprentice No

working under my personal supervision.

Note: Tthe above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failu
the above consututee grounds for revocation of hcense.) -

If this body is not embalmed, fact should be 8o stated above. o




