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RN

WRITE PLAINLY—USE UNFADING BLACK INK———M'AK,E"A‘:’ PERMANENT RECORD

T e

DEPARTMENT OF COMMERCE

Registration District No.

ALED AuG 28 19417

MISSOURI STATE BOARD OF RHEALTH

Buanay or vas Crrsvs STANDARD CERTIFICATE-OF DEATH: " =" s:a;,_pa, ~o~z AL496

Primary Reglstration District No.______ 1(19_3 ™ Ragmra} s No..

5548

1. PLACE OF DEATH:
(2} County.

{5} City or town St. Louis

{If outaide city or town limits, write “RURAL' and name of townahip)

(¢} Name of hospital or institution:

" 4968 Pernod Ave

(If mot in hospital or instituti write streat bher or | jon)
(d} Léngth of stay: In hospital or institution None :
Specily whether
In this community. Not. known /

yonra. months or days)

2. USUAL RESIDENCE OF DECEASED: K W
o Stae. MiSSOUTY

(¢} City or town St . Loui S
{1{ gutaide city or town limite, write “RURAL"™) / Lﬂ
(d) Street No 4968 Pernod Ave

(1f rural, give location)

(b)) County

(e) Citizen of foreign country? NO * {Yes or No)

If yes, name country ’@

o RN Jesse F., Butler

| ;3 (b} 1f veteran,

name war. NQNE

3. (£) Social Security

No.
0 5. Color or 6. (o) Single, widowed, married,
« suMale e Whitel ) woreaMarried,

6. (¥ Name of husband or wife..l-!u.cy:.......... 6. () Age of husband or wife il

Butler nee Davis

7. Birth date of deceased May 28 3 1882

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.w‘.;r.}.l,.]:,[ .......... 00,3
19471

hour_ 1310 PM inpee M.
21. Ihercby certify that I attended the dem.%{ /:; _/ /_ﬁ’:,/__._;wz
1%/

that I last saw hmq.z alive on 3 Zz
and that death occurred on the date léd bour stated aboye.

Immediate cause of death... TF L

15. Birthplace bl

22. If death was due to external causes, fill in the following:

{Month} (Day} {Year)
8. AGE; Years Months Days ‘ If less than one day Due to%.w&:wq
f .
59 1 5 hr. min oe U J H
ue to. y
0. Birthotsce Coffeen Illinois | i¢/
(City, l.oén. nimmy) {State or foreign wunn—yj ir N
Other conditions 22ty tre g dlrag &'-?_wsa&:g____
10. Usual occupation alesman (tln:lrni‘:l;te;mncy withig montha of death) g ——
11. Industry or business T : PHYSIGIAN
8 (12 mame__ RODert Butler *Of operations T Undertine
E 13. Bisthplace - Illimnc?..j:,i.’., : ‘:,? "g (A the causeto,
i \J ) : {Sta foreiga .
5 14. Maiden name {(b'elﬁéffg" Smith tato o foreign connies) Of autopsy 3‘ = :houid‘tt;e-
g Carolina ) datically:
=

(City, tawn, or county)

{State rr foreign country)

16. {6) Informant Hrs Lucy Butler

@ adaress.... 8968 Pernod Ave

17. (@) Removal <~ (5 Date thereof

(Burial, cremation, or removal

(Month) (Duy) {Year)

(¢} Place: burial or cremation Greenville, Illinois

18. (a) Sigonature of funeral director... Math hel“nﬁ.nn, &.'-_. _.S_0n

{b) Address 2161 Eas g ki
. @ JULWFQ 1947 » \a

{Date received local registrar)

(a) Accident, suicide. or homidde (specify)

(b) Date of accurrence

(¢) Where did injury occur?

(City ar own)} (County) (State)
(d) Did injury occur it or about home, on farm, in industrial place in public place?

(Specify (lv’pe of place)

While at work?__, e) Means of iUy e

23. Signaturel”.. . x%

ma__.ﬁé_éo

20 (M.D.orotheny M
— 72 ';-_;_/
.. Date signed.. - y/

{Licensed Embalmer’s Statement on Reverse Side)




Py “;3 ‘4,1

. ‘J« % £

'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Registered Apprentice No ]
working under my personal superviston. £

Signed...

Licensed Embalmer}o .

P. 0. Addre p
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Fal.lure to comply

the above constitutes grounds for revocation of license.)

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



