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Registration District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATi 6)6 gEATH

Prhnn.ry Reglsn%;ﬂon District Nu JS X S

22661 °
6434

1. PLACE OF DEATH,
{a) County.
@) City or town,_ s LOULS W3

If outaide city or town !lmin. writs ‘RURAL" and came of townahip)
(¢) Name of hospital or lustitntion:

Homer Phillins Hosplta.l 2

(If oot in hospital or institation, write strest Rember or Jocation)
(d) Length of stay: In bospital or imntutlon_l__mQ.;__Jl
25 years

(Spocify whether

In this community.
years. months or days)

2. USUAL KESIDENCE OF DECEASED: -
CoENE
Yy

7

Missouri
S5t. Louis, /5

(If outside city or towa limits, write “RURAL")

3505 Clark ’

(¥f rural, give location)

(o) State. (#) County.

() City or town

(d) Street No

i

(¢} If forefen born, how long in U. 8. A.? : yeurs,

8. (a) PRINT
ULL NAME,

Felix Butler

8. (d) If veteran, 8. (¢) Soclal'Security

MEDICAL CERTIFICATION

P RS

f6 minute 10 A‘ M

20. DATE OF DEATH, Month..9UN€

1942

N yeat......—. hotir.
name war. [+) »
21. 1 hereby certify tbat I attended the deceased from _ APTAL
Z 8. Color or 6. (o) Single, widowed, marrled, 23, 1942 . June 9, 1947
4 Ser..... 'Male—"'"' . race.NE.gr_Q... dlvomed.._,.....*‘...._.{.,.._.. that Tlast saw b 1M . alive on June 9, 19._‘!5'2= .
8. () Name of busband or Wit 8. (¢} Age of husband or wife if || and that death occurred on’the date and hour stated above. Duration
+ alive . e ceeenyears || [mimediate cause of death - .
- 3 1879 | _Bronchopneumonia (Termi-
(Month) (DY) {Year) ) . nal
8, AGE: Years Months Days If lees than one day Due to / /') f’/
STV 1 A I 177
e T. min
7 Due to. / / jg"i / -
9. Birthplace. Unknown . / Texas: - A - j - I‘\ Wy | e -
(City. town, or connty) {State or foreign ﬂounl.r;r) / // /
10, Usual occupation Other conditions
{1nclnds prognancy within 3 mli:-cfdulhy
11, Industry or business, PHYSICIAN
& v Major findings: . L. —_
E {“12 ' Namc..___..__..o.tne luiB_B u_tll.e_n___._._.‘. ________ "-Of operationa.. Underling
& |1, pironce. Alabama ( / ) obin dvath
Lo or co Stuto or fornign couatry,
5 { 14. Maiden pame R%"be (oY1) IlW’é.l‘l" en Of autopey. még‘&a.
£ / tistieally.
§ 15. ‘B'rthplam i T-a xa'a (State or foreign commtry) 22, If death wes due to external causes, £ll in the following:
f {a) Accident, suicide, or homicide (specify)
"1 (3 Date of occurrence
S . ]
2 " 3y Duce tnereot L3 L 1947 I (0 Wrere dd tafury occur (Civy or towi) (County) - (Stawe)
(Diurial, cfemation, of temaval) C[TY CEMMmﬁbg)") (Year} {1 (4} Did injury occur in or about home, on farm, in {ndustrial p}ace in nuhllc placa?
{¢) Place: burfal or rmnaﬂ‘r_.m Fal Si
0 S . {Specily type of place)
18, {s} Stgnature of fuz 2 . While at work? () Means of Injury. V4 \
() Address_. 23 (M. Do)

UL 3.0_184%

19, {a} ___.J

{Pnte roceived ocolragistenr) (“adomr s dcr.nxun)

Date signed b= /5=2f-2,

- b

{Licensed Embulmer’s Stotement vn Horverse Side)




«B-:J

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, or by

Registered Apprentice No

working under my perst_:mal supervision.

‘ Signed

" Licénsed Embalmer No.

PO Addresa

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply wi

the above constitutes grounds for revocation of license.)
< -If this body is not embalmed, above space should be left blank,
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SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District No_’]__q,/m

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stale File Nop?-léé/
Primary Registration District No...... /&_QJ Registrar’s. No........ Gyl Y-

1. PLACE OF DEATH:
(a) County.

() City or town

S')l MLC;E{;)“

(1f outaide city or town limita, write “HURAL" nnd name of

{¢) Name of kospital gr institution:

In this community.

B Iuhutir-.g;m write alreot nffnber of
(d) Length of stay: In hospital or mstimtlnn...l.. .. ../ 7... .........

lnr.ation) 7

{Specify whuher

yoars, moaths or daya)

2. USUAL RESIDENCE OF DECEASED:

(8) State (&} County.

{¢) City or town

(If cutsida city or town limits, write “RURAL")

(d) Street No

(If rural, give Jocation)

{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME. .. _Jf + L AL . _F™

3. (&) If veteran,

natne war.

3. () Social Security

5. Color or
[ =10 Su— o . |V S divarced. ® eirassrans)
) A
6. (3) Name of husband or wife................... 6. {(c) Age of husband or wife i
e ——— ! P ————
l’ alive

\

7:. Birth date of deceased..............™nw

{Manth)

No
6. (a{’Si—n-gle. i d, marriet}!

]

3. AGE: Years

Months

WRITE PLAINLY—U

9. Birthplace.............

10. Usual occ

11, Industry or

E 12. Name
Bl

: 13. Birthplace

= (City, town, or county) {State or foreign country)
£ ( 14..Malden name

E\. 15. Birthplace

= (City, town, or county) (Stats of foreign country)

16. (o) Informant....

(4) Address...........

{¥) Date thereof

{Burial, cremation, or removal} {Month) {Day} (Year)

(¢} Place: burial or cremation

18. (o) Signature of funeral director.

.

92
JREOURR () S ol A et
gr) @ /y'— l(l\elin.rlr'l signature)

20. DATE OF I¥

21, T hereby certify that

19ns;
19....__;
Duration
Due to
Due to
Other condidons.
(Include pregnancy within 3 mooths of desth)}
PHYSICIAN
Major findings: .
Of operations
Underline
the cause to
(which death
Of autopsy. should be
icharged sta-
tistically.

22, If death was due to external causes, fill in the following:
{a) Acddent, suicide, or homicide (specify}

(&) Date of cccurrence.

(¢) Where did injury occur?

s . {City or town) {County) {State)
(4 Did injury occur in or about home, on farm, in industrdal place, in qnbﬁc place?

. (3pecify type of place)
While at work? oo (£) Means of IDJUNY . et crsirens
23. Signatute (M. D. or other)..
Address Date signed...
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