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DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUSB

FILED prc 3183 8

Registration District Now e e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE q

P'-ianry Rcmltxahon District No...

State Fils No. 36 90

Registrar’s No.

“I?jéTH

1. PLACE OF DEATH:

(s} County -
(b) City or town_._ St Touis

(T¢ cutaide ¢ity or town limfts, writea “RUILAL™ and name of tawnship)
{¢) Name of-hoapital or institution:

A, GCook Avenue
(If ot in hospital ot ioatitution, write street number or location) |
(d) Length of stay: In hoapital or imstitgtion

2. USUAL RESIDENCE OF DECEASED;
(@ State 1133307103

191_36
o
@

(5) County

St. Louls

{1 outeide city or Lown limits, write “RURAL™)
5704 Cook Avenue

{If rural, give locatlan)

(¢} City or town

7

(d} Street No.

(Specify whatber |{ (¢) Cltizen of {oreign country? (
In this community Abont40 Ye ars Yes or No)
yeurs, months or days) If yes, name country. I{f)
‘ MEDICAL CERTIFICATION
Yol FRINT  Samuel Butler
20. DATE OF DEATH: Mooth MOV e day. 15
3. (b} 1 veteran, 3. {¢) Social Security 1945‘; 12 . A
snme war__ 1ONE Nn'?og- 10-202H year, hour_._ _a..........;5.0....1111nute___...._..._......_...M.
> 1. I hereby certify that [ attended the deceased from ?// o
' g/ 5. Cojor or 6. (a) Single, widowed, married. 19_“’ ¢ [5{ ﬁf‘
4, Sex Ma le que gro div md_MaI‘I‘ ied . ° i ) 19_"_.}
- ™ © == Ze-Seese=— || that 1 last saw hstte  alive on....._ . A/ _[_: 1955 o id
6. (3) Namne of husband of Wit oo 6. {c) Age of husband or wife if | and that death occurred on the date and dour mtcd above. .
'I-Je O 18 But 1er e lmmzla:e cause of dgath . - f D‘w“w" .
7. Birth date of deceased S€ pt L 6 3 1894 T TS s i % “’&"““'
{Mnoth) {Dey) (Yeer) .
'8. AGE: Years Months Days If iess than one day Due 13 % > Mp )84
49 2 9 hr. min V
Due to : I
o. Bithohee__LEXETHETA Tex, | : / g
{Citv, town, or county) (State or foreign col'!m.q}l [ ’
10, Usual wen  pOTLET Other conditiona = ?‘./ M
. Usual occupatio (lnclude pu:ntncr within 3 months of death) '
Railway Pullmen . /
11. Industry or business v Wi ﬁ i PHYSICIAN
= » . jor findings:
B {12 Name__ Williem _Bubtler = - Of operations........ ' odert
= - . . . i
E Houston Tex, i : *|the eanse 1o
@ \ 13. Binhplace 5 which death
unty) {Stage or foreign cooniry, .
E{ 14. Maiden name. f.hi'if*‘?' E, QW ard Of eutopay _ houtlgstt:
£ : e tistically.
E 18. Blnhp]m’"*“%}%%%i‘?j——— e —(3%;.;;““;“"’-]- 22. If death was due to external cautes, fill in the following: o
16. (o) Informant. Leols ~ Bu 191’ o |} ta} Accident, puicide. or bomicide (specify).
(5 Address 3704 A, Cook- ) (» Date of oceurrence.
7. @ .Burial  Date thereot NOV ¢ 20,43 {0 Where did tnjury occur? TGty twn)  {Gowet e
{Boriat, cremation, or "“"’"’)m . {Month) (Day} (Year) (d) Did iujury occur in or about home, on farm. in indastrial pla.ce in public place?
() Place: b\ir{al or cremation. & a theI‘-Dle Son .
18. {g) Signature o} funeral director. Dement 8"‘ Son While at work?... A g ‘(:').. ‘,Lf’]':-_";;)of LT P
® Add:eu_ﬁﬁﬁzc' 31 -
19. (o) — — (M.D.orother).____..

(Date reretvadt loca! ragiatros)

Date wgned. /] f/lf

ggj g st
/7( ;Huﬂ-u-r'l cdanetore) o
174

(Licensed Embalmer's Statomont oo Reverso Side) »




- — e - -

* I
STATEMENT BY LICENSED EMBALMER

. -

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

= [N

chtsten:ed Apprentice No

b * Licensed Embalmer No \ﬁ % f7
, P. O. Address //\ﬁ 7 U/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT[I\G (Failure to comnply with

the above constitutes grounds for revocation of license.)

working under my personal supervision. -

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



