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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

i6218
4733,

Stale File No,

1003

Registrar's No.

1, PLACE OF DEATH:

(s} County.
(b) City or town,

(c)

St, Louls
(If outsida ¢ity or town limits, writa "RURAL" ood name of township)
Name of hospital ot institution:
City Infirmary 0
(If not in hospital or institution, writa strest number or location)

(d) Length of stay: In hospital or institut.inn..é Jmonths.
. {Specily whnther
1ifes

In this community
yonrs, monthe or days)

2. USUAL RESIDENCE OF DECEASED: d‘ﬁ'ﬂ
#i ssour
{a) State. l (&) - County. /;‘ )
{«)} City or town St' LOU1S i/
({1f outsida city or town limits, write “RURAL™)
@ Street No.__380L Greer

{If roral, give location)

—

[(

(¢) Citlzen of foreign muntry?...Aﬂler_ic_an.____........_.. —{Yes or No)

If yes, name country.

3. (s} PRINT
FULL NAME

Daniel K. Butler

MEDICAL CERTIFICATION

Place: burial or crematio:
Signature of funeral di

Address Zlf

[Dn- resefived Iocnlmgu:nr;

{Rcgistrar s-:nmlm)

u\-faw:u:: at wor =._m_.._.% b j
| 23] Slgnatu.m 3

® 1t 3. (&) Social Securit 20. DATE OF DEATH: Momh. My day.. 22
3. veteran, . (e urity
v AL ot 2. e S [ At T CI3
natne war. [T - —
21. 1 hereby certify that I attended the deceased from. Nov 3
5. Coloror 6. (a/Smgle. widowed, married, May 22 L%b L to 19
4. Bex male | 0;“” white divorced..... marr:l_ed that 1 lagt saw h1H0...... alive Ofuu._. _.J,ay _22. A9kl SO |- IO ;
6. (b Name of husband,or wife......occooeeee. 6 () Age of husband or wife if || 20d that death occurred on the date and hour stated above. .
ennie Duration
ALV e oo yEATS Immediate cause of death
7. Birth date of deceased Nov, 7. 1888
(Month) (Day) (Year) P v ( )
8. AGE: Years Months Days If less than one day Due to W
55 1 6 |15 | || eReeletan
ue to..
. Buthplaoe_ ..S.tu. ; 57
! +{Stata’or foreign country) - - /
10. Usual occupati Other canditions.,._./, ZS e T Sl A e D At
. Wsual occitpation....., T i gt (inclade pre
11. Industry or business. . =2 Lo 2 Vet _7? = e T PHYSICIAN
ajor findings: S
12. Name J ames By)tlep , e f operations _
. o Fre d T . . o hUnderm:e
& | 13. Birthplace..._.._ &F#e Qs Sare y ! > 4 Goaute o
o Ly, tqwn utennntb (Sl.umorfm.xn mnnl.ry) Of autopsy ahould be
g f 14. Maiden mame._... izabeth Keane -~ T — . Charged ata
= .3 I1llinois Y 4 : tistically.
© { 15. Birthplace .= - 22, If death was due to external catses, fillin the folluwink: T u
= (CllyHlo!m. woeﬁunly) (Sm.e or foreign comniry) ;
e E: )-i aformant. ann {a) Accident, suicide, or homicide (specify)
@ Addpsss 5800 Arsenal St {4) Date.of occurrence
- V
. i . 2
17. {a) W’" — '(b) ate thereof. ""’5 —"‘a"s'f “““ @ Where didinjury oecur {City or town) {County)} {3tate)
{Barial, cremation, or temov (Manth) (Doy) (Y“") (d) Did injury occur in or about home, on farm, in industrial place, in public place?

o~

(Spml'y typa of place) [
¢) Means of injury oo

Dot uther, e

Address 3.6 0¢ W M- Date signed Y 4.4 ~ -,

(Licensed Embalmer’s Statement on Reverse Side)




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

o

, Registered Apprentice No

.

working under my personal supervision, ,
Signed. \_ &l LLZo8 S L LY L (9
N - N\
t AR Licensed Embalmer No 50 2,}/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.'\IER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of hcense }

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




