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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELLED..SUN 4519487

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.bﬁ._.z_&._

State File No 2242{3/
1293

Registrar's No

1. PLACE OF DEATH:

2 Commtyob_Louls
@ Couts2. Gardenville

{If outaids city or town limits, write “RURAL’ and name of township)
(¢} MName of hospital or institution:

Mililer Nursing Home

{If not in hoapital or institution, wrile street number or location)
{d) Length of stay: In hospital or institution

(b) City or town

(Speg.ify whether

In this community
years, tnonths or days)

2.

{a)
()

1G]

(2

USUAL RESIDENCE OF DECEASED:
Missourl ) County
_Gardenville

St. Louks |
{If outside city or town limita, write “RURAL™)

16
8149 Gravols 7

Street No S
(If rural, give location) [74

(Ves or No)

State.

City or town...

Citizen of forelgn countty? el

If yes, name country

iy "“‘Nﬂiarp;aret Butler

MEDICAL CERTIFICATION

v - 20. DATE OF DEATH: Mont!
3. (8) If veteran, 3. () Social Security '
o vear LR 4sf . Tour. J,a.
name war.....-
21. T hereby certify that I attended the deceased from... Vol
P \ 5 C°‘°’€; G @ Single, "%"i"g“- married, rodt 1948, to., K st LT, 194“/
4. Sex race. dkdiv°m¢----~---~9--‘-v—--~--~--— that I last saw htder. alive O...._.. S 3 A 1944 4
6. (¥) Name of husband or wife . 6. (&) Age of husband or wife if [| 20d that death occurred on the dat: d hour stated above. ]
. Duration
Chas,Butler AlVe ye? Immediate catise of death.... SR etttk e f Q™™ eroereet|eememmeerreersineen
7. Birth date of deceased.... 3 - 25 - 18 6
(Month) (Day) {Year)
8, AGE: Years Montha Daya If less than one day Due to__.... SO ISR
75 2 19 hr. min ]
p Due toe ..., g WP R
w
0. Blsthplace Unknown {4 Ireland - Frrnian
(City, towp, or gounty) l (Stata or foreign country)
. BE ome QOther conditions Y
10. Usual occupation Tnchde sy within 3 months of death) ( }
11. Industry or business vy £ 2 ~* .| PHYSICIAN
B 12 name Unimown. Valling . . Mg findings: LX) —
P> Unknown “Y-Ireland -’ | Underline
/% { 13, Birthplace i ! - which death
B e Maid (GMﬂBWH (Stata or foreign country) Of autopsy gﬁ:r:e]g ge
. en name. { 8ta-
= . Unknown Y- Irela d RN VNI, : tistically.
g 15, Birthplace i w“ frmr— pm——Y 22. If death was due to external causes, fill in the following:
16. (a) Informant h e S Butl ar (a) Accddent, sulcide, or homicide (specify)
o Address. 1 LO_Gerden Ave., We‘bgtgr &) Dateaf . o
Burli al 6=-1 g Ygg4 (¢) Where did injury occur?
17. (a) (t)’ Date thereof. {City of town) (County)
(Bml-mml-m "'“““’"gt P (Manth) (D") ("'“’) (¢} Did injury occur in or about home, on farm, in industria! place, In puhhc place?
(c) Place: bunal or cremation etGI’S “-ngg
. .. (Specify t f place)
18. (s) Sigmature of funerai d.m:cr.or L, H, BODp, * While dt work?_.__ " _-___________mv ")” %124:15 of injury.. ._____ e
@ ]155;1 1 rgonne, Kirkwood L z 2!
A5 . Signature. ;/ L A M.D.or nr.hcr) J
19. (a) w» 9. )D:—eJ _aNan, n loy éy 0
{Date reccived local registrar) {Rogistrar's signaturc) Address 2 £ .! M“ Date si ned . J y),

{Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed b'y lﬁe, or hy

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.. 3 03 <£

P. O. Address. ~/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h’ls OWN'HANDWRITING. (Failure 1o comply wil
. the above con.stllutes grounds for revocation of license.) . © .

If this body is not embalmed, fact sh_ould !‘)0_3 so stated above.
- . N R

-




