THE DIVISION OF HEALTH OF MISSOURI

5. No.300 7] ’
- o2 FILED JUN 27 1943 STANDARD CERTIFICATE OF DEATH State Fite No.... i) D83...
BIRTH KO. _ REG. DIST. NO. 432 2 PRIMARY REG. DIST. m.ég& Regirtrar's No.... I,:LC- Z
i. FLACE OF DEATH S er w12 USUAL RESIDENCE (Whare d 3 lived. I lustitution: resklonce before
a. COUNTY St. Louis a. STATE Missouri b. COUNTY adiission).
? b. CCI;II.IY (I outeide corpurate H.mlu.wrlh RURAL sndmgin " %T AL‘{El;‘if;.rn': pe:-;) . . Cg’;{ lm ouvaide corporats limiu.. wtits RURAL and give townsbin) . /7 ’
7own Jefferson Barracks, Wo.| 11 days TOWN St. Louis /
& d. FE!._SLPT_FA!‘EOORF [H not in hoapital or institution, give strect address or location) dASJgI‘%EE;S (If rural, give location) Y,
/@ iNnsTITUTIoN  Veterans Adm. Hospital 3015 Shenandoah /
. 3]5&?:%55%% 8. {First) b. {Middle) e. (Last) 4. DS-'!:-E (Month) (Day) (Year)
{ Type or Prind) ALLEN J. BUTLER DEATH  May 20 19h9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER !:EISRRIED. 8. DATE OF BIRTH | % AE s vean] 7 0 | YO | F Do 6 K,
: . (Bpwali: . t o) Days | Hours | Min.
Male ¢/| White vorced © Y| 6-1)-92 43 | |
108. USUAL OGCUPATION (Ciwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forslan sountey) 12_CITIZEN OF WHAT
dooe during mast of workiog lifs, sven if retired) DUSTRY - - NTRY
Retired from Army : —_— Magnetic City, N. C. / oSehe
132, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Butler _ Mary Jane Morgan
I5. WAS DECEASE? E\(J'ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURth 17_INFORM Ti‘f’ fl GNA RE,O% NAME ADDRESS
‘8. g, Of unkmown, you, xive war or dates of serviee} ’ N bel 0lan; e T . .
es W=t wW-2 1,88321983 EXE? Jetterson Barricks. Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁg‘:ﬁg&g&m
| Enter only cnecauseper | 1. DISEASE OR CONDITION. . TH
e for (8}, (b, and (@ | DVRECTLY LEADING TO DEATH® ) Coronary Thrombosis .

ANTECEDENT CAUSES '
*Thiz dpes not mean . -
1he mode of dying, such | Aforbid conditions, if any, giving DUE TO () Arteriosclerotic heart disease

as heart failure, . | rite to the obove cause (o) stating ] - 2:’ 1
e. cn" [-mcm:a nﬁ:':::_ the underlping cause lagt. o - . - - Lf Q

ease, infury, or complica- DUE TO (¢}
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions, contributing to the death but nol Hemorrhage, peptic ulcer, esophagu

related to the disense oy condition oau.ﬂné death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
_ ves X wo OJ
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory, street, office bldg., e10.) oo '
HOMICIDE J— ——— . —
21d. TIME (Month) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILEAT[] MOT WHILE
INJURY WORK AT WORK

22, [ hereby certifﬁthat I attended the deceased from _M, 19_'-12, to __.M.QLZO_, 19_’42, thét I last saw the deceased

alive on ___May 20 19 , @nd that death occurred. at’ ., Jrom the causes and on the dale siated above,

23, SIGNATURE . £‘ (Degree or fitld) | 23b. ADDRESS 2%. DATE SIGNED
L. E. STILWELL, M.D., Chf.of Prof.Serv, .|VAH, Jefferson Barracks, Mo. “5-23-1,9
74, BURIAL, CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} (State)

TION, REMQVAL (Bpecify)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

May 24¢-T949 | National Cemetery Jefferson Barracks 23, Mo,
DATE REC'D BY LOCAL | REGIZTRAR'S SIGNATUR FU “&Lfnle“c'_[r?eﬂx"s ﬁ:ﬁt‘ R'E Co. ADDRESS
g- 29— “,‘2'; ﬂﬂ&M?B OS.mB;"gadwaz - St. Lguis, Mo.

4 - (f-iﬂm% 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, of by

ey Student ‘E.hnlnor No.
sed Embalmer No z ¢ 7?
P. Q. 'AddrP“ 7 F/ 94 .

Note: - The abowe MUST BE SIGNED BY THE LICENSED .EMBALMER in his, OWN HANDWRITING. (Failure to comply sith
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be 50 stated above.

working under my personal supervision,

Student ..... etessesmvnisisnauntrarraranan . Signcd..,_7

Student Embalmer




