Nop, 300
10.48

WRITE

THE DIVINON QF HEALIR U MISUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. N].Q%. chi:!rc;r‘:Na

FiLED DEC 14 1949

BIRTH NO.

38564
o K

State File No..

UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived, Il icatitution: residence before
a. COUNT a. STA : b, COUNTY aiticiuton),
R, Touis. "Missouri v
b. CITY (I ogtride corpurate Uimita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If ousedde corporats limits, write RURAL nnJd glve townabip) '
R townahip)| STAY (In this place) OR A
7oWN 3£, Louls, Mo. TOWN St . Louis £/
d. Fuu. NAME OF {If not in hosplzal or institgtion, kive strest  address pr lacatlon) :{ {1 rural, give location) ' '
ADDRESS p
INSTITOTION 2531 Fernenklin ave. 2331 Branklin ove. 2
3. II:NIE%ME OF;: a. (First) b. (Mlddle)' ¢ (Last) 4..0375 (Month) (Day)  (Yean
{ Type or Print) Roge Willie Mae Butler pEaTH  Nov, 30,189
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 9. AGE Ub rearn| ¥ tiofr 1 TEAR | ¥ OER 4 HRS
WIDOWED, DIVORCED (£pecity} e Iaat birthday) {Mosths| Days | Hours I Min.
emale Married 1905 44 10! 28
10a. USUAL OCCUPATION (Givektudof work | 10b, KIND OF BUSINESS'OR IN- | 1. BIRTHPLACE (Sats or forelgn oountry) 12, CITIZEN OF WHAT
done during tmout of working life. even if retired) DUSTRY . [) COUNTRY?
_Housewife St._Louis, Yo,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Webster Inknowvr o
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
{Yea, no, or unkoowa) (If you, Kive war or datea of service} NO.
no John T. Butler 2331 A, Fronklin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only cnscausoper | 1. DISEASE OR CONDITION ¢ 51 ]E
Iine for (s}, (b}, and {c) DIRECTLY LEADING TO DE.ATH‘(ﬂ) C\) M' v M A Lrew. )
*This dpes not mean ANTECEDENT CAUSES
{he mode of dying, such | Aforbid conditions, if ang, giting DUE TO (b) A
&8 heart faflure, esthenda, | Tite fo the above cause (a) siating .7 - - .. . . .l -
dt. It means the dia- | the underlying cause losl. /\ ~
care, infury, of complics- DUE TO (o) _ - 2=
tion which eoused denth. | 11. OTHER SIGNIFICANT CONDITIONS = gea.
: Conditions contributing to the dealh but niot M—\k}— s
related to the disease or condilion causing death .
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION. ~ . Tet s 20, AUTOPSY?
rakr e e - . . ves [ ] o
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.t..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP)} {COUNTY) j‘TE)
SUICIDE home, tarm. factory, street, offios blds.. eto.} . A
. HOMICIDE . N .
Zla. TIME' * “tMonth]  (Day)  (Year) .(Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? :’—/{ a ({/
—_ WHILEAT NOT WHILE | &
INJURY = | " WoRK AT WORK : /é}'*/'f’/ 27

2. I hereby cerh'fy 'thgt I allended the deceased from‘:—_‘_l__,ﬁ__
alive on 44 ~ = _, 18 , and that death occurred at _.i___ m., from the couses and on the date stated above.

19“'?, that I lt;st’saw the deceased

1 to","

PLAINLY—TSING

2. S)GNATURE ; %

(Degroa or title)

=

23c. DATE SIGNED

12-3-f

23b, ADDRESS

> 3 5K 0P /0N

24a, BURTAL, CREMA-

U PR J &b, DATE . NAME OF CEMETERY OR CREMATORY . °| 24d. LOCATION (City, town, or county) (Btate)}
{Spacify)
Bur 12 T Dec,7,1949 eenwood_cem, .. t...liouig, county, - - Mo,
DATE RECD BY ﬂaggm RAR'S SIGNATURE 25, FUMERAL DIRECTDR S SLGNATURE "~ TavpRESS
b5 s B® I /3 Lo seZz.  IDenent & son 2651 Gole Strest
(I.

jcented Embzaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ... _

....... Student Embalmer No.
working under my persona! supervision. g
Student cucneans veasrasese setessessrancanns Signed.. -

Student Embalmer et ST R
- - _ Licensed Embalmer No \é’%f‘ 7-

P. 0. Address.Z w.;.g‘é g
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body, is not embalmed, fact should be s0 stated above. - ' - .o




