THE DIVISION OF HEALTH OF MISSOURI

5. No.300 e "
et ) ALHDMAR 231950 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO., REG. D|ST. NO. 31 8 FPRIMARY REG. DIST. WM Registrar's No. ........h-tl..).i j». a—
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wharo deccassd lived. If institution; residacs before
a. COUNTY . STATE . . . admimion).
. 2 Illinois b COUNTY ot . Clair
b. CITY (If outnids corpurste limits, writa RURAL and rive ¢. LENGTH OF c. CITY (If outxide corporate limits, write RURAL anJd give townahip)
oR . township}| STAY (in this place) OR W
TOWN ot, Louis 2_days TOWN F=st St, louis Q ' 1‘1
d. FULL NAME OF (If not in boapital or inatizuti n. give streat sdd or looation) d. STREET (I rural, give loeation)
HOSPITAL CR . ADDRESS U'
INSTITUTION . St, Mary's Infirmary -1916a Division Ave.
3DNE.|?:PEES%FD a. (Fll’!l). b. {Middie} c. {Last) 4. DATE (Month} (Day) (Year)
{Type or Print) _ Louis Butier, .Ir. DEATH 3 9 50
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeams|  tnotnn 1 ¥EAR | o weER 4 ums,
I WIDOWED, DIVORCED (Bpacity) last birthday) u.,nu..l Days | Hours | Min
Male Negro Single W lg_27_h7 2 |
10a. USUAL OCCUPATION (Gwakind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelan ] 12. C1
dopeduring most of working llfo.wn!lnﬁ-r::l) " DUSTRY .““ e , soumtey 0 COUT;}%E"'{?F WHAT
Nope | None St. Louis, Missouri U.S.A.
138, FATHER'S NAME ' 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Iouis Rutler . i _Marie_ Carter Hone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEcum'rY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown) | (I yes, wive war or dates of sarvios) . . .
i N(mp 1916a Division

18. CAUSE OF DEATH CERTIF]CATI lgTERVAAIJ.‘gETWETil
. Enter only onsceuse per 1. DISEASE OR CONDlTlON . NSET
Jine for (), (b, and (@ | PIRECTLY LEADING TO DEATH s)

“Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving CUE TO (b)
as hegrt fallure, asthenia, | rise to the above couse (a) mﬂng : N

cic. It means the dia- |, the underlying cause ladt.
eare, injury, or complicg-> .- - DUETO _(c) LN
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
’ Cunditions contributing o the death but not
R releted to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o7 ' i | 20. AUTOPSY?
TION o
o | L . ves 0 0[]
21a. ACCIDENT . -u§u'wn " 215, PLACE OF INJURY ta.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) - - (COUNTY) {STA
SUICIDE, . - " % =« ' boma, farm, {ngtory. strest, ofSos bidy. et0.) .
HOMICIDE I S L
21d. TIME  (Month) (Duy)_ (Yean (Houn “|.2le* INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? g T ( Ny
OF WHILE AT[— NOT WHILE . K
INIURY = | “work ATMWORK i L
22. T hereby t I ailended the deceased from 19 __ 1 1@_ that I last saw the deceaced
- alive on : : ISUv aud that death decurred atq__’fﬂ_ﬂ m. from tie causes and on the date staled abooe
‘B, s:GNA'rURt / 0 (Dezmeor sitle) 23b. ADDRESS M |
mdNB gg“l 3 \lmcm:m- 24¢, NAME OF CEMETERY OR cnzm‘fonv ON_#¥ity, town, br WM
X (Bosdty) f—p
Remoyal A 3 / /-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ./

I I P b s v
(Licensed Embalmer’s Sutement 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 e |

., Student slmer No. afz/{r?—é » ‘
working under my pérsona! supervision. . d z>7 (?-{/_,( _

Student %—HML : Signed..........
Student Embalmer

=TT
' Licensed Embalmer Ng Q ¢ i

P. O Addrn:’;f?{ 7/72‘% @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fyure to céply with
the above constitutes grounds for revocation of license,)

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




