ALED MAR 23 1950 THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 1 J o E
o2 I STANDARD Cé%TgICATE OF DEATHl e e N,,_igg_%% 3
) 0 At
'BIRTH NO. REG. DIST. NO. ' PRIMARY REG. DIST, NO. _— " ™™ k. ittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If lastitution: residence before
. . AT . adinimion).
a. COUNTY a. STATE MiSS D_uri b. COUNTY imion]
\ b, COIEY (It outeide corpurats limits, write RURAL and ‘h:-hi ) CSTAL\"ETSE: nEF) <. C{)TF‘{ (Lf outside corporate limits, write BURAL and give towmhin) U‘
tow ce .
A o St.Louis i TowN SteLouis v\
g d. FHOUS-P?'FAT.EO%F (I ot in hoapital or institution, give street add ar locatlon) d.AsE-)rRRI‘EEErﬁ (If rural, give loeation) ,} [} l)
o NsTiuTion 1518 N Grand /) — 1518 N,Grand
B NAME OF a. (First) b. (Middle) e {Last) 4OAE  (Mouw) (Dem) (Yew)
- (Tweor Pinty  Claude Edward Butts oEATH  March 8, 1950
é 5. 5EX 0 6. COLOR OR RACE | 7. MIARRIEB IEIE‘YSFR}CIESRRIED 8. DATE OF BIRTH ) .I:GEII&!;:--;“ LI; u&m 1Diun ;um H Hes,
(Bpegify) L ¥ oo nyn ours | Mia,
2 | dale 7 |Whito B Vorcea 75 Sept,13,1878 71 |
] 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or farelgn sountry) 12. CITIZEN OF WHAT
[+ done during most of working life, sven if retired) DUSTRY COUNTRY?
d Brakeman Railroad Dent Co,,Mo, UeSa
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 JuRButts Anne Peterg | Evle Butts
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) (Yea, 8o, or cnknows} | (If yes. kive war or dates of service) NO. -
5 No Unknown Wulia Baton, Steeleville,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| oeivonmensr | NSRS BCOPLION e o
Z | 1ine tor ¢a), (b), and () (@)
% “This does mot mean | ANTECEDENT CAUSES
< the mode of dying, such }\[orbxdhoommam if n{mj gis:ng DUE TO (b} /\
to ¢ stat
’ é : .;{ua;:fil::; a:::"';tl meu:d‘é;:nn;ac‘?ﬁ&; .fw' Y C/w ..(/l Wwﬂj '
case, infury, or complica- DUE TO (°)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Condit tributing to the death but not
§ - rdat:dlgon E’l:o:?is?au ::ﬂwndiuo;awusfn; death,
N ;; 13a. DATE OF OP_II::‘%‘N 15b. MAJOR FINDINGS OF OPERATION .- . e . i B L -1 20, AUTOPSY?
g ' 0w
= ' YES NO
=
o 21a. ACCIDENT (Bpecify) ’ “21b. PLACE OF INJURY (e.g’; inorabout” | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) 7 (STA
4 algﬁFC)IEDE bore, farm, tagtory, street, office bldg., e1a.) A : /,‘" .
g 21d. TIME tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N
OF ! WHILE AT[—]-NOT WHILE
J‘ INJURY = | “worx AT WORK . .
"?J 2. I hereby certify that T auended the deceaszed from 19 . lo 19 that I last s6w the deceased
i ‘ alive on , and that death occurred at 792 7~ Ysbo P m., from the causes and on the date stated above.
ﬁ zSI NATURE /b w:ue) 23b. ADDRESS 23c. DATE SIGNED -
Mg %M S B . I Q. Se
E BHERMISVLALCREMA 24b, DATE U ‘ 24z, I\A"!E OF CEMETERY OR CREMATORY 244, LOCAnpN.(ony, l.oyr_n, oI county) "/‘r.(Steta)'
& "Homoval Ii| 3=-9-50 Stee leville , | Steeleville,Mo, _
DATE RECD BY LOCAL REGISPRAR'S SIGNATY . FURERAL DIRECTOR'S SIGNATURE ‘ADDRESS
WER 9 QJTJ j lbert H.Hoppe ,4700 Washington Blvd,
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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 ___...

.................................................. : Student Embalmer Mo.
working under my persona! supervision.

S5tudent sesaveceonssnnanne fssssasensanianns Slg'nedQﬁ W

Student Embalmer

Licensed Embalmer No....... / ...... 9 é'f‘z) .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

. .
S




