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e STANDARD CERTIFICATE OF DEATH Svee Fite Mo
BIRTH KO, REG. DIST. NO. _' 3 IB PRIMARY REG, DIST. mj_o_o_g. Regintrar's No.o. 3 ......
W 2. USUAL RESIDENCE (Whare decoased lived, If Inatitotion: realdence belors
a. COUNTY : &. STATE . . b. COUNTY adntwlon).
0 Missouri
b. CITY , "| e. LENGTH . CITY \
DL o m.u. corpurate u-mn- wtits RURAL ud':l‘:mm §TAY rhn.hhpl?:l) ¢ A {If outsids corporate Hmiu_.wr_no ETRAL scd giva township) 2 2 /¢
town St -Louis 8 vrs TOWN St. Louis
E 9. FULL NAME OF (1 not ia hosltal or iastitution. sive strvet address of loction) d.Asr‘,r;t‘%rss . (1 rura!, give location) d
S iNsTITUTION  Homeér G Philllps Hospital 2.1 1438 a rear No Jefferson
3. NAME OF First b. (Midal Lnst)
& DECEASED > (@it (ladiey & (st 4. DATE  (Mouih)  (Day) (Yeor)
a2 (Typeor Priney  John Butler DEATR April 21 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 2. AGE (o yenna! o vwm 1 TUR | 7 OhOR & RS,
g ) WIDGWED), DIVORCED (Bpecity? g b uo.ml Dare | Hours | Mla.
Male 4 _ |Colored Harrisd i' _Mar, 8, lug1 6 : I I
é 1% USUAL g&;ﬁ@'nou (G of ok 105, KIND OF ausmssfoa OR_IN. T mn‘mw (City aad State or Forsign Country) 12, crrd%rwrwun
> Nil. Clarkville, Miss h
< }tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferd Butler - | Yartha ? Apple Butler
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16— SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
< (Yu.wcrnlmu-n) I (X1 you, wive war or dates of servics) NO. ) -
5 o None Carrie Jackson I438 A, R.N. Jafferson
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Entercnly cnecsusper | 1. DISEASE OR COKDITION . . ONSET AND DEATH
Z " {[ line for (=), (b9, and (@) | OPRECTLY LEADING TO DEATH" q) Arteriolar Nephrosclerosis
v +This dors uot meew | ANTECEDENT CAUSES
g the mode of d¥ing, such gwmmm&mh i ?.3_3:2:3 DUE TO (b) Uﬂ?etermin ed
. on heart failure, asthenin, | rise to the abose catiat (o ) .. . L.
-~ ctc. It means the dis. | e uAderiptng cause last, b
ot eass, Injurg, or complicn- DUETO @)
.3 || tion swhier coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS ; '
Conditions contributing to tha decth bul a0t . ; .
E related £o the disease or condition cauting death. Hypo=static Pneumonia
1%a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION ‘ - ) . . 20. AUTOPSY?
[2 - TION
l; N . . N YES D - ND ﬂ
21a. ACCIDENT Bpecity) Z1b. PLACEOF INJURY (s.2-.1n orsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
L SUICIDE bowe, (arm. fastory, strvet. oios bdg . ete.) v . -
& HOMICIDE ] . . )
. g 21d. TIME (Mooth) (Day) (Tewn (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
oF - o . mm.:n ROT WHILE
;l INJURY AT WORK - . Y 4 A
v ¥ | [
E 2] hereby ecrﬁfy that I altended the deceased from 4-11 18 52 lo 4-21 Io_i_ that I last saw the deceased
, 1952/, and that death occurred al 931108 ., from the causes and on the date stated above.
é Jl 1 (Degresortitle) | Z3b. ADDRESS 2. DATE SIGNED
5 M. D. 2601-N Whittier St h-22-52
E 24b, DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {State)
§ _4/9'-';/59 _ Sto Louis CQQ Mo«
B ML DIRECTON 5 BIGNATURE ABDRESS




STATEMENT BY LICENSED EMBALMER

{ hereby cértit'y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by omeveees

Student Embelimer Xo.

vorking under my personal supervision.

Student L.ciiaveraancacarersttsssarasanaans
Studont Embalmer

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

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




