THE DIVISION OF HEALTH OF MISSOURI

o
wo.300 [FLEETT MAY 7o
w0 JALIMAY 1~ 1959 STANDARD CERTIFICATE OF DEATH P 1 b &
BIRTHNO._______________________ REG. DIST. NO. 31 8 PRIMARY REG. DIST. no]_(l(lB_. Registrar's No 36!}5
. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decoased lived. If foatl idence befors
a. COUNTY 2. STATE b. COUNTY adimisfon),
0 Mo,
b, CITY (1 outrids corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If outside corporate limits. write RURAL and cive townablp)  ,,, ¢ -
OR - tawsabio)| STAY ap crs plsee OR , a ]y
TOWN St.Louis OnN. TOWN St.Louis -
g d. FH&%.PPAMEO%F (If not in bospital oz institution, give strect address or locatlon) dASDTDRREEESrS (I rural, give location) 7
o INSTITUTION St.John's Hospital 14 1,360 Olive Street.
g I'= NAME OF a. (Fist) b. (Middle) 7T o (Last) 4DATE  (Mouth) ~ (Day) (Yew)
K ( Type or Print) Mary Buttermore oAt &L /¢ __673;3_
ﬁ 5, SEX 6. COLOR OR RACE ] 7. m&ﬂg. EFVESCIESRRIED. 8. DATE OF BIRTH ./l 3, AGE (In years| ©* OWGER 1 YEAR | &F GnoEn .
b, N {Bpacity) ] Moﬂdﬂ Houmm
& F, | W, B0 | Feb.2l,1870 g i | 28 | Ao | 2
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreizn sountry} 12, CITIZEN OF WHAT
ﬁ dona during most of working lifs, sven if retired) DUSTRY , 0 RY?
& Retired St.Louis,Mo. e
< 13a8. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
a Michael Buttermore i Mary Seaward .
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
< (Yeu. 00, or unknown) | (If yes, give war or dates of service} RO. A . )
= no Mrs,BEmil C.Fischer,1460 N,70th.,St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
rL  Enter only onecauseper | |. DISEASE OR CONDITION . , °N5£T?AND DEATH
Z || time for (), (o), and (o) | DIRECTLY LEADING TO DEATH* (o) L .?_?m
g This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gising DUE TO (D)

j s heart faflure, asthenda, | rise to the above cause (o) :tathw ] . R . R, e - _
& ~ete. 1t means the dis- the underlping ‘cause logt.” - - L A et T T WL . N I
o case, Infury, or il DUE TO (c) - —
& | tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONST - “"v i © Lol " Ldin
= Conditions contributing to the death but aet
a relnted to the dizense or condition causing death
i || 19a. DATE OF OP_F%AN- 196! MAJOR FINDINGS OF OPERATION . Lk R LR | 20. AUTOPSY?
% a-§-3L e M._.JJ &W.. /&’M-eom/ ves 1 wo [~
G“ 21a. ACCIDENT (Bpecily} 21b. PLAGEOF INJURY ts.g. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (ooumv) (SI'ATB
h SUICIDE . bome. farm. fastory, street, offios bldx. et} eyl B A i R o
A HOMIC!DE ;
g 21d. TIME (Month) {Day) (Ywe) (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY - = |- woRK AT WORK : f e e s et
= 22. T hereby certifythat I attended the deceased from ._._’__?-L___ 19%, to _i")_O_ 19& that' I laat zaw the decea.ud
E alive on _J—‘l o 19_S%, and that death occurred at __!l . Jrom the causes and on the dale stated above.
. ﬁ 2%, SIBNATURE . &1/ . egres or Litle) | 23b. ADDRESS 2. DATE SIGNED
N SR e . U2l /f/!b O .AQB-!/WW . ¢ /4.—:1-
E %‘dﬂag ERMI DAJ. CREMA-/| 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY . LOCATION (Oity. town, or county) . - (Stste) ,
§ Buri 1) 19,1952 Calvarj Ce;matew f\St Lou:l.s Moe. .
DATE REC'D BY LOCAL 'S SIGHATUR MZ Y O au ADDRESS
K N0V ALALA " 840 Lindell Blvd,

sSumnmcnR a



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m.—ot-ﬂ/__m&___—

Student Embulmer No.

working under my persona! supervision.

SLUdONt veveancectotsssatsenesenearnansans

Student Embalmer

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of License.)

H chis body is not "embilmed, fact should be so stated above. Co




