No. 300 It MIVYIAWIY W TTh/ eIl T Wi TPl At lbb;jﬁ

10.48 Fl ED MAY .A 185, STANDARD CERTIF]CATE OF DEATH State File No.... eoresnratareen
: 12 1959 318 1003 3996
"BIRTH NO. REG. DIST. NG, %7 % %S pRIMARY REG. DISY. NO. _Z F A &f Registrar's No.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoused lived. [f fngtitution: residence befors
a. COUNTY : g, STATE b. COUNTY adunislon),
Missourl
b. CITY (If outside corpurats limits, writs RURAL and give c. LENGTH OF ¢, CITY (If cutside corporats lmita, write RURAL and give township}
OR township}| STAY (in this place) OR
TOWN St. Louis ToWN  St. Louis 2 /-7
d. FULL NAME OF (1f not in houpltal or lnstitution, cive streot address or locution) d. STREET - (1 rura!, sive location) 0'
HOSPITAL OR* 42n fDDRESS
INSTITUTION W. Page Blvd. 4221 W, Page Blyd
3, 5‘5@&5 s%'E a. (First) _ b. (Middle) ¢, (Leat) 4, DATE (Montk)  (Day)  (Year)
(Typeor Pins)  Kitty Butler DEATH April 18 1953 .
8 SEX 3 i 6, COLOR QR RACE | 7. MARRIED, NEVEchélsRRIEg., 8. DATE OF BIRTH I:GE U= n;n n: u&n lng ; THOER L MRS,
{Bpaclfy, L birthdey] [on ours | Min.
Female Colored w\'fpgowe& 7~ | Fehe 21, 1898 585 ’ 1 - |
102, U ugum. OCCUPATION (Ovektad of work 106, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (i uad State or Forsigs Comstry) 'z'cngﬂ-lz-Eg'{?Fw””
ougework 8 y Ba / . S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Brown ' g U; —_
15. WAS DECEASED EVER IN U, S.ARMED FORCEST 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE w ADDRESS
(You, no, of anknown) | (If yes, give war or dates of ) NO, %u
*|  Nonme Lettie M. Meridith 2700 W 11-.on St

18. CAUSE OF DEATH MERICAL CERTIFICATION vug:ggﬁ_znu
Enteronlyonecamaer | | UEAT, DFABTRGTO DEATHS ) Qgea.a % et b L
ulf.f‘.‘;.“"’ ot mean | ANTECEDENT CAUSES e e ..J—cocx. 5 @'a"“’-lo
of dying, rseh | Morbld conditions, if aug. gloing d Z -

3 beart fuilure, asthenin, | Tise to the above couse {

de. It means the dig. | (A underiying couse last. - /
care, infury, or complicn- D o=,
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS. Ty R

Conditions contributing to the dealh tud not
related to the disesse or condition causing deafh.

ISa. DATE OF OPERA- 190, MAIQR FINDINGS OF OPERATION W y . 5 ; 20. AUTOPSY?

yes oo [

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

zn. W 21b. PLACE OF INJURY teg..Inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
bome, tarm, iagtory, sirest, ofles bids., we.) . . B . .
HOMICIDE W i : . : . :
21d. TIME (Moath) (Day) (Yo . (Houw °| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
| mry: L o | "] - 35p X
| - . .
| 22. ] hereby certify that I atiended the deceased from , 18 , lo , 18, that I last saw the deceased
__alive on 16, and that death occurred st PL~5/Fm., from the causes and on the date stated above.
; (Degros or title)” | 23b. ADDRESS o S|
. . oloetan ?_') e d %4( 4//1-E .3
b. DATE 2%:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)’ 7 (State)
( Apr18,1953 | |, Waghingto, FoFK Sto_ Louis Co.
DATE REC'D BY 'S SIGNATURE - e - FUMERAL DIll‘.CTDI s ADDRESS
APR 171 Eﬁ Lec J. Sneed 3658} Faston AVes

P ILE -&mmml!mﬂh)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— ...

Studont Embalmer No.

working under my personal supervision.

Student ...cea. P veseressnvanan vees Signed..
Student Embalmer

Licensed Embalmer No 6(6- QZ \3

P. O. Address 3 § 8’,0- M7 a,.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
"I this body is hot embalmed, fact should be so. stated above.




