THE IAVIIUN UF FEALIFA Ur MIbANAN

!{ILED JUN 1- 1953 STANDARD CERTIFICATE OF DEATH ﬁ,ﬁm 19250

.
! BIRTH MO. o REG. DIST. NO. MuARY REG. DIRY. mO. istrar's No.m. . 4. M
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lved. If fonti sdonce before
. COUNTY STATE M
O * . Missouri b. COUNTY dlasionl.
b. CITY (If outcide corpurate limits, wtite RURAL und givs ¢. LENGTH OF t. CITY (I omtwide porporate limits, write BURAL wnd give township) e
R . township)| STAY (ln this place) OR LA .
TOWN St. Louis . TowN  St. Louis : .
g ! F}‘{JOLI'.%'P#AT.EOOF (I not in hoapital or instilutlon, glve strect addross or loeation) d. SJI:?IFBTS o m-l atve location)
o INsTiTuTtoN  Homer G Phillips Hospital f 3126 Hickory
ﬁ 3. g&n&g OF e (I:‘int) b. (Mdiddle) ¢ (Last) ) Ds;g (Mouth)  (Day) (Yemn)
H ( Twpe or Print) Viola Butler oEATH _ May 13 1953
ﬁ 5. SEX <3, | 6 COLOR OR RACE | 7. MADRORVIJEB, rgﬁgﬁc ESRR'ED', 8, DATE OF BIRTH /9. ,f_GE Un yean| ¥ DOGH | Tix | & G e
. (Bpeelty t birthday’ Months | Daye | Bours | Min.
E female | Negro widowed - 7-4-07 45 | |
10s. USUAL OCCUPATION fd of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
>} dope during most of working I:l?::nﬂnﬂr:l: DUSTRY ‘Blll. ox forelen sountes) 12 CIIJ."ERP“(?F WHAT
> Domestilc servent | Oiltown, Ark. } S
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Q9 Bush Harris | Emma Frazier Henry Butler (dec'd
e, Ig' WAS nscme? E\(Ill;:R "i: U.5. ARMED !:?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' S GiGNATURE OR NAME _ ADDRESS
oh, o . t . 1
g [ Tgg e | My o dnm ot John Taylor 3126 Hickory St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION tﬁhm
. || Enteronly onecsuseper § 1. DISEASE OR CONDITION ,
Z || 1e tor tay, (b, and % | DIRECTLY LEADING TO DEATH" ) Cerebral Thrombosis Undet,
o “This docs mot mean | ANTECEDENT CAUSES .
O |l the mote of dying. such | Aforbid conditions, if any, gising DUE TO (b) Undetermined
3 as heart fatlure; asthenia, m‘ﬂﬂmﬁ:ﬁrﬂ)ww' S .. : T
| e e e . .puETo  Carcinomatosis of Cervix
g tion which caused death. | 1. OTHER smmncm‘r CONDITIONS T T
= Conditions contributing to the death but not
94 . related to the disease or condition cousing death. : .
t= * || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e T e s "Y1 0. AUTOPSY?
= TION X
g Y It . w0 ™
¢y || 28 ACCIDENT (Bomeity) | 21b. PLACEOF INJURY te.g. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP). (COUNTY) (STATE)
h SUICIDE boms, farm, fastory, street, offios bldy.. e10.) BRE S . CE N
Z HOMICIDE
g 210. TIME (Mouth} (D) (Years (Houn | 2le. INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY Whork [ 'aT work ! 7 / 3(
|l 2z T hereby ce'rtifyghfjl atlepded the deceased from 5-8 éBS , to 5-13 19_53_ that I last saw the deceaacd
E . glive on 18 ';3 and that death occurred alilda , Jrom the causes and on the dale stated above.
E 1%’/ (Degree ot titln) | 23b. ADDRESS 23c. DATE SIGNED
. 75 ¥. D, (! 2601 N Whittier St - 5-1)-53
E no“aumm. CREMA— 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) -  (State) -
& |_remova 5-18-53 Greenwood Cemetery | St. Iouis Countv, Mo,
DATE RECD BY mL REGIST ‘S SIGNATURE %. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
o s; Russell Und., Co. 2732 Pine 31 .

(Licensed Emlnlmcr- Ststernent 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

- . ey Student Embslmer No.

working under my personal supervision.

StUd@nt «..sisearrseansescancsscanarsnnasan Signed.. - L= gt 4_'_ L

Student Embalmer

Licensed Embalmer

P. O. Addres /] Mf-}

Note: .. The above MUST BE SIGNED BY THE LICENSED EMDALMER in kis OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




