THE DIVISION OF HEALTH OF MISSOURI 26 j 92

. No.300 - :
ees [FILED AU STANDARD CERTIFICATE OF DEATH Stoe File Na
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NMO. Rcm':l;ar'a NOvimrsanin o ")0
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars deceassd lived. 1f iotitation: residence befors
a, COUNTY a. STATE b. COUNTY . adsabmion).
Missonri St L ouis
b. CITY (Il outside corpurate Limits, wtite RURAL and give ¢. LENGTH OF 6. CITY (if outekds corporate limita, write RURAL and cive townahip)
townabip)| STAY (in this place)
TOWN . TOWN e Ma ' N
d. FULL NAME OF (If not in hoapital or institation, gire strest address or location) d. STREET (1f raral, aive location) )
HOSPITAL OR iDgREF 7C /
INSTITUTION Al exian Bros Hospital 11 yramid Drive }'/-
3, NAME OF a. (First) by (Mldd]e) €. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Py BAZAT Nathan Butler | oamdune 20 1953
5. SEX 6. COLOR OR RACE | 7. HFRBJ:'EB BE}"ER QSRRIED 8. DATE OF BIRTH 9. AGE (In vc)nl ‘:' uz.u 1 YEAR | o UnoEm moams,
(8 birthday o Dy | B Min.
M. W. ried . | June 4 1872 | 81 | =
10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESD?J%I'II{“; 11. BIRTHPLACE (3tate or forclgn sountry) / 12. CITIZEN OF WHAT
5 i UNERY?
SEYest tar parator : Minnesota %8
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Butler Not Known Bertha Butler
i3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye, 0o, ot unknown) | (I yee, mive war or dates of service) NO.
Berbha Butler 1115 Pyramid Dr,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. N ONSET AND DEATH
. Enter only onacatse per 1. DISEASE OR CONDITION .
lLine for (8}, (b}, and (¢ | DIRECTLY LEADING TO DEATH? (5) o) —Legdd-a-—

ANTECEDENT CAUSES

*This doer not mean
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) _w.b“ 20 gga.. '

.as heart fail ia, . metothcuboucuwc(a)rtumw . - e o e ey vewoy merme | emie e ma
Z.erzlmﬁqu‘:; - the underlying cause lagt < S Tace TETRLLLTT Ta e Al It
ease, infury, or complica- - DUE TO (.c).. - — — :

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~-3rd ™+ ~ & = ae el D

Conditions eontriduting to the death bud 71of
related to the dizease or condition cousing death.

WRITE PLAINLY—USING iUNFAD]NG BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FEJAN-’ ~19b. MAJOR'FINDINGS OF OPERATION -~ & -3 8¢ 7 #% Luby 200 GALS wluf, 10T 90" i ad 20 AUTOPSY?
. e ves (3w X]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY {e.g.. in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) . (STATE)
SUICIDE botaae, farm, lntery streat, office bldg., ste.) LAY I A N L L SRV
HOMICIDE
21d. T(l)'gE (Month) {Day) (Yemr) (Hour) 21e, [NJURY OCCURRED | 2if. HOW,DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY - - . HILEA rwork L)) et oe- P : heee e ,5jx
2, [ hereby cerlify that I attended'th’c deceased from % 3, to _”!..._._2._ 19& that I last saw the deceased
alive on ,,&gnnJ.Q_ 132 3 -5 . and that death occurred at ) m., from the causes and on the date slated above.
23a. SIGNATURE {Degree or titl 23b, ADDRESS | 23c. DATE SIGNED .
T it ol Bt Gy 2| Crs b Brod s s oi | Cfir sy
%NBH RIAL. CREMA- | 240 DATE Z4c. NAME OF CEMETERY OR CREMATORY -] 24d, LOCATION (Clty, town, or coonty) -, (5tate)
5 ¥)
remova =24-53 New St.Marcus Cemeteny . St.louis ... ..MOY .
D L I1ST] 'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
JOR 85 fingee: 2
_ 4 SchumacherUnd/co 3013 Meramec

{Ticensed Embalmer’s Statement on Reverse Side)
P——
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76 294
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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 Emdalaer No,

working urder my personal supervision.

StUdent sovesnnccces Ceevsstnsurerearana Signed..........

Student Embalmer T 947 :%i
Licensed Embalmer No._, r
P. O. Address /ﬁ /%

A L4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 8o stated above, = -+ ° ~ -

. . . .
. : L




