we. 00 - STANDARD CERTIFICATE OF DEATH: . guu s 3 £ VD8

10.48
. . =
1. "rnﬂLED OCT 2 3 Igsq REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. m._ms_. Regirirar’s No. 9‘)!39
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. I Institailon: residence befors
a. COUNTY a. STATE . ' b. COUNTY ad.isdon}.
0 _ . Missouri
b.%‘&\’mmﬂ.@m-ﬂhk@nﬂh cSI'AI?Eg.GIEpE:) c-cg;f . a.u;m-;.mnﬁﬁu .
Bip) - fownt
ToWH . St. Louis TOWN St.louls | CRYTEET
d- MMEOquhh-ﬂﬂumm“muw ..ASDTII)REEr ’ (It raral, ghve location) a“‘:‘; 47
IRSTTUTION. Homer G. Phillips Hogpital I©) 2 219 §. 22nd St. o
3. NAME or;': . (First) b. (Middle) ¢ (Last) s, Da;g (Month) (Day)  (Yew)
(Twpe or Priat) . Bugene Butler DEATH 9 22 53
5, SEX % 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE Uz yen] v coc ’ﬂ ¥ o .
Nale Negro Yeparateq Jan., 2, 1899 o l |
|o=;“ LBJALSCMG;I'PA‘I‘IDN (biokind of ronk- 105 KIND OF ausmmooa IN‘; 1L BIRTHPLACE (i, ot State or Foraige Comstey) /| 12 c&l;rd_rz%?swm-r
Unknown ‘ Tennessee _ U.5.A.
13a. FATHER'S MAME . 13b. MOTHER'S _nlonl NAME 14. MAME OF HUSBAND'OR PIFE '
Shep Butler .. . . Mattfe John _ ?. : Sean .
15. WAS DECEASEDEVER nw. &mudfn r:mcss; SOCIAL ":.CUR% 7. INFORMANT,S/5IGNATURE OR NAME DRESS
(Yoa, o, OF yon, war ar datas
T e eyl Qar B bl 555 L Sodsr
18, CAUSE OF DEATH ’Ti T MEDICAL CEGAIFICATION Lo i 'Mﬁm%
-3 ' 1, DISEASE OR CONDITION -
m O and @ | DIRECTLY LERDING TO DEATH?yy _ Chronic Duodlnal Ulcer Undt.
=This does not mean | ANTECEDENT CAUSES . .

the mode of dying, snch | Morbid conditions, if any, vbha DUE TO (b)

rite to the abowe cotse '
a8 beart fufure, axihenda, | Tis iy (J . S .

de. It meouy the dis-
eqse, infury, o complica- DUE TO {¢) .
tion which ceusad death. | 11. OTHER SIGNIFICANT CONDITIONS ] , \
Ovnditions contributing to the desth but not
related to the disease or condilion causing death.
19e. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2 AUTOPSY?
7=17-53 ) Relief of Upper G.I. Obst.ruction - Gast.rojejunost.omy ves bxl wo [
2ta. ACCIDENT (Boacity) 21b. PLACEOF INJURY (e Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) STATD
SUICIDE, i : homa, farm. fastory. street. offica bidy...ece}
. HOMICIDE - . . : . .
Z10. TIME doatt) (Dey) (Yead) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NSSRY A a | mELEAT NoTWHLE 540
. ztherebyccmf MI the deceased from _6=22 1853 1o 9=22 1953 | that I last saw the deceased
[ - alive on _ 9= and that death occurred ot 122 30Am., from the causes and on the date stated above.
I SIGNA (Degres or title) | 23b. ADDRESS I 23:. DATE SIGNED
EQ - é éﬁ VA M , M. D. O| 2601 N. Whittier 9-241-53
74 BURIAL,
TION, REMOVAL

WRITE PMMY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

240, DATE 24c. NAME OF ' OH CREMATORY 24d. LOCA tmm,or coonty) {Btats)
0" % 1955 | D soaloar - r ojw Y
ISTRAR™S SIGNATURE B v ERAL I1RECTOR'S S GNA DD .

‘ﬁ‘ Ma—‘) b-..dgaﬁéauﬁc é:,,lc

5 Exbaimetr's S oo K Side)

DATE REC'D BY

LOCAL
0CT6 195%




e g
e

STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L £ T O P

working under my perscnal supervision..
. L s

Student ... ..ovmioniiiiaii i ciia e aaaaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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

L



