THE DIVISON OF HEALTH OF MISSOURI T e ‘
- | OIFDJAN 18 1955  STANDARD CERTIFICATE OF DEATH s Fie ... XOLPR

10.48
N !
BIRTH NO. ?é g 9?"' ‘3’%' REG. DIST. WO. 31 8 PRIMARY REG. DIST. KO. I_QQB. chimar':Na/Md.
O, 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. 1f Inatitgtion: residence bufors
COUNTY STATE adziuion
s _ ’ a. MISSOURIL b. COUNTY b
b. CITY (H cotzide eorporate limits, write RUBAL and give ¢. LENGTH OF [| ¢ CITY ) ,_nmm,,m,, ;
OR townakip)| STAY (in tbia place) OR
g oM . ST. LOUIS TOWN ST, LOUIS | EYETEET
d. FULL_NAME OF (01 mot in boepital or tastiuution, wive strest address oc 1 y | - STREET (1 ronl, give lextlon) 01/9?
[w] HOSPITAL RESS
S SRl S1. Louls c1mv mOSPITAL 1 | 3715 Olipe
5 SOAMEQR, s wmo b. i?ﬂwe) /o (Las) 4 DATE  (Month) (Day)  (Yew)
H (Typeor Priney  JATHY CIRL _ BUTLER DEATH  12-1Q.54
z 5. SEX 6. COLOR GR RACE | 7. MARRIED, REVER MARRIED. = | 8. DATE OF BIRTH 5. AGE (n years| ¥ D0ER 1 YEIr | 7 ovoen o fns.
E WIDOWED, DIVORCED (Sndb)d last birthday) umhl Days | Hours | Min.
3 | WHITE | EINGIE DEC R I
10a. USUAL OCCUPATION (b | ee. k . I . -
E a. USUAL OCCUPATION Gt kindof vk | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (¢ic, aad State or Farein cm,,,o, “aoglrjr’hz%?l:wnn
o NONE ‘ ST. LOUIS, MISSOURI USA
o il:ia. FATHER"S NAME CL 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
“ LONNIE BUTLER | MABEL (Unknown} | :
ki || 15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu. no, o unknown) I (If yoa. give war or dates of servics) NO., ’ )
3 - - L_REGCRD,
| (e cavse of oEATH, .. . MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Zoteronly cnocanse per § 1. 'DISEASE OR CONDITION _ ’ ONSET AND DEATH
Z || tmefor (a), (b, and (o | PIRECTLY LEADING TO DEATH® )
8 Tain does met menm ANTECEDENT CAUSES
- the mode of dying, such ﬁ:fgdmw. i ?,,' giving DUE TO ()
heart , asthenia, extere (a)
= o nI:f;: the diy. | Ehe underlying canac lokt.
o case, infury, or complica- | DUE TO (¢}
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ( )
Conditions contributing to the death fﬂl ﬁbéa.a-?’
:Q; . rdmdtomcdfameormduimmubc‘:‘mﬂgm ,”M”’ “M 7‘
2 [| oo DATE OF GPERA | 180 MAJOR FINDINGS OF OPERATION 2. Aurou:s,w”
2 | | 7695 | mB w3
» || 2ta ACCIDENT (Boscify) 21b. PLACE OF INJURY (eg..incrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATD)
SUICIDE bome, farm, factory, street, offies bldg..eve.)
& HOMICIDE : . :
g 21d. TIME (Moot} (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. HHII.EA‘!' HOT WHILE .
| INJURY . - T WORK
bt
B ZZ.IhercbycmsfylhatIattmdedthedecmcdfrom 12-19 194 o 12=1Q | 19 BN that I last saw the deceased
= " alive on _1€=19 19_,)_4__ and thal death occurred ot 2100 P m,, from the causes and on the dale stated above.
é Ba. SIGNATURE .« (Degrescr 23b. ADDRESS _ 2. DATE SIGNED
' : )37(_@.1-'4_,/ /er' ; m':ﬁ- 1515 Lafayette Ave, - = 12-27-54
E Zia BURIAL, CREMA 2t/oATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) = (State)
; - RENOVAL Gowsttn —_ - Anatomwal Board = - St. Lowss, '
DATE REC'D BY LOCAL 'S SIGNATURE j FUNERAL DIRECTOR S 5|GNATUR T ADDRESS
JAN 6 1958 fowland—_Aker Mortuary Service -«
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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 embal

BY M€, OF DY .ottt iee oo iee et ee et annaaaaaanatannnn s , Student Embalmer No.............

Signature of Student Embalmer
Licensed Embalmer No..........._.

- P. O. Addr_eag ........................

\ '~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abové constitutes grounds for revocation of license).
‘I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




