o300 THE DIVISION OF HEALTH OF MISSOURI s)3551
- Mo FILED AUG 4 - 1955 STANDARD CERTIFICATE OF DEATH State File No

o ‘BlRTH MO ___ REG. DIST. No. 31 8 PRIMARY REG. DIST. uo___3100 Registrar's No.... G.QBB

'D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1If tutiop?) residence Lelore
a. COUNTY ’ 8. STATE . b. COUNTY admizslon),
Missouri
b. CITY (1 outcids corpurats Umits, write RURAL and give ¢. LENGTH OF || c. CITY (I outaids corporate limits, write BURAL aad give township)
) . . rownabip | STAY (ln this place) . ’lo
TOWN St, Louis, Misgouri TOWN Bissell Hills, 15, 20
d. FULL NAME OF (If not in hespltal or instivution, elve strest address or foeation) d. STREET - (It russl, give loeation) ﬁL [
HOSPITA ADDRESS
__WShTUnoNBetheada General Hospital 1251 Odessa Drive.,
3.DNEACME %FD a. (First) b. (Middle) e, (Lm)h 4. DS}E (Menth)  (Day)  (Year)
{T¥pe or Print) Lucy D Butiér I DEATH July 14, 1955 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9, AGE (In yesra| ¥ UNDER | TEAR | O GOER 4 w3,
/ WIDOWED, DIVORCED (@puciy)’ | - lust birthdey) | Manths I Dars | Hours | Mia.
Wi dowed | Juns .9, 188L 71 e
10a. USUAL OCCUPATION | (@hvesitadot work | 100. KIND OF BUSINESS {R IN. | 1). BIRTHPLACE  (cicy wad Stata or Foroign Country) 12, CITIZENOF WHAT
Bethesda Hospl al Greenville, Illinois DA,
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Foster Davis ' | Almeda Arnold Jesse F. Butler (Deceased)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, unknown) | (If zwn, xive war o7 dates o vervios) NO. .
Unknown Mrs, Bdna Walsh (daughter)125dnOdessa Dri
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL EETWEEN
.|| Enter only onecanss 1. DISEASE OR CONDITION A
Jine for (n; (b, mdl(:; DIRECTLY LEADING TO DEATH‘(a) M 4,_ ! . Q (X5 -

the mode of dying, such ﬁ“ﬂ"ﬁ"ﬂf}"’“ it 7,“;
s heart fallure, asthendi ¢ ebove caise (a8
de. ;l[mza:; “:::: the undeslying cauae lost . . . P .
ears, infury, or complico- BUE TO () .
ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS™ ., _ " T

. ANTECEDENT CAUSES
This does not mean ﬂw DUE TO by Mﬁm‘ ALLIE. 0’0.4,{.61.0 Y et
ing . .

Conditions contributing to the death bui not
related Co the disense or condition cousing death.

WRITE PLAI'NILY—USfNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OFERA. | 15b. MAJOR FINDINGS OF OPERATION , - ‘ 2. AUTOPSY?

' YES D NO
21a. ACCIDENT (Bipectty) 21b, PLACEOF INJURY (e.s..lnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boma, farm, factory. stroet, offies bldyg.. exa) - - . -

HOMICIDE . \ . ] o .
s TIME A (Moaih} + (Dazt (Year) . (Hom) Zio INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- LT < M
- N INJURY ~ N N w2 oae L] "o woRk Lf ‘15 A
22. ] hereby certify that 1 atténded the deceased from _E_ZLQ_ 19 55 1o _Y__li__ 1955.. that I last saw the deceased
\ alive on s Ierxd that death occurred al m , Jrom the causes and on the date staled above.
NA E -~ D titley ™ 3. DATE SIGNED
SIG AR —, (Degrea of eu/{[’ Hobd Mar ol
4 o ¢ VN artfth e ﬁﬂw T/t /Sy
Tlouag Rl OAVLALCREMA- 24b. DATE 24%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny. town, of county) (State)
(Bpecity} . .
July8,1955 | Mty Moriah Baptist Chu Cemstery, Greenville, Ills
DATE REC'D BY : A y 25 FUNERAL DIRECTOR'S SIGMATURE ADDRE S5
JUL 14 - | Math Hermann & Son,In¢, 2161 E.Fair Ave

.—MM (Licensed Emba.lmuc Statement on Reverse Side)




— STATEMENT BY LICENSED EMBALMER

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

................... R Studont Embalmer Mo.

working under my personal supervision,

Student ,...vcorntcunennes teserenevesans .os
Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the_ fabove constitutes grounds for revocation of license.)

" 1f this body is not embalmed, fact should be s0 stated above.

» . -



