Mo 300, fff‘llfh JUL 21 1855 THE DIVISION OF HEALTH OF ) _ BTy,
ocs N7 STANDARD CERTIFICATE OF DEATH State File No 2462
ff' BIRTH WO ____We6. o1sT. wo. _3 /7 emiuary Res. oisT. wo. S5/ Registra .N,_.Lf_Q__é-_____._
/ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed livad. If lnatitatlon: reeidraes bafore
\ / . COUNTY Gt Louis . o STATE Mjssouri b COUNTY gt Louig=="
b. CITY (I catnids corpurata Limits, write RURAL and give c. LENGTH OF || e CITY 4 Is Bacdence withti, Imity ot
OR . . . towrabip) | STAY . OR . . . o’oz
Town . University City "™ 3'§¢aEs"| +OWn University Cit | TR
. FULL NAME OF (If not in hospital or Insthution, glve street addres or losation) o+ STREET f maral, give loaation)
HOSPI ADDRESS .
mmi-rﬂ-'ﬁou el ° 608 Kingsland
3. NAME OF a. (First) b. (Middle) e (Laat) 4 DATE.  (Manth) (D,,)
DECEASED ;
DECEASED ' WILLIAM A BUTLER o July 1955
5. SEX 0 6. COLOR OR RACE 7'“&'\1'}%% NEVER MARRIED. | | 8. DATE OF BIRTH 5. AGE Un ream} & oo rDu.:: ¥ tunn ¥ w.
s : RCED (Bpacity blrthday) | Moutha Hours | Min,
Male White arried o December 4, 1863 | 91 . |6 E7 |
10a. U ug&g&cgs&q:m (G i of wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPL.ACE (Gity and Sents or Foraign l.‘,_m,,‘/‘ 12, CIVIZEN OF WHAT
Operator Hotel Martinsburg, Illinois [
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
William E, Butler. " Mary Cooper Martha H. Butler ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRES
(Yea, 80, or unknown) | (If yes. xive war or dates of servioe) ‘ RO. Gran' te 8ity
no none none Mrs.John Carrico 2254 Benton inai
189, CAUSE OF DEATH Lo [ P MEDICAL CERTIFICATION . lngEngALBEr-E\:%H
| Enter only cnscowseper | 1. DISEASE OR CONDITION
linfor (8), (b), and (¢ | PTRECTLY LEADING TO DEATHS ) A C' 2..1 ¢ cou o _/ lc L—.( Lsns . | Farra
. ANTECEDENT CAUSES . . -
This doez not mean . ‘D ,‘ o

the mode of dying, such | Morbid conditions, if ang, m DUE TO (b
a# heart fallure, asthenia, | rise to the above caxuse (a) stating . ' i

de. It meons the dia. | fhe underlping couse ladd. : ‘ '
ecase, infury, or compileo- DUE TO (e}
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not .
rweammmme??mamﬂmm A—am 6., ./&y(c:.-.o 9 b‘-n.-.. e | e ae
19a. DATE OF OP'FE)APi 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
4/ 6/_7 X vs 1 wo 4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..incrabort | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, [astory, strees, offios bldg..e%0.) Coe
' HOMICIDE : .
21d. TIME (Mooth) (Day) (Yew) (Houw | 218, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF T WHILEAT NOT WHILE
INJURY . | “woRrK AT WORK

2. I hereby certify that I attended the deceased from Do /4 1937 1o _du (Y (19978 "that I last saio the deceased
alive on Mune 23 1944 audthatdeathoccurredatg Ja m,j‘romlhscauaesandonthedatestaledabovc.

WRITE PLAINLY—USING UNFADING RLACK INK:—‘MAKE A PERMANENT RECORD

Zia. SIGN RE (Degres or title, 23b. ADDRESS . Zi. DATESIGNED _,
o M Lhol 2 T 3720 Gk, byl —SELal, |Gl 2008
24n, BURIAL, GREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (City, town.oreounﬁ) 4 {Btate)
TION, REMOVAL (Spedtts? i A
Removall 1/4/55 0l1d Presbyterian Cemeteryl Caledonia, Missouri :
DATE REC’D BY LOCAL | REG! S SIGNA E 25, FUNERAL DIRECTOR' S SIGHNATURE ABDIE . 5
2/2/65 m 6_5 %, A | C.R.Lupton & Sons 7233 Delmar Blvd. Mo.

1’ v (licensed Embalmer’s Statement on Reverse Side)




dieys Wy 00:01
'RI’\TI‘I 2 TISSITEVY T T

ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

‘ wdrking under my personal supervision..

Student.. ..ot i ieiieaaa Signed..
Signeture of Student Echalwer

P. O. Address /Z(j

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

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

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



