Bl

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MARKE A PERMANENT RECCRD

. 300
.48

c.)

FILED OCT 27 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 IB_

THE DIVISION OF HEALTH OF MISSOURI

State File No.., 34634
PRIMARY REG. DIST. NO.‘]L(.)m_‘ Regisirar's No o 8752 ......

- BIRTH ND.
1. PLACE OF DEATH 5. USUAL RESIDENCE (Where dacoased lived, 1f institation; reidence before
a, COUNTY a. STATE . . b, COUNTY adisission),
Missouri St.louis.
b. CITY {1t outride corpurate lmits, wHte RURAL .ndl.ﬂ':;hip) gT l:(EIr‘JGE: pl?:';‘ c. Cg:{ . é d. I-gt‘;mueo:%eus:tedmwt“v:f
TOWN  St. Touis "4 .| Town Kirkwoo 7 Digggo)
d. FHOLIS-PP'IEAME OF (I not in heapital or instituticn, give streot addrews orlmtion) Asl')r[?g% {1f rural, l.in
iNstiTuTion Barnes Hospital 1118 N. Slmmons
3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Dny) (Year)
DECEASED
Tove o Pty JAME S Elexander Butts o Octs 6, 1955
5. SEX 6. COLOR OR RACE | 7. xr&w&g. BWSE&‘BRR'ED' 8. DATE OF BIRTH 9. 1:65 (o years] w v ) \f:.ut ¥ uNoER u fus.
. . (Bpecify, 1 birthday, on Duays } Hours | Min.
Male White Married June 30, 1929 | _26_ | |

10a. USUAL QCCUPATION {Cive kind of work

10b.

KIND OF BUSINESS OR iIN- | t1. BIRTHPLACE
DUSTRY

. 12. CITIZEN OF WHAT
{City aad State cr Foreigas Countrv} / COUNTRY?

(Y o, or unknowa) I (i

18. CAUSE OF DEATH
. Enter only onecause per
tine for (s}, (b), and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
efc. It means the. dis-
case, infury, or complica-

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
i

war or dates of sorvi

domi mrm. of working lifs, evan if retired) . . .
We Art velddzng Co. [Migsissippi U, S, A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Butts [Fula May Barrett ] a
16, SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

ce}

tiom which caused death.

15a. DATE OF QPERA-
_TION

21a. ACC@ ! : (azy) ;

2td. TIME (Month
INJ

{Day) (Ysar}

28 553 =

ICAL CERTI ICATION INTERVAL BETWEEN
I.- DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® , . — 2V
LA
ANTECEDENT CAUSES s M‘-M ,
: /
Morbid conditions, if any, givé g — c —
riae to the above canse (a) :ga!h o/ PP < EAAARS LA
the underlying couse last, /i v
- it
¥ |
1. OTHER SIGNIFICANT CONDIT%&O L .
Condilions contributing to the death but 2o . /7 -
related to the dizease or condition cqyabuldedih’l Aog 4 - 1
190, MAJOR FINDINGS OF OPEiRgd P, /é .’ 7- Z 20. AUTOPSH?
Obocch I 2.0 /@85, | vesM wol]
21b. PLACE 21:. (CITY TOWN, OR OWNSHIP) 7 UNTY) (STATE)
bom:a, I o
Okl

2le. INJURY OCCURRED HOW DID INJURY OCCUR?

WHILEAT NOT Wi
WORK AT WORK

211,

2 | hereby cé'hfy that I atlended the decea.sed Sfrom

Rpe——y/ 7

ol E 72 3

, 19 '??ml I last gaw the deceased

alive on from the causes and on the dale staied above.
ﬂglGNATUFE Degree or title] 23b. ADDRESS wc DATE SIGNED
M/ W é /Foo W i - 7SS
24a, BURIAL, CREMA- —% DATE 24, NAME DF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) / (5tate)
TION, REMOVAL (Bpedity) I
emova Oct.1¥195% .8t, Peterts Cemetervyl Kirkwood, Mo.
DATE REC'D BY LOQCAL | REGIST! ‘S SIGNATURE Lq FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
REG. e
0CT ? 1955 ? eyer-Pfitzinger, Kirkwood, Mo.

mer’s Statemnent on Reverse Side)




~STATEMENT BY LICENSED EMBALMER

-

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

Student Embalmer No..........

by me, or by ................. TSP R

working under my personal supervision..

Student .. ..o iiuiiiiiiiir et
e1gmn.ure of Student Embalmer

P. O. Address,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
J¥ this body is not embalmed, fact should be so stated above.

A -




