No. 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD V)

WRITE

" THE DIVISION OF HEALTH OF MISSOURI 1761"2
ALED MAY 251956 s 2
TANDARD CERTIFICATE OF DEATH State File Nommmmmseussmsomsssos,
BIRTH KO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no-].O_O_B. Rm.m”n.._.ﬁrzsa
1. PLACE OF DEATH -y 2. USUAL RESIDENCE (Wkere Jecossed lived. If institution: reidence befors
a. COUNTY R ’ ~BSTATE ay caourd b. COUNTY Y |
b. CITY (I outide corpurats Hmits, write RURAL aod give ¢. LENGTH OF ¢. CITY 4. s Residence within limits of |
Tg\ﬁ'N sr-. DOUIS . mso township)| STAY (in this place) TC?VF\}N St LOUi g . = ity .ﬁfq’mu town? . |
d. FIEIJ(ISIS-PTT&PN.EO%F (If pot in boepital or jostitution, give street address or loeation) ADDRESS (If rural. give location) < / ""‘7
arorion ST. LOUIS CITY HOSPITAL #1. | , &2 hoh2 virginia Avenue™
3. NAME OF 8. (First) b. (Middle) ¢ {Last) 4. D (Month)  (Da Year)
DECEASED
OECEASED  grilTAN BUTTERMORE OF RPRIL 15, 1956
S. SEX C) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yesrs| IF UNDER | YEAR | & UNDXR U HES.
) | WIDOWED, DIVORCED (Bpecit - E\Glﬂhdﬂy) Montha| Days | Hours | Mia. 1
Male White Widowed Oct.24,188970 | R l
AL |  0 0 WANSSLYG [T o e s o o PSR
Employee ordman Furn. C9. St.Louls, Missouri O.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Woknowm =~ | Mary Frank Bubtermore
Ig WAS DE(.;EASE:J EVII;:R IN U.S. ARMED FORCIES': | 16. SOCIAL SECUR};IS’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or ynknewn (Il ye», xive war or dates of service .
Inknown | —————- |hosul3g1s  |Mrs.Frances Butb termore-lt317 Iindell

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

S .
: ] usoper | 1. DISEASE OR CONDITION 9 OHSET AND DEATH
- Fater only oneeaustir | ThpECTLY LEADING TO DEATH® (7= W WL Yy yyy

tine for (=), (b}, and (¢)

*This does not mean | PNIECEDENT CAUSE" ) a[o’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
ar beart fallure, asthenta, rige to the obovr cause (a) satiag ‘

de. It means the di. | (he underlying cause last.

DUElTO {c)

case, infury, or complica-
tion which caused death. § |1, OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death tut not - EEE B - -
. related to the direase or condition causing death.
19a. DATE OF OF'FIROAPE 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
260X 42T | W@ WD
2Ya. ACCIDENT {Bpecity} 2ib. PLACEOF INJURY (as.. lnorabeut | 212, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homw, farm, [actory. sireat. offiee bldg.. e10.)
HOMICIDE i ' RN . T .
21d. TIME {Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? B
. . ) WHILE AT[ ] NOTWHILE
INJURY = | WoRK AT WORK ~
L7 i
2. T hereby certjfy that I atlended the deceased from </ 5 to 4=15 195_6._ that I last saw the deceased
alive on 4&5__ s and that death occurred at __4]20_ & , Jrom the couses and on the date stated above.
2ia. SIGNATURE (Degree )thJb ADDRESS 23¢c. DATESIGNED
wele Ww A 1515 LAFKYETTE AVE, L/16/ 6. -
%_da.NB \}_ CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate) * ..
| (Bpecity) - ;
uria Apr.18,1956 ,St Matthew'!s Cemetery St.Louis, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR ERAY DIRECTORYS GMATURE ADORESS
APR 171956 " M, }mﬁ’i%u -363l Gravois Ave.

¥y~ (Licensed Embalmer's Statermneut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse gide of this certificate was emb3

DY ME, OF DY o ouiiiiirmarisaincssaaearasssrarrameaataatnaacscan ittt amannees davaaann . Studeﬁt Embalmer No...........

working under my personal supervision..

Student ......c.coocecrcroiiinriiinasearacasaeeenaairan
Signature of Student Embalmer

P
hY)

,>3 \ 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 handwntmg.

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

f




