THE DIVISION OF HEALTH OF MISS50URI
STANDARD CERTIFICATE OF DEATH

3/7 - Primary Registration District No. .@Q ..............

FLED DEC 10 1358

gistration District No. ..

"TSTATE FILE NUMB

Registrar's No. a 7\{9_

. PLACE OF DEATH 2.. USUAL RESIDENCE {Where deceosed lived. If institution: RIIIdCI’I;e before
N . admission) *
a. COUNTY Stu LO‘lliﬂ, .u. STATE mlSSOUI’l b, COUNTY
b. C(IJ'!I;Y {If outside corporate limits, give TOWNSHIP enly)] Inside Limits :.GFCI,TY Inside Limits
tom_ Cool Valley YesoX Moo I Yo St. Louis, Yos & Now
c. Egls_':l’.l_l;l:gf gF {If NOT inhospitel, give location}|Length of stay in 1 4 STREET w‘” outside, give location) Raside on Farm
instution  Hill Top Nursing Home,-S w aporess 5653 Wells, Ave. Yeso Nod
3 :::lln ‘o!rn First Middle Laxt 4. DATE Month Day Year
QF
(Type or print) (E]_iza) Elizabeth Butler DEATH Nov. 20, 1956

5. sEX

6. COLOR OR RACE

White

I

7. marrgp (] never marrien [
Female wmg#Em oivorcen [

IF UNDER | YEAR
Montha | Daws

9. AGE (fn years

fost bi}fguy)

IF UNDER 24 HRS.
Hourg I Min.

8. DATE OF BIRTH |

April 9, 1877

~f10a. USUAL OCCUPATION (Gipe kind ojwurk dane

106. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and atate or country} J 12, CITIZEN OF WHAT COUNTRY?

{Pes, na, wunhloml

i weorking life, even if retired) R
B iy e Shoe Factory _Kane, Illinois, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Varble Sarah (Unknown)
19. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

9L=26-9L65

I tﬁ{lmu war or dates of service)

Mrs. Bertha Pavlakis, 5653 Wells, Avd.,

Coroner cannot certify to a death due to natural causes.

18. CAUSE OF DEATH [Enfer only one cause
PART . DEATH WAS CAUSED BY:

pcgme for (@), (0), zd {e}.] ! E a

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

USE ONLY BLACK iNK OR RIBBON TYFEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Conditions, if anv. DUE TO (b}
which gace ru{
a!tmue c:uu :e.
slating the under- . ..
lying cause laat. DUE TO (¢} . 47/_@6 :
PART 1. OTHER S|GNIEICANT CONDITIONS, 'rsn TERMINAL DASEASE cunmmu GIVEN IN PART I(a) T3 WAS AUTOPSY
PERFORMED?
ves ] no [
20c. ACCIDENT smcmz HOMICIDE & ostmaE"now INJURY OCCURRED. (Engff nature of injury in Part I or Part il of item i8.)
20c. TIME OF Hour  Month, Doy, Year
IXJURY ‘a. m.
P.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bldg., elc.) -
WORK AT WORK A i
-21. I attended the deceaud from M‘ , ta b V4 and fast saw ’n::‘ alive on
Death occurred at \ /0 i m on the date siated above; and to the beat of my knowledge, from the causes atated.

title}

SNt b W%M

diseasas in Part | must be casvally related.

Doctor, coronér,- otc. must use only standar

24. FUNERAL mREc’I‘OR

i

el S & TR

23q. BUM CREMATION, 230. DATE 23¢. NAME

CEMETERY OR CREMATORY

la Cemetery

23d. LOCATION (Cify, town. or county) ! (State)

St. Louis County, Mo.

11-23-56 Valh
ADDRESS

Albert H. Hoppe L4700 Washington,

25. DATE RECD. BY LOCAL REG.

=22~

26. REGISTRAR'S SIGNATURE

4 0

{Licensed Embalmer’s Statement on Reverse Side)




L]
.
+
.

~

”

v
.

/1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse £ de of this certificate was e
By I, OF By .. i et reaaeaar e eeann -..; stident Embalmer No.........

working under my personal supervision..

Signature of Student Ewbalmer

Licensed Embalmer No.? / t

P. O. Address /&—‘ﬁﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

If thlS body is not embalmed, fact should be so stated above. o ro.




