THE DIVISION OF HEALTH QF MISSOURI

Health,
. Welfare STAN DARD CERTIFICAT! OF DEATH STATE FILE NUM
P ubli 2 £ §
ublic
Service FILED S EP 6 385?;"“ Bistrict No. . 8 Primary Registration [ Dlslru:t Ne. 10“3 ........... - Registrar’s No. -_!?_g..._.x._-_-_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resident_e befare
300 o. COUNTY a. STATE nm b. COUNT_\:’ agmission
]
1-57 E CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits i <. CgRY Inside Limits
1o ST. TOUIS, MISSOURI - [r=0 %[ 10w ST. LOUIS Yos [ No[]
FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1k d. TRERETS {If outside, give locuﬂon) Reside on Ferm
: Al
m%sTﬁ!rL'e‘T'To%RBARNES HOSPITA . 9 JI"CRE® 2331a Franklin Ave. Yes[] Mo
| | -
3. NAME OF DECEASED First Middle o Last . 4. DATE Menth Day Yeor
{Type or print) . ) OF
JOHN THOMAS BUTLER .| beatw SEPT. 16, 1957
5. SEX |- 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years F UNDER | YEAR| 1F UNDER 24 HRS.
maRRIED[INEVER MaRRIED[ ] y -
lags birthd Manth D H Min.
J Col. wing sivorcen ]| June 10, 1912 grhacn [Moghe | Peve } Hours ] "

t

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE - _

(All diseoses in Part | must be causally related.

100. USUAL DCCUPATION {Give kind of work dons

most of working life, sven if rerired)

erk

durin

10b. KIND OF BUSINESS OR
INDUSTRY

Grocery

11. BIRTHPLACE (Cify and state of country)

Shreveport, La.

/

12. CITEZEN OF WHAT COUNTRY?

USA

13a, FATHER'S NAME

John Butler

13b. MOTHER'S MAIDEN NAME

Edmonia Walker

14, NAME OF H‘UéBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ye3, no, or unkngwn)
no

{If yes, give wor or dotes of service)

16. SOCIAL SECURITY NG,

17.

497-07-3081

INFORMANT

Elbria Butler 1280 Goodfellow

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (&), (b), ond (c}.}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Uremia

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

1l ¥Yr.

which gave rise to
above couse f{a),
stating the wnder-

} DUE TO {c)

DUE TO (bglhronic Nephritis

STAA

- 20d. "INJURY OCCURRED

lying couse last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dizense condition given in PART | {a) ' 19. ges Aggﬁgg;
Hypertensive Cardiovascular Disease 5 ¥rs. YESK] NO[]
2a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE MOW INJURY QOCCURRED. . (Enter noture of injury in PART 't or PART Il of item 18.)
O O O
20¢. TIME OF Hour Manth, Day, Year
_INJURY =L o.m. -
p-m>
2e. PLACE OF INJURY(e 9., inor about home,| 20f. . COUNTY < STATE

WHILE AT
WORK ]

NOT WHILE
AT WORK

-

farm, factory, street, ofhce bldg., atc.}

CITY, TOWN, OR LOCATION

2

| attended the deceased from

.1 Sept. 16 19SZ|J last saw 2"

alive on SePt 16 1957

* Death occurred at

_Sept. 10, 1957

m on 1he dote stated above; and to the best of my know!edge, from the couses stated.

T 22b. ADDRESS

22c. DATE SIGNED

/b 2.z BARNES HOSPITAL 9/17/57
23a. BiJRIAL‘,aEMA:I'IDN, 2;5. DATE ,231:. NAME OF CEMETERY OR CREHATOR?{ | 23d. LOCATION (City, town, or county) . (S1ate)
Kémoved®™™ | sept.20,1957 Greenwood St. Louis Co. Mo,

24. FUNERAL DIRECTOR

J. H. RANDLE & SON 3133 Bsll Ave.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Qfp 1757

GISTRAR"S SIGNATURE

d Embal s S

(Li

on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

" I iereby ‘certify that the body whosé name is recorded ofi tlie reverse side of this certificate was embalmed |

by me, or by ............ et ee e ——— eereat e —narienn e , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.....

.- Note: -The above MUST BE SIGNED BY-THE. LICENSED EMBALMER in his OWN HANDWR[T[NG (Fa11ure
to comply with the above constitutes grounds for tevocation of license).

+txt If embalmred-by:a STUDENT, he also shall sign in ‘his OWN handwriting:  * - L ; .
If this body is, not embalmed, fact should be so stated above. _ " -

'
- . . .. s




