THE DIVISION OF HEALTH OF MISSOURI

58—-007064

18. CAUSE OF DEATH {Enter only ane :ause per line for (a), (b}, end (c)-}

INTERVAL BETWEEN

PART L.

DEATH WAS CAUSED B

Bellefontaine Neighbors.

ONSET AND DEATH
UNKNOWN

EPIDERMOID CARCINOMA OF RIGHT LUNG

IMMEDIATE CAUSE (a)

Health, - .
sweiee  FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NOWBER .
Public 1 003
 Service l Registration District No. e ..Primary Regls’m“oﬂ Dls!rlc* No. il Ms oo Reg_ishut'i No1_9_36_______.'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resdide_nc_o b)efnre
) . COUNTY . STATE CUU TY admigsion
- 300 : ° Missouri /[ St. Louis. /
1-57 b. ClOTY (Hf cutside corporate limits, give TOWNSHIP anly) Inside Limits c. chY Yo Inside Limits
(7] R
TowN _ ST. LOUIS, MISSOURI Yes [] No ] TowBellefontaine Neighborg | Ye:X N[
. c. EgL'L. NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
SPITAL OR ADDRESS |
| Vi ﬁ‘ narrorion BARNES HOSPITA = 7 1147 An Yes O Noy
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
(Type or print) OF
MEREDITH C. BUTCHER DEATH FEBRUARY 17, 1958
5. SEX U] s COLOR OR RACE 7'MAR}IEDENEVER maRRIED] 8. DATE OF BIRTH 9. AGE S',,':;,;; ::.::ll‘)‘ER [i,:::m 1:01‘1’:10552 2:‘_HRS.
. irthda v in.
. Male White wiooweo[]  oivorcen[]| Febo 8, 1910 I8 |
-: 100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate ot cauntry) Of 12 CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
H er r Carburetor | Kansas City, Mo, U.S.A.
= 13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
E Charles Butcher Pearl Powell Vera Butcher
a 15, WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
E,, {Yes, no, or unknawn)]{If yes, give wor or dutes of service)
- o . Vera Butch ine Dr,
z
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= o Conditions, if any, DUE TO (b)
° o . A
5 - which gave rise to
5 Lad above covse (o}, }
v} r- stating the under-
H 8 g lying couse last DUE TO (c)
'E o =) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming] diseass condition given in PART | {a} 19. WAS AUTOPSY
S B é PERFORME%;
22 Elc YES[] NO
5 > ¥[5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART M of item 18.)
== Zfu
T ¥ o o O
5 o j Q 2c. TIME OF Hour Month, Day, Year
25 =8 INJURY  o.m.
. ‘g 3 b p.m,
: E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it W WHILE ATD NOT WHILE O farm, fuctory, street, office bldg., etc.)
8 3 WORK AT WORK
s S 21. | attended the deceased from EL}H’UARY 12, 1950, FEB. 17, 1958 _ i 10w her liveon FEB. 17, 1958
g % Death vccurred at 00 P.M. m on the dote stated cbove; and to the bast of my knowledge, from the causes stated,
¥ 1
5 5 E.W agrae ar m;y O b ADDRgARNES HOSPITAL 12¢. DATE SIGNED
3 2
3 W D. 2/17/58
230. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily,’ 10wh, of tounty) {State) v'."
REMOVAL (Specify) : 1 .
awal 2-19-58 Mt. Zion Cemetery 0'Fallon, Mo. )

24. FUNERAL DIRECTOR ADDRESS

Atbert H. Hoppe h700 Washington, Blvd,

{Licensed Embalmer’s S1atement on Reverss Side)

25. DATE RECD, BY LOC’AL REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

..........................................................................................

.. Student Embalmer No
working under my personal supervision

R P T =] 1 | A U

Signature of Student Embalmer

P. O. Address ;fié—xﬂ‘d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a°'STUDENT, he also shall“sign in his OWN’handwriting.
If this body is not embalmed, fact should be so stated above.

Licensed Emba_lr@/ y?;f/
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