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, Nﬂ\/ 10 107 auin:c;tion Dimi‘ct No. ~......----....-...Q..1.R...-_Prinféty Registration District N Y Yok ... st
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rqsld.nny{g
. COUMTY o STATE TLL b. COUNTY admissio
a 576 A/
b. CITY (If outside corporate limits, give TOWNSHIF only) Inside Limits c. CITY /g & Inside Limits
OR
om 8E. LOUIS, MISSOURI Yes X Mo [J %, E.st. wuis 7 < | v w0
c. FULL NAME OF {If NOT in hospitel, give location} | Length of stay in 1b STREET (If ovtside, give location) Reside on Farm
747 HOSALOR VAH, 915 N. GRAND AVE. 22 HOUR$ 3 ,1_ ADDRESS 1017 GATY Yes [ Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
LEWIS E. BUTLER DEATH 10/27/58
5. SEX 2 6. COLOR OR RACE T‘uARRIEDérJEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (In years [FUNDER | YEAR| IF UNDER 24 HRS.
v Month D H. Min,
MALE, NEGRO wooweo[]  oworceo[]|  1/16/06 pecil: 0 i N il W
10a. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
duri 1t of king lifu, sven if ratired) INDUSTRY
u:]rcﬁm- ol woj:ég ifa, even if ratire MI“ VERNON’ IEDIANA { U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HyéBAND OR WIFE
JOHN BUTLER MARY FOSTER MARTE BUTLER
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkngwn)} {If yes, give wor or dates of service) 35 5_10_0982 VAH, 915 No. GRAND AVE‘ ’ SI‘ - IJOUIS ’ m.

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and (c}.)

UREMIA AND CONGESTIVE HEART FATLURE

INTERVAL BETWEEN
N; EATH

ARTERIOLAR NEPHROSCLEROSIS

10 YEARS

24. FUNERAL DIRECTOR

ADDRESS

G. Wade Grenberry 4202 Finney Aven.

25. DAT

0r7'8%8"

26- REGISTRAR 5 SIGH

URE

ﬂwlﬁ.n.‘b

Conditiana, if any, DUE TO (b)
which gove rise o
sbove cavie {a), } - - - -
stating the under-
g lying couse laxt. DUE TO (C) }
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose condition glven In PART | (a) 19. WAS AUTOPSY ‘
h - - - - ',/42)( PERFORMED?
u / Ygs[(F No [
£ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 18.}
b O O NONED
S[ 0c. TIMEOF Hour Month, Day, Yeor
3 INJURY  am.
3 p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incr abouthoms,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, ofiice bldg., etc.)
YORK i AT WORK
. I ‘ d the d d from 10/26/58 . to 10/2?/58 ond last saw mv. on 10/27/58
Death occurred ot m on the dute stoted above; and to the best of my knowledge, from the causes stated.
.. ScHATURERODEY L E, SMf.l.eham 22b. ADDRESS 22c. QAT smN/
R ett. “pfD. 0 | VAH, ST. LOUIS, MO. 10/28/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {State)
REMOVAL {Spgcify) T T L _
Removal ~ |20/31/68°. WATIoWAL: CHIFRTERY JEFFR SON BARRACKS,
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STATEMENT BY LICENSED EMBALMER

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

by me, 0r by ...oveeviieiiiieeeeeeees e teteta—aeetteent i aaereearanraaerererrrrnnn s ., Student Embalmer No. ...................

working under my personal supervision.

Student v e e e e Signed

—
.

", '\ Licensed Embalmer Noééj fl
.. PO Address.ééﬁd.,z.._.z .........

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 license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwsiting.
If this body is not embalmed, fact should be so stated above.
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