THE DIYISION OF HEALTH OF MISSOURI

29-002795

lealth,
Walfare = STA"DARD CERTIFICATI OF DEATH STATE FILE NUMBER
'whbllic
orvice nlEn FEB 1 n mstruﬁnn District No. Primary Registration DistrictNoo o .. Registror' do..__. .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. |f institution: Raside _a-before
300 a. COUNTY o STATE  M{ggouri b COUNTY admj sion}
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
g Tom  St, Louis Yos LI Mo LJ TOW_St., Louis Yol Ne[l
1.! <. Egls_'!’_”HAIP:\EogF {If NOT in hospital, give location) | Length of stay in 1b a-? d. SBRDEREEES {If outside, give location) Reside on Farm
A + .
. wstitution. Homer G, Phillips . 2 28324 Clark Yes (] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) (o]
Jeanette Butler DEATH Jan, 26, 1959
5. SEX -6. COLOR OR RACE I'MARRIEDDNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE Ei,:'z;:;; 1::::&5]! ;;EAR l:':-:DT 2;:#5.
Female [32 Negro moowengg] 2 oworceo| Sept, 11, 1901 5%

10s. USUAL OCCUPATION {Give kind of work dane

10b. KIND OF BUSINESS OR

i1. BIR’THPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

durﬁdmégqeiipah, aven if ratired) INNBHG Iront on , Mﬂ ¢ a U . S . A .

13a. FATHER'S NAME 13b, MOTHER*S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE -
Joseph Simpson Susie Harris Lee Butler :

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

'(--, unknqwn as, give wor or dates of service) 2

ron g e ¢ v et o i Unknown| Josie Matthews 2841 Clark

R .

PART !.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cavse per line for (¢}, (b), ond {¢).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

v - / -‘

w
]
[
a
=]
o
&
w
fat
g
w Condlfians, if any, &t ace.
& whreh .::v.o tinn:'o DUE TO {b) hoel
; L cbove couse (o), J
, r4 tating th der-
. 8 g Ilylongngeuu.nurl'n::. DUE TO (c) /
< o) I PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditlon given In PART I (o) 19. WAS AUJOPSY
g CEx 2 PERFQRMED?  ;
: %) l/‘ ol ves{¥ »o[] /
> % B5| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= = w
2 xfgv ] d (I .
] ¥
o < B! 2c. TIMEOF Hour Month, Day, Year
2 @S INJURY  a.m.
: E : &3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T oW WHILE AT[] NOT WHILE 0O farm, factery, street, office bldg., aic.)
§ g WORK AT WORK ﬁ
' E 21. | attended the deceasod from t{ and last saw 2::‘ alive on
H %:curud at ;w / m on the date stoted above; and to the best of my knowladge, from the covses stated.
§ 220, \SIGHATURE (Dw% // 3 22b. ADDRESS 227ATE SIGNED
5 .
: S ol 1300 (lac K (s S

J

23b. DATE

2/2/89

URfaL, cCREMXTION,
VAL ﬁpxii)
urla

23c. NM€ OF CEMETERY OR CREMATORY

Vlashington Park

23d. LOCATION (City, town, or county)

Berkley, Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

_JAN 28°59

ZZUNERAL DIRECTO

_~ 1221 N. Grand

{Licansed Embolmesr's Stotement on Raverse Side)

tn}j/




' *
STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY ittt vr st e e e s bt e te s raanve e ntass ., Student Embalmer No. ...................

working under my personal supervision.

Student eevervnrnininnnnn. Feeeteterirertie s e aasrann
Signature of Student Embalmer

. . Licensed Embalmer Nor>%. ZSS
P. 0. Address < @Z.22/. N SUAA

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 handwriting.

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




