olth, THE DIVISION (’lF HEALTH OF MISSOURI . 58:“_”019_9-19- ________

w&|.r=.. STANDARD CERTIFICATE OF DEATH ' STATE FILE 121553 1 40
1-111
prvice F”_ED J UN 4 195939i:traﬁan_ E‘,'ﬂif' No. Primary qui{!fuiion District Noo . ... Registror’s/N8. A < -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instifution: Rnsjda_nc_e ’efure
300 a. COUNTY o. STATE Missour$ COUNTY admi 76{-’)
-57 b. CIOTRY (If outsida corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
OR
TOWN St. Louis Yes [] No [ TOWN St. Louis Yos[ | Me[}
:L c- Egls.i!“_'!:A!J_vl%gF (I NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al ADDRESS
©  nstitution  Homer G. Phillips 2838 Gamhl a Yes (] No [}
3. FTAME OF DE;:EASED First Middle Last 4, DATE Month Doy Year
ype or priny OF
Jognn Butler DEATH 9 17 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %, AGE (in yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
E MARRIED[ ] NEVER MARRIED §{] e DE {tn vears B = oAl
eM. 3 NegI‘O 6 \VIDO\'IEDD DlVORCEDD 5 15 59 axt birthdoy) | Menths uyl ours J in
10a. USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY Saint Lou i S ) Mis Souri p U‘SA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQ OR WIFE
Katherine Butler
w
Z | 15- ¥AS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| J7, INFORMANT Address
g (Yas, no, or unknqwn)f (If yes, give war or daten of service} . 2601 N. Whi ttiet
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {(b), and {c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
fu IMMEDIATE CAUSE {a) Premature birth. Neonatal death
s
x
o Condltions, it any, DUE TO (b)
= which gave rise 1o
= chove cause [a), /
z stating the wunder- 7 d 4\5
8 g lying causs lost. DUE TO (c)
- o = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but oot related to the terminal diseass condition given In PART | {a) 19. WAS AUTOPSY /
? z s . PERFORMED?
s Gof Intragra i YES[X] NO[]
- ¥ 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
- 8 O a
-
o < NG| 2c. TIMEOF  Hour  Month, Day, Year
2 @ o INJURY  om.
] il B p.m.
E % 20d. [NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_.‘: w WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.)
g 8 WORK AT WORK
E 21. | artended the deceased from 5-.1 5-59 , 1o 5-17-59 and lost 'low;; alive on 5-17-59
E Death cecurred at 6 3 l 5 de m on the date stoted cbove; ond to the best of my knowledge, from the causes stated.
k] 22e0. SIG RE ~  (Degres or title) O | 22b. ADDRESS 22<. DATE SIGNED
n-l
: A/&Jﬁ.z; » M, D, 2601 N. Whittier 5-22-59
23a. BURI.-AL, CREMATIJP{, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)

REMOVAL Gpecit) | g~ 2 5 ST Amtomzcal Board St. Lowis, Mo.

24. NERAL DIRECTOR ADDRTSS ' 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S
Lhor) 90 e Lote W1 28759 Z.

: {L} d Embalmer’'s 5 on Reverse Side) L4 ,__7'?7 o

<




-

STATEMENT BY LICENSED EMBALMER

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

‘ . s ol . [ S O
DY MC, OF DY coiiiiiiiierinieeriesreineerer e mmanssssnnreasenaraees e veneeeraeten e taeearras , Student Embalmer No. .......ceerveeinn

working under my personal supervision.

SLUALHL  «ieriireireeieerreirarrirerenerneren e reasare 3 Ted (= U TSSO T PO UPPPT ISP PR PP PIPOS
Signature of Student Embalmer

P. O. Add1ess....cocciiiiiiviiiniiiininnrans

NN
Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the shove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.”
If this body is not embalmed, fact should be so Stated above.




