UR!I DIVISION OF HEAL'iiH— STANDARD CERTIFICATE OF DEATH

FILED VS NOV 1 91959

Registration District No. _ . ___Primary Registration District No. o ... _..____Registrar’ sg.-!:.oﬂj.“.g_:!:___

99-041638

STATE FILE NUMBER

\ENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admizsion)
i e
b. CITY [{If outside corporate limits, give TOWNSHIF only) Length of sty in 1b <. CCI,‘LY Inside Limits
TOWN St.Louis TT=yrs. town St.Louls YaX] No
c. FULL NAME OF It [ w } Inside Limits d. STREET (!f cutside, give location} Reside on Farm
HOSPITAL OR 9% H‘mﬁsﬁ b - ADDRESS
INSTITUTION. Hamilton Rest Home Y[ Ne( 6108 Waterman Ave. Yes [] No [J
3. HAME OF DEJCEASED First Middle Last 4, DOAgE Month Day Yaer
ypa or print,
Andrew Je Butler veatH  November 2,1959
5. SEX 6. COLOR OR RACE 7. Married []  Never Married 38 [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
M. W. Widowed [ Divareed [ | )} /1/1862 97 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INCUSTRY|[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) !
Davenport,Iowa U.Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME r 14. NAME OF HUSBAND OR WIFE
John Butler Agnes Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)] (If yes, give war or dates of service)
no [ Mr.Albert I.Butler,R.R.1 Box 178
— 18, CAUSE OF DEATN {Enter only one per |ine for (a), {b), and [c). INTERVAL BETWEEN
Zz / PART EATH WAS 8Y: Imper ial,Missouri ONSET AND DEATH
2 E (o) Wm# [
g ‘ ﬁ"’\ F: ’W—Cﬁfmf’
o lC ndit] DUE TO (b} . %
ﬁus 0 (0 qﬂ‘f 2/
PA L. 0 HERBIGNIFICANT CONDITIONS CONTRIBUIING YO DEATH but not related to the terminal PART NI If decessad was female was
,9_ ase condition given in FART | (a there a pregnancy In last 90 days.
: e MW [0 [ 0 Ho ] © it
; 19. WAS AUTOPSY 20a‘ACC D SUICIDE HOMICIDE WIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 10.)
w PERFORMED? B &Ze A/z__ .
w] - 3
S| veD wopk _ v, AA Cn
I | 20c. TIME OF  Houf  Month, Day, Yesr .
= INJURY o,
g p.m. g "27’-.‘—7
20d. INJURY QCCURRED 20e. PLACE OF INJURY (eg.. in or sbout home, | 204. CITY /AOWN, LOCATION COUNTY STATE
WHILE AT WORK [ S.[arm, factory, sirees, office bldg., atc.}
NOT WHILE AT WORK g 65 3 L .
21. | attended the deceased from q ~ c’lo-— q% 3 to. /’Lﬂ"/—‘ Q Iq —]—ﬂﬂd last saw him '“" on @ d;q /q ] !
Death occurred at am. m on the date stated above, and to the best of my knowledge, from the causes stated.
o~ ¥l
w SIGNATURE {Degree or title) 22b. ADDRESS W) - Md 22c. DATE SIGNED
2 - & Lo p ° -3
S Qy . 150 /rﬂ-'waco &9
< 232 BURIAL, CREMAI’ION 23b. DATE 0 23¢. NAME'BF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State) 7
a REMOVAL (Specify)
z g,vai 11/4/1959 Mt.Calvary Cemetery Davenport,Jowa.
<« FUMERAL ﬁ ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRER'S SIGNATUR|
o .
z) % szdé, 3840 Lindell Blvd. NOV 3 10Eq
O Y U J I
{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o - N

! '
I hereby certify that the body whose name is recorded on the reverse side_of this certificate was embalmed by

or by Student) B Ime R —

working under my personal supervision, Zagl |’
// o S

Student Signed { = . 4/ - .

Signature of Student Embalmer ,

Licensed Embal o.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corm
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. SN -
. ¥




