JRI DIVISION OF HE@LJH

STANDAR

HLED qulbsfral;iog‘[{umcls No. ___________3_18_Prlmary Registration District No. -19@-3‘—-—“”“"" s No. ___

NDED

DOCUMENT

BY AFFIDAVIT OF

D CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived, If institution: Residenca before
a. COUNTY a stareMissourl o counry Franklin sdmision)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY - Inside Limits
ry a . R
Town  St, Louis, Missouri TOWN Beaufort Yes O No K
c, a%éanEogFBfRRNEsiulm?H]. l Inside Limits d. SRDEEEES {If outside, give location) Resids on Farm
INSTITUTION Yes Of No[] Rural Route YaX) No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
HENRY AUGUST BUTH DEATH  OCTOBER 21, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] |[8. DATE OF BIRTH | 9 AGE (last birthdey) [iF UNDER 1 YEAR | IF UNDER 24 HR
: i Month 3] H Min.
Male White Widowed g Diverwd O 10[21;@878 81 o I R
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t of working life, aven if retired)
Farmor Altamont, I11, UeSe
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B |4 NAME OF HUSBAND OR WIFE
August Buth Unknown Tnavailable
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, unknown) | (If yas, give war or detes of service)
o | ' None Fred Buth, Beaufort,Mo,

18. CAUSKE.OF DEATH (Enter
PARF|. DE was CAUSED

{ATE CAUSE (a)

Iy ona cause per lina for'{a), (b), and (c).

Acite Myocardial Infarction

INTERVAL BETWEEN
ONSET AND DEATH

few minutes

l if DUE TO (b)
ri
cau B
} L]
s{ last. DUE TO (c} 425' /
L
= . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the terminal PART I1l. If deceased wax female was
=4 disease condition given in PART 1 (a} there a pregnancy in last 90 days.
g Pulmonary emphysema [Oves] O | O Unknown
E 19, ;\é.a; AUTOPSY 20a. ACCIDENT SU]%DE HOME]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of wnjury in PART | or PART 1) of item 18.)
D?
o] YEs@ NOD
-
& | 20c.TIME OF  Hour  Month, Day, Year
g INJURY  am.
Y p.m.
20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., In or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., atc.)
NOT WHILE AT WORK [ s
¥ i ' N
21. | sitended the deceassd from J‘U7 dUﬁbu 1o_ml2l¢6-0—und last sa® jF‘;:',I'Ilivo on 1 n/Q'I /ﬁn
Death occurred at. :00 a.m. m on the date staled above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) 22b. ADIﬁiRN e 22¢. DATE SIGNED
; ES Hos
a4 M. D. SPITAL 10/21/60
Z3a. BURIAL, CREMATION, | 23b. DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
pecify)
At 10-23-60 Lutheran Cemetery Beaufort,Mo.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc.,4700 Wash

125. DATE RECD. BY LOCAL REG.
1ington BlvdJ OCT 21 1989
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : Student Embalmer No.—{

working under my personal supervision.

oz L " /
Student Signed > 2w I ‘/
. T /

Signature of Student Embalmer

- Licensed Embalmer No. "‘,f 7 3

- o M
LT '!1-. S A . P.O. Address_,zéé_a&

Ft # L.
Noie: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to con
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..
. - . L] ‘ - l -




