MISSOURI DIVISION OF HEALTH — STAN

Registration Diztrict No. _

31

L v
2 _FPrimary Registration District No.

DARD CERTIFICA

3

OF DEATH

Registrar’s Ne

e e

= 4_

~IC

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED —FH=EDRJUl b -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. (T inatifution: Residence before
VS 300 o a. COUNTY s. STATE MO. b. COUNTY admission)
ALt .
Rev. 4/59 g b. CITY (1F outside corporats Timits, give TOWNSHIP only) Longth of stay in 1B < an Tnside Limits
g TOWN St,Louis Life rown  St,Louis Yes F Ne O
1 < c. ;%gP?TAATEOgF {If NOT In hospital, give location) Inside Limits d, :l;EEEETSS {If cutside, give location} Rasida on Farm
2 f 5 INSTITUTION 2500 So0,18th,, Street Y Bl Ne D 5931 Pershing Ave. Yes [1 No [
q F 3. gAME OF DEJc:AsEn First Middle Last 4. Dé\FTE Month Day Year
yp& or print
: Mary E. Butler oM June Sth,,1962
4 I 5. SEX 6. COL?.R OR RACE 7. Marrisd [J Never Married [JC [8. DATE OF 8IRTH | 9 AGE (laat birthday) § IF UNDER 1 YEAR _IF UNDER 24 HR
s O o I. Widowed [ Divorced (] h/22/]_883 79 Months Days Howrs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 s A,ﬁur%ﬁé’ of working life, even if retired) St.Lou.iS ,MiSS ouri .S ™
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
2 Edward F.Butler Ettie Feagan
8 L |»n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
° : (YesrfB, or unknown)l (1f ys3, give war or dates of service) none MiSS Marquerite B-U_tler,sg 31 Pgrshing Ave .
g E 18. CAUSE OFPRE?I'H (EEYAE{'HN\‘!LYAEHE;G‘SJ?D?‘; line for (a), (b), and {¢). i *‘-ISIIEERVAAL BEB\EUE;:;I
10 | . : ﬁ .
2 & g IMMEDIATE CAUSE (a) C E« ee‘“— ‘ mﬂl\ﬁo" > Gl o -~ ECﬁ!ﬂ—__‘iz__"
1 ] a o
—_ 2 S CELedtn\ Ak1E =L G AARa~
12 y& ‘&J ug.r Q Conditions, If any, DUE TO (b) q n w.o s CLF 8 ‘b
~ Oln = v\Lhich gave fiu(t,o n e ) L\
———— e E E ai O_VG C;U!Unda: 6 e‘ ul ‘ bﬂ D
J3 = Hring” caoe. Mlasr. DUEiTO fe) nd H‘ Tz" ScLALoB( ’ #v
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111. 1f deceased was femals was
y& g disease condition given in PART | {a) there a pregnancy in_Jast 90 days,
Wy
2 3 ﬂymtenswf_ COR0I0 LASCLLAR PDYSERSE B2 0 Unknown
¢ £ | 79 WaS ATOPSY | 20a. BECIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}
3 i PERFORMED? / m] ] O _
S G YESTI NO Ly A~
- N
=z I< Z | "B TImME OF  Houl  Month, Day, Year
5 s INJURY a.m.
~ 8 g p-m.
r4 m 20d. INJURY CCCURRED 20e, PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
[ - 1 [a]
s (o] g é 21, | attended the decsnsed fro { . 1 La'hd {ast saw :fr:, alive on_im
@ ; (=] Death accurred at. - v m on the date stated sbove, and to the best of my knowledge, from the couses stated.
[TT] —
[ T 2 w 238 81 RE {Degras or fitle) 22b. ADDR 22¢. DARE SIGINED
3 o 0 o 2, \
£8Pl TR ek WA Wb 5e1 Negtvo Soutafy , 3¢
i 23s. BURIAL, CREMATION, [ 236, DATE LABc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {State)
y Q REMOQVAL (Specify) s
g T B.urga?t e ‘ 6/17/1962 Calvary Cemetery St.Louis,Missouri
= < 4. FRERAL A/RECIOR ; ADDRESS 25, Djtgﬁcosav Low. ZW ”
& > Mz g4/ 3010 Lindell Blvd., ) A2,
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STATEMENT BY |.|CENSED EMBALMER
- o be . - Rl L LTS
R R N R ,,!—"- PR T T Y '.‘, e"" t ‘_'-

L

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
ok . T . N
or by T L L LR I S BT s

L e et .
" Student Embaimer No.

working under my personal supervision

- r
Student Signed W/
- - —

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE' LICENSED, EMBALMER in hlS OWN HANDWRITSNG

(Failure to comply
with the above constitutes grounds for revocation of license).

r'a
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.

* P, O. Address \f *
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