MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-042251
DEP N o PUBLIC HEA H AND WELFAR
ARTMENT oF 'Reginraﬁol-nTDistri:! No. ---____3/ 7 Primary Regisiration District No. _E:E'm____!mnlnar: No. 3[.%[ STATE FILE NuMBER

DO NOT WRITE AMENDED e
ON THIS 5TUB F It =TT OCT 31 1963 /
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whera deceased lived. If inslitution: Residence before

a. COUNTY St. Louls : a. STATE Mo 5. COUNTY St., Louisg ewdmimion
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

own  Manchester 6 Month#  tows Kirkwood . Yerfg Ne DD

c. T-I%ép’lq‘l‘ATEOgF {If NOT In hospital, give Ior.anon)Hone Insida Limirs d. STREET {If cutside, giva location} Raride on Farm

INsTITUTION Mgnchesgter Nursing Yes & No (1 19j‘b°"5§arrett Sta. Rd. Yes [J No [{

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr

{Type or print) [ OF
JULIA ANN BUTLER DEATH Octe 12 1963
5. SEX 6. COLOR OR RACE 7. Married O3 Mever Married [] 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [ Divorced O [N OV 23 , 18 "H_l_ a8 Montha Daﬂ Hours | Min.
10a. usum. OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLAGE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁg rnali of wuilt {ife, even if retired) own home WQbs ta r Groves . Moﬂ USA

13a. FATHER'S NME 136, MOTHER'S MAIDEN NAME 14. NAME OF BUSBAND OR WIFE
Patrick Conlon Julia Ward ‘Walter Butler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass

(Yes, no, or unknown) {If yen, give war or dates of service) none Laur‘ence Butler, 1930 Barrett Sta I‘d

18. CAUSE OF DEATH (Enter only cne cause per ling for (a), (b). and (). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH |

IMMEDIATE CAUSE () _ (o MR O AL Ca MVOC"]Rh IT/S . he

<
Cenditions, if unv,] pueTo bl ARTER/IOSCLERS £15 z

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
abeve cavsa (a),
stating the under-
lying cauzs last

DUE 1O (<) SENJL.IT‘Y

PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGIIO DEATH but nat related to the rerminal PART Il I deceased was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

N(‘?Nt:, Il:] Yes [ E/Nn ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
O O ) .

PERFORMED?
YES O NO

20 TIAE OF  Hool  Month, Day, Yeer |
INSURY a.m.
p.m.

20d. INJURY OCCURRED 90e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [J

2. 1 a",nded-'hg decensed fro ! 8‘ 6 . |a_Q_c_.E_ig-_'ﬁL—3and last saw :.:.‘olive on ac T- !I,- ,c ‘3

q :30 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

22a. SIGNATURE {Degraa or title} 22b. ADDRESS
B, 8, zw\-c h1. D, Rl w i n/ ,/l/fo_ 10-13-4

23a. BURIAL, CREMATION, | 23b. DATE hqi OF CEMETERY DR CREMATORY 23d. LOCATION {City, tewn, ar ¢ounty) (State)

BUEPRL ™Y bet.15,1963 > Joseph's Manchester, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Schrader's Funeral Home,Ballwin, Mo. /7-/¢/~ L3 W@%f@”
24 ‘

{Licensed Embalmer's Statement on Reverse Side)

(%2
1=
fe)
=
o}
"8
23
<
w
of
<
="
&S
HD
e |5
|on
I|Z
=
prd
Q
(723
=
Z
W
=
[w]
Z
w
=
<

MEDICAL CERTIFICATION

Death occurred &1

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




-".ILE/'! L

+ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’

or by - Student Embalmer No.

working under my personal supervision.

Student

Licensed Embalmer NO._&QL

. 4
P.O. Address&&m&_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds faor revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o

If rhls body is .not, embalmed fact should be 50. sraled above .- -

LI

Signature of Student Embalmer




