MISSOURI STATE BOARD OF HEALTH Do not use this apace,
JUN § 2 193% BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 oS 4 j_ |
1. PLACE OF DEATH - 791

[92.1.3.15 JOT RBegl! Jon District No......ooooveermr e reavreees File No
Township............... - Primary Begistration Distriet Nol 3 ........ Registered No........... q 1?68 ........
au.,Sfb.a...LQlAiﬂ.;..,MO.‘. .............. ol e SaMar ing H-.Qapit.a.1....3.64;{}..Ma1:ina...m.....m. o 1) B Ward)

2. FULL NAME....... Thomas Butler : -
(8) Residence, No... 788 North 40th . Stey s, M. (g Ward. Ba Bbe Louis, I11g .. ..

(Usuzl place of abode) (If nonresident, give cig or town and State)
Length of residence in clty or town where death occurred yra. 5 mos. ds. How long in U, 8., If of foreign birth? ¥r8. tos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Sﬁg'ﬁﬁg‘}:‘;‘,’ﬁg"‘:‘?ggﬁg' or 21, DATE OF DEATH (MoNTH, DAY, anp veary May 28, 1956 1w

Male White Single 2. 1 HEREBY CERTIFY, That I nttended deceased from
5A- IF MARRIED, WIDOWED. OR g\f;cmle . D00..28,.1934...,19.. 0. May 28, 1988 . 19.....
(OR) WIFE oF & Liast saw hATL.. aliveon..... M8 ¥28,1935 19......... Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Déc - 79 1887 to have occurred on the date stated above, atB 345 AM
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related causes of importance were aa follows:

db day, . hra.
a I 7 47 5 21 OF v min.
8. Trade, {ession, particul

l'l‘:ined g{‘:vork%%n:fu lplnn;-r. Car Enocher

sawyer, bookkeepet, ote
9, Iudunt':y or Business in kwhlt:h General labor at

work was done, as ) .

gaw mill, bank, ete. duéjf:a.l...Ba.nga...hm. ........................

10. Date deceased last worked at 11, Total tima (years}

this pation  (mon spent in thi Oth tributery cansecs of importance:
year).] c-«--2§,«-- ............. eccupation.. Unknown o con puid & rporanee

. BIRTHPLACE (CITY OR TOWN)

IRTHPLACE (cITr 0 %ﬁ’j“‘m Hemoriimge.,.cexebxnl,old /1935

Nephritis,) PABLIAA A AL

wnawe  dolm Butlor Carriandalatation b?m-,,mw aGenom —

14. BIRTHPLACE (CITY OR TOWN)....... g AVINY....orsrerismrsersimsminmnensnn:] | What test confirmed diagnosis?Q.1inioal ..cWes thero an autopsy?. NO......
a

(STATE OR COUNTRY) a rE?. [¥] )if
- 23, If death wan due to ex canses ence), Ml in also the following: NO
15. MaoEN Nave__Catherine Pedwelry Accldent, suicide, or homicide? Date of IBjury....esone 8.,

‘Where did injury occur?.

OCCUPATICON

ha

I3

R vy

16. BIRTHPLACE (CITY OR TOWN) Unknorm
(STATE OR COUNTRY) Lle

(Spectly city or town, county, end Stata)
Specily whether injury cecurred in Industry, in home, or In public place.

MOTHER | FATHER

-

Manner of Injury,
Nature of injury

24. Was disease or injury In any way related to occupation of d JH0

. B.—EVer%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, se that it may be properly classified. Exact statement of OCCUPATION is very important.

19. urgnsg:ggm. bt e ERRIT L omm. s .|| 1180, spocily > J’Z = 255
AD 27 - i (Sign% call A, ., M. D.
¥ , C ]

. > <] (Addresy). ﬁgéégta »StLouis, Mo,
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