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AGE ghould be stated EXACTLY, PHYSICIANS should state

Exact statement of OCCUPATION is very important.

70

EATH in plain terms, o that it may be properly classified.

tem of information should be carefully supplied.
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w a CERTIFICATE OF DEATH
1. PLACE OF DEATH 3’ . =4
County....ccnn. . ? Beglstration District No 791 Filo No..........., 8 :3\24
Township.. f ................. Primary Reglstration Disteict No}cgos Registered No—ﬁ-S‘U D
City..... St Louis ......................... (No.... 47685, .. Cupples. Plavs ~=y..... Sbe e Ward)
2. FuLL name. Amos Butler (0
o e iy 00 - CUPPLOS. P1A0E. 8t ool Vi nresident, give ey oF tewa wad Sisiey
Length of residence in ciiy or town where death vecurred yrs. mos. ds. How long In U. 8., If of fareign birth? yISe. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (montw.oav.ano vere) Feb , 8 ,1937 .19

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male White Married
SA. IF uﬁﬁgg&glggm, OR DIVORCED
(OR) WIFE OF Anna Butler
6. DATE OF BIRTH (MONTH.DAY. ANDYEAR) Az 7 1871
7. AGE YEARS MONTHS TDAYS | If LESS than 1
day, ..o hra.
85 6 2 [ min.

8. Trl?:xde& p;nlenii::in. or pa:ﬂ:ulu '
gawyer, bookkecper, ate...... WELL..Driller. s

z
c \
E 1l 9, Industry or business in which
E work was done, as silk mfil, )4_“;@‘_) &Y
=] saw mill, bank, ste.
Y 10. Date deceased Inst worked at 11. Total time
8 this occupation (month and spent in i.l
FEBAT) s i s sessnsrsssssassssnissrnssas sevens cccupation...

—

2. BIRTHPLACE {CITY OR TOWN)

Ills,.

{STATE OR COUNTRY)

[

31

n.mmeLafayette Butler

14, BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY) Unknown

CER

thdﬁ decezsed froa
Ilestmaw hm aliveon...... 4 2/& q 19 . Death issald

to have occurred on the date stated above, at.. ll 59 a .mo
The pgincipal unu of death and related eal nce wero as follows:

Date of onact

Name of operation............... L WV
What test confirmed diagnoals?..

Date of

] #gﬂ ‘Was there an nutopsy?.

15. MAIDEN NAME ! !n kngm'n

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)... I
(STATEOR co%:mu TnkHowi

o o M55 65 BB PRE BTace

Maoner of injury
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18. BURIAL, CREMATION, OR REMOVAL

mace_Zion Cemetery omfeh,ll,1939..|

19. UNDERTAK
{ ADDRESS)

23. Il death was due to extsrpal causes (vlolJ‘uee). fill in also the following:
Accident, suicide, or homicide? Date of Injury....coccomeivinne 19
Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Nature of Injury...... o},

EB“fii ag?f'uﬁ;-J,;'%{-:Uﬂdt"'c“'""

N.B.—Eve
CAUSE OF
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