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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buggav or TBE CRNSUS

FLED.FER 14 94

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.é_ﬂ_z_('_..-,.

State File No__._42.3.;;_

Registrar’s No, 5 L'//

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
(a) County....._..2ha.Louis '
{a) state.._ Wimgouri. . .. .. ) Coumty.. . Staloulg. ...
() City or town___... Horma.nd.v St. (>4
(11 ootsidu eity or town limits, weits "RURAL" and nams of tuwnship) (¢} City or town.uunun.. _ﬂﬂrmandv
(¢) Name of hospital or lnstitution: (If outeida city or town limits, write "RURAL™) G
2620 Statler Ave. () Street Novuwn ... 2640 Statler Ave.,
{1 oot fn hospitel or institation, writs street number or location) (Il rural, give looation)
Length of ata; In hospital or Inetitution
& o ¥ \ (Specify whether || (¢} Citizen of foreign country? No. A 5 (Ves or Na)
In this community___, 33 Xra. A d
yoars, months or days} If yes, name country.
3. (&) PRINT MEMCAL CERTIFICATION
FUuLL Name.._.. Bdmuind George Butach .
; se 20. DATE OF DEATH: Month. PEDPUBYY 4.y 6th,
3. (&) If veteran, 3. (e} Social Security 1944 1:10
I S QUr, llJ.I'.'It . .
name war No Nod 2 T=03=2009 ;
21. T hereby certify that T attended the d d fro 4 ....;
5. Color or 6. (a) Single, widowed, married, r 19 z _
4, Sex Male race White / divorced&r_!.‘_j‘.e__g'._ that T last saw h& alive an 2 6
6. (b) Numeof husbandorwife___._____.____. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durcmau
il 20 W Butizoh ative._. 6L . years || Tmmediate ca eath

7. Birth date of deceased__

XN

- mw —
(Month) (Day] -?\—';!rr)

8. AGE: Years Monthe Days \- If lens than one day
63 2 17 br. . _........min.
5. Birtbiace-..... LyOOVALLe, Indiana /

10. Usna! occupation......... BLAQK mth (Inclade progancy wilbia 3 moaths of destb)
1. Industry or business SWALH & COo : i S FHYSICIAN
E 12, Name......-.........m .Jmt) _B“tzgﬁh hfngf'sl::::l?:“ - " Undertine
E{ 13. Birthplaee & Jif?::?vT o Gel.iﬂlania - : ~= /, pé__, hich et
£ (10 Maiden name... 158V Oestr iGHaRi-ie =y Of autopsy S Z?:m:cﬁ.&f
= . tist X
E{ 15. Birthplace (Ciu.z:‘:::}:-‘nt;) GE(EH’E‘*“M“", 22. If death was due to external causes, fill in ‘the following: ' - .
16. (o) lnformant__ Mrse: Louise. W. Butsch (a) Accident, nulclde, or homicide {specify)
@ Addres__ . 5625 Statler Ave, (8} Date of occurrence
17, (@ .oh Burial () Date thereot. J?_eh.lQ 1944, |[ @ Wheredid injury occur? 7 v s
(Barial, eremation, ar remaval) Maoth) (Da}) (Year) (&) Did injury occur in or about home, on !arm. in Industrial pla.ce in puhhc place?
{¢} Place: burial or cremation Zlon Ceme tery ‘
18 (o) Signature of funeral directo@ALVIN F, FEUTZ FUNERAL H While at work {Specity type ol placa)
® g;ﬂmlhlatur ‘Bridge Blvd. . ...
& e gy sl s O,
(Dute raceived local raglatrar) {Pexiatrne’s dxnatarel 7 Add 00 A |

(City, own, or county) _ (Stata or forelen country)

"Other conditions

{Licensod Embalmoer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - . o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrned by me, Or by

Registered Apprentlce No

Slgnpd OJ‘Z&/ d/ WM)

-Licensed Embalmer No...... }[ / P l‘

P.O. Address.léﬂ..%‘ua-{ .......................

' Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (leure to comply with

working under my personal supervision.

»~*-" the above constitutes gmund.s for revocation of hcense.)
) © If this body is not embalmed, fact should he so stated abhove.



