S THE DIVISION OF HEALTH OF MISSOURI o =0
e } ALED JAN 19 1949  STANDARD CERTIFICATE OF DEATH i rue o /o0

. 10.48 [N
: .. . ;
' @IRTH MO. REG. DIST. m.glg_vmmv-azc. DIST, Jw_ R,,,—,,,,,:,N,__v_:_____-_iia

FERPI S S PR

1. PLACE OF DEATH — ]| Z USUAL RESIDENGE (Where decesssd lived. 1 § e
a. COUNTY . a. STATE b, COUNTY adimimlon}.
Missouri 3
b. CCI).II;Y (I outelde corpurate limits, writs RURAL nnd‘::v:.“n) g}'Alvg'(iﬂl; p!?tF.’ c. Cg—g {If outedde sorporata limits, write RURAL and dve mlp)}dﬁ' J{J
Tows 3¢, Touls TOWN gt, Louls -~/
d. FH&SLP;"FA{EO%F {If nat 1o boapital or instization, give strect sddrom of losation) ﬂ}% . (I rural, ghve loaation) ' ‘;5\
|_____INSTITUTION 3704 _CQOk 8ve,. 3704 A, Cook sve, : ol
¥ - el
3 NAME OF a. (First) b. (Middle) T, (Last) 4. DATE (Month)  (Dey)  (Yead)
(Trpeor Print)  T@0la Butler DEATH Jan. 5,1949
5. SEX ~1,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| f UMDER § YEAR | O UMDER M k3.
1 WIDOWED, DIVORCED (Bpacity} ) last birthday) | Mouthe l Days | Houm l Min.
" Negro Wid owed 54| __Aug.S51,1904 | 44 4 13
108. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- [*11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
.. dona dgring most of working lile, even if retired) DUSTRY / COUNTRY?
___housawife - Natchez, _Miss, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Russell i Annnbel Busch dasd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yae.no, or unknown} | (11 yeu, give war or dates of servioe) NO,
no none Clarence Mslcolm 2321Walinut
MEDICAL CERTIFICATIOM INTERVAL BETWEEN
18. CAUSE OF DEATH 7] s H ONSET AND DEATH

| Enter only cnecemseper | 1. DISEASE OR CONDITION

Hne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (.

“This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

- the above canse (o) stating - - - ! ’ : /
::chea;: [:i'::" u;‘:l:;:: mcu?;de:lving couse laL.) ™ a
£aze, infurt, or complica- DUE TO (c) . P -
\ || fien which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 / / ) (
Conditions contribuling to the death but not
reloted to the dizease or condition cousing death. 0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) Ve \/’ : 20, AUTOPSY?
TiON : .
- = ves [ wo L]

21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY tes..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) - [COUNTY) . (STATE)
a‘gh(i}CD[EDE home, larm, tastory. stroet, office bldg., eta.)

21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE .
to L&‘;, 194[2 that I last saw the decessed

iINJURY = | “woRK AT WORK
m., from the causes and on the dale staled above.

2. I hereby certz'fy that I attended th;rdebeased from M= 2]
“¥ib. AGDRESS a ] ¢ Z3c. DATE SIGN
V2725 % _Inambtm |773%g

alive on , 19 , and thal dealh occurred af f~
23a. SIGNATUR 5 egree.or

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

%Nag rf M| SJKLCREM - | 24b, DATE 24c. NAMETOF CEMETERY OR 9ﬁsmﬁnv 24d. LOCATION (Oity, town, or connty) ° -(sm‘:e)/

N {Epaoliy) .

burial .. llan.&. 1040 | Father-Dickson cem.. | St, Louis, : Mo .

DATE REC'D BY LOCAL | REGISTRAR" |gu,%§ 25 FUNERAL DIRECTOR"S SIGMATURE ‘ADDRESS o
AN 8 j" > ement & Son 2629-31 Cole

(licensed Embalmer's Ststemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name :5 recorded on the reverse side of this certificate was embalmed by me, or by——....

PR,

Student Embeimar No.

oot o WL e ,én,&h

Student Embal
a e - Licensed Embalmer No 3 4 ‘? 7
P. 0. Address_ HEI TD

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWR.ITING (Fm‘lm-e to cmnply w:th
the above constitutes grounds for revocation of license,)

If this body ir not embalmed, fact should be so stated above.




