Mo, 300
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FILED MAR

BIATH NO.

THE DivISi

8 1949

MISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No \L/‘ E%

S

1. PLACE OF DEATH

RES. DIST. m.m PRIMARY REG. DIST. qu_c::_é_g Registrar's No.

2. USUAL RESIDENCE (Wbers detessed lived. If fostitution: residence belore

A

{Yes, 0o, or unknown} l (11 yoa, wive war of dates of service)

16. SOCIAL SECURITY
NO.

. . N adpi -
WY st. Louis “TAE Mo > couny “"‘“'ﬁ'
™= b. CITY (I cutride corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townahip) W ;
O township){ STAY (in thia place}
ToOWN  Ferguson . _TowN  gt, Louls G
d. FH(%SL NAME OF {If act in hoapital or l?gg Sncaﬂrmt h@ d.AsD‘g{REErﬁ . (I rural, give location} /
INSTITUTION Penn Mursing Home 5251 Pierce Ave.,
3. 5‘5%“&55%% a. (First} b. (Middle) [ ¢. (Last) 4. DATE (Month)  (Dey) (Year)
{ Type oz Print) FRANK L. BUTIER CEATH Feb, 6 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If UNDER | YEAR | 7 UNDER 1 mns.
0 WIDOWED, DIVORCED (gﬁeuy) . ‘ Inst birthday) | Montha l Days | Hours | Min.
Male V | white Widowme Sep't. 6, 18721 76 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS'OR IN- | t1. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
done durisg moat of workiog tife, even if retired) DUSTRY COUNTRY?
Switchman Retired 15 Years De3oto, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Unknown Iate Marv A. Butler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS

Vialter McDonnell 5239 Plerce Ave.

. Enter only onecause per

18. CAUSE OF DEATH
Mne tor {a}, (b}, and (c)

*This doer not mean
the modz of dying, such
o# heart fallure, asthenia,
ee. It meana the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (ay

ANTECEDENT CAUSES

gorbldmmdbifom if ﬂ(ﬂg. ﬂg:g DUE TO (b)
¢ to the above cqude (a
the underlying cauae fost. Aot

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEA g:)-l
/
Ny 2

eaee, infury, or compli
tion which causred death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
related Lo the disease or condition causing death.

19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION r 20. AUTOPSY?
TION g
j-#’ ves [ 1 wo (A

21a. ACCIDENT (Bpecity) T 21, PLACE OF IRJURY (0.2~ fa orabiout V| 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE W homam, tatta, testory, streat. ofBos bldg..ave.) e :

HOMICIDE
214. TIME iMonth) (Dar} (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF : WHILEAT[—] NOTWHILE .

INJURY WORK AT WORK .

2, I hereby g deceased from ﬂ“-""- 3/ 0195!9 o _.M mﬁ that I last saw the decensed

alive on

ﬁi Y -thz I aucndc

, and that death occu'n-cd at §.-_._

., from the causes and on the date stated above.

23b. ADDR|

é%;¢2§\ﬁkﬁﬁ7/ |2/;fm?

?zsl

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

BURIAL CREMA-

23, SIENATURE
ON

T

DATE REC'D BY LOCAL

24b. DATE

b

R

207/49 e

Z4c M\!E OF CEMETERY OR CREMATORY

ZAd LOCATION (Olty, town, of county)

T

n Ce . _ .
2. FUNERAL DIRECTOR"S SIGMATURE ADOREZS

Kriegshauser 4228 S.Kingshighway

on Reverse Side)




&

\
L,
\
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

eeeeeateans , Student Embalmer MNo.

working under tmy personal supervision.

SEUABRT vovencevrvantons Teersnsnancs SIWM%
Student Embalmer

Licensed Embalmer No._#=22 /7

P, Q. Address

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

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




