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BIRTH NO.

ALED AUG 10 1950 STANDARD CERTIFICATE OF DEATH

W FIEALIF UF MUWASUN

State File No.oun... 24618
o 6525

b N

REG. DIST. NO. 3 a er-ralwv REG. DIST. NO. Registrar's No
L. PLACE OF DEATH ’ 2. USUAL RESIDEN (Whers deceased lived. If lnstitution: residence before
. . . . X dbuiont.
a. COUNTY ‘ . a. STATE Missouri b. COUNTY & ioa}
b. CITY (I oatside sorpurate Hmits, write RURAL and give %AI‘:ENGII: £F‘ ¢. CITY (If outslds corporate limite, write RURAL and give townshig) ?
N townahip) (] ee! .
TOWN _ St. Louis i vre || .TOWN  St. Louis 2]/
. FULE NAME OF (If not in beapital or inatisation, mive etrest address or location) (/ STREET (11 cural, ghve lacation) o
" "HOSPITAL OR ADDRESS
INSTITUTION. YHomer G Philli spital Ay ST
) 5"5‘?;”": OFD a. (First) b. (Middle) ¢, (Last) s, DA;E (Manth) (Dsy)  (Year)
mmmm Herry Butler oEATH _ July 28 1950
,y' 6. COLOR OR RACE | 7. m&%}gn EIE\%%C%RRIE&) 8. DATE OF BIRTH L 9.hle (In years o omex nD'-n: ¥ o w w
{Bpe . ours | Min,
Male Colored | D)VoRe e 5 | Feb. 16,/9p( m l l
108, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forslgn scuntey) / 12. CITIZEN OF WHAT
dong d most of niﬂ(lﬂo.ml’wﬂnﬂl DUSTRY COUNTRY?
IL%B o ReR —_ Louisiana S A
1!3&._ FATHER'S NAME 13b. MOTHER'S MAIDEN NANME 14. NAME OF HUSBAND OR WIFE
Henry Butler . ! Lda Smith )
:15{ WAS DECEASED EVER IN U.S. ARMdED FORCES? ‘ 16. SOCIAL SECUR'I;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%8, 00, or unknown) | (If yes, xive war or dates of servioe) .
Vo . Wwesl ey RuTher 262nn SARAR §T
19. CAUSE OF DEATH MEDICAL CERTIFICATION/ |g-r'§rv:|i EETWEES
1. DISEASE OR CONDITION
' 5&%"?3‘2’3?":3'(’3 DIRECTLY LEADING TODEATH*, ___» Dronchogenic Carcinoma of left lung | Undet
*This does not mean | ANTECEDENT CAUSES with Metastases
the mods of dying, such | Morbld conditions, if any, m DUE TO (b)
ar heart faflurs, asthenia, rise L0 the above couse (e} ,
ctc. [t muans the dis. | N6 waderlying cause last, : Un&ermined
cass, injury, or complica- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ; .
Cunditions contriduting to the death but nol
. related to the disease or condition causing death.
t9a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSYT: -
L . TION - . e .
T1a. ACCTDENT (Bpedty). " [ 215 PLACEOFINJURY (e g..lncrabons | 21, (CITY, TOWK, OR TOWNSHIP) (COUNTY) Do 'ts'rm“'-'-‘" ’
SUICIDE horos, farm, Inctory, srest, ofioe bidg., #t0) .
HOMICIDE i
24, ngE (Month) lDwi (Year) (Houw Zla.'INJUFQ’ OCCURRED | 211. HOW DID INJURY OCCUR? L
tufry: ¢ 1 S+ ba [y eorne | //{g ;L X
2. I Bergby cert tkal I auended the deceased from _.é_é.:.__._. 19.5_0_, to _7-28 , 19_5Q that 1 lau saw the dcceased .
alive on aud that death oceurred at m., from the couses and on the date slated above.
BIGNATURE // * 7] (Degres or title) | Z3b, ADDRESS 2. DATE SIGNED
\ ) 2601 N %hittier St 7-29-50
s BUHIAL CREMA- | 24b. DATE 24c, NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or ooonty) (Btate)
:
E"u‘r? -85S0 |GReen Wooo cem |STdovs cT¥, Mo
DATE RECD BY UIZAL R RAR 1GN, RE 25, FUNERAL DIRECTOR'S SIGNATURE - hbori Ss
REG.
JUL 3 1589 AbTown 707 STIOBARG & T

(Licensed Embalmer’s Statement cn Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by-...

.............. . Student Embaimar Mo,

working under my persona! supervision.

Student ..... M iietdsasessnnesraratrrentnnnn Slg‘ned.MM f %}.%_A/Lﬁ
Student Embaimer

- Llcenaed Embalmet NoLl-lD\ ..........................
P. O. AddresLLQ.Ef:..?....ﬁzt.g*

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

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




