THE DIVISION OF HEALTH OF MISSOURI

. No.300 >
v | FLEDAUG 14 1950  STANDARD CERTIFICATE OF DEATH . suwrruews. 24619
"BIRTH MO, REG. DIST. NO. z’ IB PRIMARY REG. DIST. mm Regittrar's No..... (:!ﬁ..!:_q.. e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1! instration: reldence befors
O a. COUNTY a. STATE Mi ssour 1 b. COUNTY adintmion).
b, CHF'!Y {If outeide corpurate Umits, write RURAL and sive g:rAl.‘E':NhGTH pF c. CBT;{ (If outalde corparats limits, write RURAL aod give townahin) e
a Tomy 8%, Louis e STV dkstelly rown St.. Louis 20 7 g
m d. FULLPI#AI\;I_E OF (If 20t in boapital or Institation, give street addrom or loation) { d. STREET ~(If rural, give loeation)
8 ||»?5§|']TUT|QN Cit Y Ho qpi tal ADDRESS 8071’_;Ga1‘ esche
= ) NAMEOF — o (Fimb) b. (Miadle) e (Last) s oaTE {Mmm T‘% persine
E (mxormw Mary L, Butler pean Aug 1
E I I 6. COLOR OR RACE | 7. mmﬂ% gls\\;rgg .\ésnml-:n. 8. DATE OF BIRTH | 5 AGE U ren| ¥ DO | x| @ e " o
. ED (Bpedify) unhdw B
g' Female White if od - / {Mar, 13, 13500 |- g lé’ﬂ' ""I
10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
B || done during momt ot wogklug e, vvan i retired) | ° DUSTRY (ot opforelen souaiz) O | PShERNgF wAT
4 | House wite St. Louis, Missouri Sh
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Denis Cronin Mary Tritienvach Ray Butler
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCI ECURITY | 17. INF ANT § ADDRE
SR ity | G e o o e 5 16 AL § ]1 ORMANT'S SIGNATURE OR NAME 5177 ADDRESS
o | NG memeemee— None {r, Ray Butler Garesche
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
$8 || Enter oniy onecensoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z [l e for (a), (b), and (c) | DVRECTLY LEADING TO DEATH®(y) _
i “This does not mean | ANTECEDENT CAUSES Q FAAnr A OWU
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) { _ .
3 a8 heart fallure, asthenia, | rise to the above cause (a) stating . . . FP— -
5 || de. It meons the gn-| e underlying cause last. @6\/\.«#—@4_;1 cldiet o g
o) case, infurt, or complica- DUE TO (¢)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
E Cunditions contributing to the death but not
a related to the disease or condition causing death. /
f - || 19e. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
= . YES KO D
» |l 21e. ACCIDENT {Bpedity) 21b. PLACE OF INJURY {ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE}
b © SUICIDE boma, fsrm, fsstory. sirest, offios bidg. a2e)
Z HOMICIDE _
g 21d. TIME Momth) (Day) (Year) (Houwr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
I INJURY . WHIRLEAT NOT WHILE # .
o i WORK AT WORK d i
E 1t 2. I hereby certify thai I at!ended the deceased from 7.. , 19 .that I 1at saw the deceased
po alive on and that death occurred at =< 7/ OJ N from the causes cnd on the date stated above.
=, Al 2, 5IGNATURE & ortitle) | 23b. ADDRESS 2 / { Z3c. DATE SIGNED
- ( M Jéﬂ Lot/ mwd Foo . AT V=N
E ZAa BURIAL CREMA; 24b. DATE 6’ 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 county) (State)
B QUM = [ aug 4 1950 | Calvary Cemetery St. Louis, Missouri
DATE Rscnzsv II@ REGJSTRAR'S SIG! RE 25. FUNERAL DIRECTOR"S SIGMATURE 4745 Aporess
Aus . j,r /7 M Bromschwig and Son 1w wiprissant
[ d Embalmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy.mq-m

working under my persona! supervision,

31gnadecseiecanesnnnsoncnnnans .

Licensed Embalmer No /W///

P. O =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of licenise,)

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

G. (Failure to comply wi




