DL
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WRITE -PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED OCT

o 1950

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR|

'31 580

OO q State File No...
: ]
BIRTH WO. REG. DIST. MO. _3'1__rmmv REG. msr._no.“ == Registrar's No 8(} )2
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lnsthiation: reskionse Lofors
a. COUNTY - a. STATE b. COUNTY -dmi-!nn)
__Missouri. 2./ 2L
b. CITY (If cqwide corpurate Limits. writa RURAL and give ¢. LENGTH OF ¢, CITY (If outde corporste limita, writs BURAL asd give township)
OR towrabipt| STAY (in thie place) d
TOWN St, Louis, Mi TOWN  St. Louis,
d. FULL NAME OF (If not in hup(ul aor instlwtion, give street sddress or |oe.:son: d. STREET (T2 ram!, ghve location)
HOSPITAL OR ADDRESS
- INSTITUTION Regs 5234 Westminster, | % - #523/, Westminster,
3. NAME OF & (First) b. (Middle) 3 (1.9:9 + AT (Moath)  (Doy)  (Yem)
( Type or Print) LULY BUTLER ., CLARK. DERTH Sep't 23, 1950,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH_ 97 AGE (1o years| ¥ TNOR | YEAR | 7 OER 1 B,
/ WIDOWED, DIVORCED (8pacity) l.ggma.y) umu‘ Days | Hours | Min
_Female, White, Married, |-October 26, 18844 . I
10a. USUAL OCCUPATION (Ghve kind of work | 10b. 11. BIRTHPLACE (State or forsien eountey)

dope during most of working life, even if retired)
At HomOeesses

KIND OF BUSINESS OR_IN- .
DUSTRY 12 CITIZEN?FWHAT

Chicago, Illinois./ - | Y,

LA X LN R

138, FATHER'S NAME

¢ Frank S. Butler,

13b, MOTHER'S MAIDiN-NANE 14. NAME OF HUSBAND OR WIFE

Luecretia Tayloer ‘R, Vernon Clark.

{Yea. no, or unkoown}

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
{IF yea, xive war or dates of service)

ADDRESS

16. SOCIAL SECUR}‘TOY i7. INFORMANT' S SiIGNATURE OR NAME

line for {a), (b), and {(¢)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ee. Jt meana the dis-
ease, infury, or complicg-

no, no, none, R, Vernon Clark, 5234 Westmingter Place,
8. CAUSE OF DEATH ) INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) sating
the underlying cause last.

OEE‘I' AND DEATH

MEDICAL CERTIFICATIOE
- ~
~ v

BUE TO (c)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul nof
related Lo the disease or condition

ing death.

2. AUTOPSY?

‘19a. DATE OF OP_FEJAN- ‘19b. MAJOR FINDINGS OF OPERATION
- YES D NO E’
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (sg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) - - {STATE)
SUIC|DE /k botoe, farm, fagtory, street, offies bidg..en0.)

_HOMICIDE g .
Zld.-..'.l'gélE (Momth) |(Day} (Year) {(Houn) Zlo INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s’ #
= e T WHILEAT[] MOT WHILE . C C o "

INJURY T AT WORK ‘ S c e b

2 h'er—e.'l;y. ceriify that I atiended the deceased Jrom Jd&‘?_.,
___dlive mM 19.8%., and that death occurred ot (3 @+

149, 1932 that T last saw theldectased

¢l ’
s m., from 'Ze causes and on the dale slated above.

“Hza s

A'rund

/P

Bc DATE SIGNED

e ULyl Cer - 33 v

1, {Degres ot titls)

W00

BURIAL, CREMAJ

En%om%me W

’@/’é‘f / BO)

24c. NAME OF CEMETERY OR CREMATORY- LmATION (Clty, town, or county) l (State)’

Dak Grove Mausoleum, .7800 St. Gharles Roak Road.

DATE REC'D BY LOCAL"
“SEP 25 1950

"REG

5. FUNERAL DIRECTOR'S SIGMATURE ‘ABDRESS

1C.R Lupton | CH.Lupton & Sons, 7233 Delmar Blv'd.,

(1adembllmlr'|5¢nmoanSd¢)
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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 .. .. _.. -

Student Embaimer Mo,

-
working under my personal supervision. -

Student ..cuisssesmneaseancnanannss N Stgned_% f‘ﬂ/ e

Licensed Embaimer No. ....‘,’1‘..0 - L .

P. O. Address. 42 0.7.
Nou. The above MUST BE SIGNED BY THE LICENSED MALMBR in lu?WN WRIT]N (Fatlure to fomply wid

Student Enballnr .

the above coustitutes grounds for revocation of license.) ) yy-N %
If this body is ot embalmed, fact should be so stated above. é“"'




