h S

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

F".ED JAN 13 1951 THE DIVEION Or HEALTH OF MIXUURLE LR sl VN r 2
STANDARD CERTIFICATE OF DEATHS: - . Suate Fite Nowooooo
BIRTH NO. REG. DIST. MO. % PRIMARY REG. DIST. 4003 Registrar's No 11084
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whers decstssd lived, If institutlon: residence befors
a. COUNTY a. STATE ’\.) 6. b. COUNTY adimion}. .
k. CITY ¢ wnnid.o corpurate limits, writs RURAL and ghve ¢. LENGTH OF c. CITY (If outskds corporats limits, write RURAL aad give township)
OR townabip) | STAY (in thia place) v,
om_St. Louls, Mo, </ FETIME| 2T ST#-0v15S 226
d. FULL NAME OF af uot in bospiia Kire street add fon) E?DL;%EE;S (Tf rursl. give locationd
INSTITUTION Firmin Desloge Hospﬂ.'bal =Y ‘/3 ~ FARRAR 5 T
BEdtaszo M / A b. (Middle) c. (Last) 4. DATE  (Month) | (D) (Yew)
{T¥pe or Print) Butler DEATH 12-25-50
5. SEX - / 6, COLOR OR RACE | 7. #&RIED. NIE‘\'.:CE,ECPE!BREIED.) 8. DATE OF BIRTH 9.:'?E (lny‘)ln ‘: :r |D'g ; DNDER & i,
. N (Bpacity! o .
Female/ | White aow e 82,69 il | o | M
10a. USUAL OCCUPATION (Giwve kind of work | 10b. KIND OF -BUSINESS OR. %-' |2]1. BIRTHPLACE (Stats or forelsn country) 12, CITIZEN OF WHAT
done d moat of wo Lifs, evan If retired) = B x 6 ??UE'RHT
ousewitle N A E “#'8%. Louls, Mo. H
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Ilges Elizabeth Sehlitmann George Butler
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no, or unknown) | (If yes, sive war or dates of ssrvice) — NO, a
— NMopE RS TE2IK 243 HARRAR 57,

. Enter only onecanse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

INTERVAL
ONSET AND

l;g_—lﬁ &

TH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise {o the above cause (a) dating
the underlping cause last.

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,

de. It means the dis-
BUE TO {¢)

eaze, Infury, or complica-

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

) ditlons contributing lo the death but not .
efated ta the disease of conditin spusing death. m fMﬂ-q M A Sl
19a. DATE OF OPE%‘}Q 195, MAOR FINDINGS OF OPERAFION ‘ - 4 | 20. AUTOPSY?
> 0 7 g——
lD-’—‘f»G’B. (WZ W@ve | v (D O
21a. ACCIDENT (Bpecity) 21b. PLACE OFIN SR A g.. o orabout | 21c. (CITY. TOWN, OR TOWNSHIP) / (COUNTY) (STATE)
SUICIDE bome, tarm, , atreet, offios bidg. a0 v
HOMICIDE o,
21d. TIME (Month) (Day) (Year) (Houn -| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY m. | work AT WORK
2. I hereby cerhiy th%t g gdmdcd the deceased from 11253 Ig 1eme 20 , 18 , that I last saw the deceazed
alive on , ang that death occurred at 0 #1 lj'mm the causes and on the daie stated above.
Za. ’(Dcp'uot title) | 23b. ADDRESS 5 Z3. DATE SIGNED
1325 S, Grand,“t.Louis b, Mo. 1>-26- 5D,
BURIM}\L CREMA- | zdb, DATE'* 24%. I\A\IE OF CEME.TERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
ﬁu IAL DYXR—2E~5D | ALUARY CENETER ST 2ovury M ©

DATE REC'D BY LOCAL
DEC 256 198"

25. FUNERAL DIRECTOR'S S8IGNATURE ADDRESS

SVEDMEYERYSoMS 3934 A do 5;'.

:;ST%'S SlzTURE
-

(licensed Embelmer's Statermamt on Reverss Side




im Coeny- <

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byae o __
. . s . Student EmDalmer Nowieeeesssaressrenss P
working under my personal supervision,
Signed
51gN8deseasssscancocncononneana teenaaats e

Student Emboimeor Licensed Embalmer No

P. Q. Address

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

If this body is not embalmed, fact should be 2o stated sbove. )




