Mo 300 ' THE DIVISION OF HEALTH OF MISSOURI i |
Phe l PIED JAN 26 1951  STANDARD CETEEICATE OF DEATH 1003 State Fite Novmikie Q03 .

€
! BARTH NO. REG. DIST. NO. " = "~ PRIMARY REG. DIST. NO. Registrar's No. 4 )9 |
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 d lived. 1t institgsd reaid bafors
a. COUNTY a. STATE b, COUNTY adaimion).
_ . o - MO -
b. CITY (1f outetde corpurste Umits, writs RURAL and give c. LENGTH OF ¢, CITY (um-u.munmu.mnmmmm s"{f
sownabip) | STAY (in this place) M

TOWN  St, Louis ATOWN St Louis

-d. FULL NAME OF nﬁmﬂeﬂ tlom) -0 rural. give loestion)
d HOSPITAL OR tlgm g huaniﬁnl‘.l ari oy n nr loex d. ASDTDRR% o sdve
. INSTITUTION. % £408 Bartmer Ave.

S.DNE%ME %FD 6. (First) b. (Mld‘u?) ¢, (Last) . 4. DSTE (Mocnth) (Day) {Year)
(Typeor Pinty  CARRIE : BUTTS L DEAT  Jap, 16 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH . 9. AGE (In years| w ot t YiAR | ¥ oEx 2 w2,

’ WIDOWED, DIVORCED (5,,. last birthday) |Monthe{ Duys | Houre | Min.
Female || White |Sepapated ' |June 24,1884 66 ’ |
102. USUAL OCCURATION (Giwe kind of woek- 10b. KIND OF EUSINESS OR _IN- | 11. BIRTHPLACE (Btate o1 forelgn country) 12, CITIZEN OF WHAT
dona doring mowt of working Lifs, sven if retired) DUSTRY COUNTRY?
Hougework Highland, I11.
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
George Young . 1 Gustl Kohil —
[5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SiGNATURE OR ADDRESS
(Yos. 0o, 0z unknown) | (If yes, mive war or dutes of survice) NO. gﬁ gg (o) [e]
" Ro - 111ian- Chiley, ConbbrdcaSheotra.

8. CAUSE OF DEATH . OIS OR CONDITION RTIFICATION
. Enter only onecause per EASE ITIO
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH*(4) 4 S

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as heart fallure, asthenda, | rite (0 the abote catde (o} stating . :
ac. Itfmccm the dis. | the underlying cause lasi. % /I é M/ W % A
case, infury, or complica- DUE TO {¢ L L

tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not %;;ﬂm M “/ ?fﬁ X

reloted to the disegse or condition causing death.

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (s, lnorsbout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE : boma, farm, fagtory, street, offios bidg. ene.}
KOMICIDE |
21d. TIME (Month) {Day) (Ysar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' |
OF WHILE AT} MOT WHILE e Y
INJURY wORK || AT wORK r 5
2. 1 hereby corfil that 1 gttended the deceased fr S 19571 /%’V 78 1057, that 1 tast 20w the deceaned
] ¥ J L1957 arthat b occurred al Mm / om the causes and on the date stated above.
{ or tle)‘\ ‘ ! . S}BNED
[ ¢ YOSV . e/ ,y%} 7

- 7%, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, tows, of county) (Btate)
an.12,195]1 INew Pickers Cemetery 8t, Louls, Mo.

DATE ' ] JREGISTRAR'S SIGNATU _— %5. FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
M%f . ﬁ ;2_4,-,&—\. Kriegshauser 4228 S.Kingshighway Rl,

WRIT]/’fPLA!NLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

JHN—.L i 991 " (Licented Embalmer’s Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s

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

. - Student Embalmer No...... ternEsiassaan Panaeum
working under my persona! supervision, ‘_" ent tmbalmer No
Signed. torenflonmL o N p MM AAAL ALt
S1gNaducsrancrsnncanans Nartsieacacearassan . 3&/5/
Student Embaimer : Licenzed Embalmer No .o

P, O. Address_

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

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




