: “,m/' THE DIVISION OF HEALTH OF MISSOURI e
22 mEmREs 16 951 STANDARD CERTIFICATE OF DEATH stae it e DDDE
. BIRTH NO. REG. DIST, n.i/_z_n:m REG. DIST. mO. __ﬂww,n. 23 ‘/
4’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (When 4 d lived U sthothon: residencs befare
a. COUNTY St .Louis " a. STATE o. . b. COUNTY adsimion),
b.cor[R'Y mu&m@-&nummﬁ- [ % c.csr"{ mﬂﬂmmﬂm.ﬂhm 3(, ?
TOWN  Kirkwood =¥Ts TOWN - .St.louis

d. FULL NA!IEO%F OF ot in bospizal or lusthution. give strast sddram or lomtion)
INSTITUTION St ,Agnes Home,103)1 Manchest

e 0 I

5 O carsk. give location
612l Waterman Ave.

3. NAME OF s (Firsl) b. (Middk) c. (Last)-:! 4 DATE (Month) (Day)} (¥
( Type or Print) Ellen 3 Butleg DEATH Jan,.29,1951 -
B SEX 6. COLOR OR RACE 7. MARRIED: NEVER MARRIED. ) & DATE OF BIRTH 8 AGE o reua| ¥ wecn 1 i | # oo o s
F, We 33 May 18,1866 o ‘ﬁ“"P.‘l‘“ “""' M.
10a. USUALOCCUPAHON (OWskindof work| 10b. KIND OF BUSINESS OR IN- | 1L BIHTHH.K:E (Biate ox fovelgn sowntry) 12 CTY1ZEN OF WHAT
AT Wome e e - St.Louls sMo, O YR
Jls-._n'rnu s maME 13b. MOTHER™S MAIDEM NAGE 14. WAME OF HUSBAND OR WIFE
[ William Keating Unknown | ¥r.Edw,J.Butler Jr.
5!;53&@%@;&3%“&15;?;@3 16 SOCIM, SECURITY | 17. INFORMANT' § STGNATURE OR NAME ADORESS—
no | none Mr Wm.Keating Butler,6378 purdoch ave.

- =
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘; C\Ta

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL, BETWEEN
| Enter only anecenssper | I. DISEASE OR CONDITION %"0""\/ M ONSET AND DEATH!
lina foc (a). by, end gy | DIRECTLY LEADING TO DEATH® () - 2O
*This docs uot meay | ANTECEDENT CAUSES -y \
the mode of dying, such %wzamm.l!mf m"“ﬁmﬂ” -
as heart failtre, asthenda, |, -- W= e e e e m 4 ae.
‘de. It means the dis- | e uaderlying cauee logt.
care, injury, or complico- DUE TO {c)
tion which caused death, | 11; OTHER SIGNIFICANT CONDITIONS 1,
Comditions amtribating but L‘%
) rdmmm#mwmﬁ‘:ﬂ 4 DZB L"'U E""‘::" <
19a. DATE OF OP'ERA- 19b. MAJOR FINDINGS OF on:nmou 2, AUTOPSY?
3 H2a; e w (]
Aoclm-:rrrf. . (Bpedty) 21b. PLACEOF INJURY (a.g Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ 2 bome, Exrm, fastory, strest, offies iy, ee.) : : '
HOMICIDE
21d. TIME ¥ L Day) (Yewd Giou | 210, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
INJURY L m | WHREAT[ ™) wOTMILE
2. I hereby certify that I attended the deceased from ___° mﬂ, to 19571, that I last sato the deceased
alive on 1 , and thal death occurred af 1_053_ m., from the causes and on the date siated abore.
23, SIGNATL{J(E ’/ & (Degteo or titke) | Z3b, ADDRESS 2. DATE SIGNED
! . <. . et .
(SM-MJ*Q:'\-——‘ VAP ). B - Bl 1 /3
%Naggu:& A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 243. LOCATION (City, town, er county) /. tate)
Burlaﬂ' (2 [Febdl,1951 [z Calvary Cemetm / - St,Louis,Mo. .
DATE D L%CAEGL 'S ASURY - ATURE abONESS
’/EZ Z;“/‘ < BL0 Lindell Blvd.
L ™




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

Sigmed

tes st es e

the sbove constitutes grounds for revocation of license.)
If this body ix not embalmed, fact ‘should be so stated above. : : ¢




