THE DIVISION OF HEALTH OF MISSOURI 13857

o, 300
e | FIEDAPR 27 1951  STANDARD CERTIFICATE OF DEATH 1003;,,,, Fie . B
BIRTH NO. REG. DIST. 3 _8“ JMARY REG. DIST. MO. Ragistrar's No, e oc i mevinsassnsmny
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Uf instizution: residence before
a. COUNTY a. STATE MISSOURI b, COUNTY sdivimion).

>

b. CITY (1f outalds corpurate Hmita, write RURAL acd sive

OR
TOWN ST, IOUIS

p)| STAY (In this place?|}

/s oW ST .LOUIS - 2/2

¢. LENGTH OF ¢. CITY (if oumside corporats limits, write RURAL and give township) ?

d. FHOL%.P#ANII_EO%F (1f Dot Ln hospital or Institation. Kive sireet address or loaation) d.ASJ[!’!REEETsS (Tt raral, give iocation)
instirution. ST . LUKES HOSPITAL 4515 LINDELL BIVD;
3 gﬁ%ﬁs%';: 8. (First) b, (Middle) c. (Last) J4 DATE (Month) (Day) (Year)
(Typeor Priney  FRANCES HILL BUTTERWORTH,) ofam APRIL 13,1951
5. SEX , 6. COLOR OR RACE | 7. m&%&g Nﬁgmamm 8. DATE OF BIRTH 9. I:E%E (Inr-)ln 7 oo 'm": ; ™ uM-:_
A birthday, L ours
Female' | White Widowed ol Aug.2, 1888 | &7 l |
10a. USUAL OCCUPATION (Ghwakindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or fareign country} 12. CITIZEN OF WHAT
dong dhiring most of working lile, evan if recired) DUSTRY - . COUNTRY?
v - - m o e - Murphysboro, "~ I1linois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
unk Hi1l | mnk . Asa Clalr Butterworth.
l[.";; WAS DECEASEP E‘(’xf'n lNﬂU.S.ARMED F;?RCES‘: 16. SOCIAL SECURITg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- a , Klve war or dates .
NG | o “™| none Mrs JV.W.Kratz; 4515 Lindell Blvd;
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEM

L] ONSET AND DEATH

 Enteronly cnscsuseper | 1, DISEASE OR CONDITION
lizefor (a), (b, a0d (o) | DVRECTLY LEADINGTO DEATH(;) ol Conema— Tfa mAdarcs 12

*This does ot 1ngan | ANVECEDENT CAUSES ) %c‘uﬁ

the mode of dying, such |  Morbid conditions, {f any, giving DUE TO (b)
| a# Beart faiture, asthenta, | Tise fo the above cause (o} Hattng

e It oean the u- | (e underiving coute Ll M W ?@G/\lﬁ«,
eare, infury, or complica- DUE TO (€}
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but net
related to the discase or condition cauring death.

WRITE .PLAINLY—USING UNFADING Bf.ACK INKE—MAEKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S : "] 20, AUTOPSY?
TION
) R v [ wEX
21a. ACCIDENT (Bpucity) I 21b. PLACE OF INJURY {e.s.. tnerabowt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, strest, offies bldy..e0) A T
HOMICIDE _
210. TIME _ (Mdoats) (Day)  (Tour)  (Houn) 2ls. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? 7 7 /
IRJURY - - : m | AT O e Qﬁg
B 3 i
2. 1 hereby certify-that I atiended the deceased from ‘%L_-_z-_, 1851 o _%_-_B_, 19571, that I last 2aw the deceased
alive on , 195°1_, and that death occurred atdl  P.m. from the causes and on the date stated above.
Ze. SIGNATURE . /] (Dégres or title) | 23b. ADDRESS 23c. DATE SIGNED
o o N'\}\,wv{,w o M.‘D, . 3720 W %I’L Sﬂh ' ‘[,IFf[S‘]
'zrll?)'nagf'ﬂ 3‘1,.A.LCR£MA- 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, of county) - - . (State) .
: 4=17-1951 akk Grove Mausoleum [St.louis Mo,
DATE i‘( REG#FRAR" NATU, 25, FUNERAL DIRECTOR'S 81GNATURE . ADDRESS
APi é'ﬁsL ' ,}j C.R.Lupton & Sons 723

(Licensed Embalmer’s Ststermnent on Reverse Side)




* ———— e ————

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 Eabalmer No.

working under my personal supervision.

SEUBENt cuvirivireaenans temereesacraeeanas Signed...m.ﬂ M@L‘&_‘.H_

Student Embalmar )
Licensed Embalmer No L?f cgfy

P. O. Address-,&éf'....&g&(l.j%.hm._..

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

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




