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

BIRTH NO.

FILED MAY 23 1951

STANDARD CERTIFICATE OF DEATH

Ly
3 Bnuum- REG. DISY. no._1_0.0§mislmr'rh’a.

THE DIVISION OF HEALTH OF MISSOURI

DIST. NO.

tate File No,.......... 1?893

4113

a, COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars d

d lived.

M ined i

a, STATE Mo,

before

b. COURTY St Louldmhslnn)

b. CITY (I outside corpurate Hmits, write RURAL and give

"l ¢.. LENGTH or—‘

c. CITY {Uf outaide gorporats limits, write RURAL and give towsahip)

Town  St, Louis o] S 47/, oww  Kirkwood SL743
d- FULL NAME OF (If oot in hospital or lastitution, give streat addrees of 1 . STREET (It rurst, glve location)
HOSPITAL OR e : % ADDRESS
sTITUTION  Firmin Desloge 800 E. Monroe /
3 NAME oF o, (Firsh) b. (Middie) e (Last) . ‘ 4 DATE  (Moth)  (Dey)  (Yew)
{ T¥pe or Print) Tldephonse Butler DEATH April 29, 1951
5. SEX / 6 COLOR GR RACE | 7. WARRIED. NEVER MARRIED. |3, DATE OF BIRTH ) AGE s m 7 oo | i | ¥ v
. . {Bpgdfy) o ays | Hours | Min,
Female white Never Married | Dec. 25. 188L A I

IOn USUAL OCCUPATION (Clivekind of work
)

10b.

KIND OF BUSIHESSD%ETgﬂy- 11. BIRTHPLACE (State or forelgn oountry)

75

12, CITIZEN OF WHAT
TRY?

*This doey not mean
the mode of dying, such
o8 heart fallure, asthenta,
ee. It meens the dis-
eare, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize ¢ the above cause (a) stading

u.rl.n; mm of workinl life, avan if retired .

“ea St. Louis, Mo. PO
IBa.lnmsn 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michgel Butler Catherine Coone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS

NM orunknown} | {If yes, kive war or dates of service} NO. .
Mother Celeste, Kirkwood 22, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I, DISEASE OR CONDITION . 7 c.a & ¢ ofe. ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH (a) = V ~ 4 -?ﬂlw .

the underlying cauae last.

DUE TO {0)

[ 4

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dud not
reloeted o the diseare or condition causing death.

19a. DATE OF OP'FEJAN- 19b. MAJOR FINDINGS OF OPEBATION . 0. AUTOPSY
L/167/5/ yes A" wo
Wn. ACCIDENT {Bpediy) 21b. PLACECF INJURY (e.g..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, lactory, atrest, offios bldg., 410
HOMICIDE
21d. TIME " (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? -
OF - WHILEAT[—} NOT WHILE ’ .
INJURY = | Twork AT WORK
) -— — —-— ¥ it
2. T hereby certify that 1 altended the deceased from A =/ M - 106/ 10 4= 2 2 = 1087/ that I last saw the decthzed
aliveon .9 — 2 g — 195 I and that death occurred at £8:20 7 m, , Jrom the causes and on the date stated above.
Zia. SIGHATURE (Degroeor title) 23b ADDRESS 2. DATE SIGNED
( (et YD 4o Mdu_i B=/-57

Tl
(74

24a. BURIAL, CREMA-
MOVAL (Bpecity’

"] 5=2=51

/| 24b. DATE

Z4c. NAME OF CEMETERY OR CREMATORY
St. Peterts -Cemete Kirkwood

24d. LOCATION (City, town, or county) *

(Btats)

b

25. FUNERAL DIRECTOR'S SIGMATURE

DATEE%DT l:OiC%

| 3«/55 :

~ {Licensed Embelmer's Staternent on Reverse Side)

Meyer Pfitginger Kirkwood

ADDRESS




Y
§

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recofded on the reverse side of this certificate was embalmed by me, or by e
working under my personal supervision, Student Embalmer No... /. ...... teraea sresansnan
v // &%’1 3/7/ Q
Signed_... £t G S, ol .
S1gned..eiaicecceacascananasnrnsoscnnnnres U

Student Embaimer . Licensed Embalmer No

7[ _-5‘// 1
P. O. AddressMﬂmm:;.

Note:'. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure , tn comply with
the sbove constitutea grounds for revocation of license.)

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




