THE DIVISION OF HEALTH OF MISSOURI

. No.300 HL :
IO B £0 Anig 2 5 1951 STANDARD CERTIFICATE OF DEATH e i o 8109
BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. uoloo._._.s Repistrar's Na_?.!..}l()..
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived. If iastitutd id before
a. COUNTY a. STATE . b, COUNTY sdmimion).
Migsgsomi
b, CITY (I outside corpurata limits, write RURAL and give ) ¢. LENGTH OF ¢. CITY (I outzide gorporste limits, write RURAL and give townshin}
oW St, Louls T8 s :70:3** St. Tout WIN
a » q
DO: d. FlHJOLE.S-P?'IaAbI‘.EOORF (I not in hoapital or institution. give stract lddte- or location) . D[;IREESTS o mnl wive location) ) O’ |
3] INSTITUTION _Homer G, Phillips Hospital 1064 N. Newsgtesd Avenue
a 3DNEAC~E’ES°E|E 8. (First} b. (Middle) c. {Last) 4, DS"]:'E {Month) (Dsy) (Year)
- (Typeor i) Lula Butler DEATH _Aug. 13, 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) 8. AGE (In ysars| I UniEm 1 vEaR | O nOER ¢ K3,
= Fe e N WIDOWED, DIVORCED (Bpacity) /05/93% . tnsn ;mdm Hnlﬂh' Days | Hours , Min.
mal agro Dilvorced %> 12 /25
§ 102, USUAL OCCUPATION (Giwekind of » 10b. KIND OF BUSINESS OR IN- | 1. BlR’n'fPLACE' otelgn .
g dohe duriag most of working I.IC.!.. even if mh:'dl)‘ - DUSTRY (Brata ort st / IZCSLTNI%ENY?F WHAT
g Hougewlfe _ Stanton. Tenne sgee USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w2 RifsyvHerwa 1l ~ 1 Narcissus Harwell Joseph Washin
R b I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY } 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos. oo, or unknows} | (I yes, xive war or dates of service} NO.,
- No None Herold Butlsr
:;Iq 18. CAUSE OF DEATH o MEDICAL, CERTIFICATION wﬁm
1. DISEASE OR NDITION P e
20 ﬂ’ﬁfﬂfﬁ;ﬁ‘(’; DIRECTLY LEADING TO DEATH® ) Carcinoma ‘of-Bréeaatiwith Metasgtasis Unknown
S ’ ' ——— e verr——
M *This does mot mean | ANTECEDENT CAUSES .
O [[ 4he raode of dying, ruch | Agorbic comgitions, if any, gising DUE TO (8 Unknown :
- “Mﬂfaﬂun. asthenin, |..rise to the nbove cause (o) siating |, . . . - . . R . . v e s
2 de. I memii the dis. | the underlying cavse last. "o - ' ., - : . .
o case, infury, or complica- DUE TO {(c)
2 tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS'
[~ Chnditions contribuding o the death but not - ‘.N a . e
3 ! related to the disease or condition causing death. -None .. e
[ 19a. DATE OF OP'FIRO’N 19b. MAJOR ‘FINDINGS OF OPERATION - - ) . T g N 2. AUTOPSY?
A
7 - ves B o
) 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (a.x..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP © (COUNTY) ‘ {STATE)
> ;}wOII%CIDE home. larm, tactory, strest. offics bidy. eto) L o N .
g 2id. T(')'I?E ' (Moath) .tDu_) (Year) (Bm) Zio.'_lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? d
T o | e s R
. E 22. I hereby cmﬂfy that 1 auendcd the deceased from W {o _A_ug;__]_.}_l. 19.5_ that I Iaat aawfhc dcceasad
= alive on , and that death occurred at m., from the eauses and on the date stated above.
ﬂ 23a. SIG@ 77’ {/J (Degrvoortitle) | 23b. ADDRESS - 23c. DATE SIGNED
- M ./ MiDe- .|: : 2601 Whittier -St. -1 8/1k/51
E TIONB%‘NIS\:'%MA- 24b, D/ATE 1 24c. NAME OF CEMETERY OR CREMATQBY | 244 Lm_.ATION (City, town, or county) .. . {Btate)
3 £1 | 8/18/5 Q ‘
DATE REC'D BY LOCAL fmﬂsm RE — —)“' 2. FUNERAL DIRECTOR" S SiGMATURE ‘ADDRESS
ZD.
AUG 1 6 185Y, Ches. J. Gates, 4107 Finney Ave.

(Licensed Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBPALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.
Student hul-r-o.
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Studant t‘-ulur
- Lmsad Embalmu Nn 44 6

P. O yenue.

_Note: mmmmmmmmm-hmmm (Failuwe to comply with
hhmguﬂhmmdﬁm)
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