Ny NLUY 44 139) THE DIVISION OF HEALTH OF MISSOURI 4{';202

XC-16 206 TL8
Reg. 97610 STANDARD CERTIFICATE OF DEATH VG0 File Moo
.. L
BIRTH KO. REG. DIST. NO. B¢ 7 enuany ate. oisr. wo. é.,i émpmmru No........:-.?mé.{? -
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsased lived. If institution: residence befors
. COUNTY . STATE » . dusimion).
i ST. LOUIS | . MISSOURT Scoumy T
b. CITY (If outside corpurata Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutadds sorporate limits, write RURAL and gve wwnshily .
OR townghip)| STAY (in this place) \ OR f}
T8WN_JEFFERSON BARRAEKS, 0. | 11 days | || T ST, LOUIS ¥
3 = d. FULL NAME OF (If not Ln hoapiul or instisation, give street sddu- orloetiont || © 4. STREET " ’orzy | (H rural, give Lication) T
O HOSPITAL OR : M ADDRESS Ty,
3 INSTITUTION VETFRANS ADMTNTSTRATTON ‘HOSP. _L218 E, ALDINE
2. 3'3‘2@&55%% a. (First) : b. (M1ddle) c. (Last) ¢l DATE (Month)  (Day) (Year)
2 (Type or Print) WILLIE * - : BUTLER '“'ipea  11-2-G1
5 5. SEX 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH T 9. AGE (In yeara| ¥ UNDE 1 TEAR | I OWOER 1o AR,
=g WIDOWED, DIVORCED)iSdev) last bisthday) uenm, Dars | Hours | Min
S , NEGRO 1-16-87 : Bly.ia% | |
37 1" 10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (a forelgn A I
-4 :on-durln]mmofworﬂuﬂh.wqaﬂni;:) B +  DUSTRY h“ e mnuﬂ ﬂ:“u:‘:‘ s lngUTP}'lz'I‘E{‘:?Fm{AT
E FOUNDRY WORKER _ - s ARLINGTON,’ TENNESSEE b
P !l:h. FATHER' S NAME o . 13b. MOTHER'S MAIDEN NAME .. [14. HAME-OF ‘HUSBAND OR WIFE-.
Y » - o ~
3 EDWARD - BUTLER 4 NANCY i _
o B {[T5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNEORMANT S SIGNATURE OR NAME AODRESS
PR T (Yeos, 00, or unknown) | (If yws, sive war or dates of servioe} . ) NO.
Y- : 0 F.BRKS. MO,
t=|1 “18..CAUSE OF DEATH L ois : oR CENDITION - MEDICAL CERTIFICATION INTERVAL BETWEEN
=R B ben gt o DIRECTER LEADING TO DEATH*(,, __CARCINOMA OF PROSTATE 1 Year . .
- r Y m‘ ‘ .
St || 7o oo e mean | ANTECEDENT causes
oG || the mode o eping. such | Adortnc conditions, i1 any, giring OVE TO (5 e :
Y. 3 a8 heart fotlure, asthenia, | Tise to the abose cause {a} stating - . o o .
= de. It means the dis- | e underlying cause last. - < : .-
o ease, injury, or complica- DUE TO '("‘) ——
5 | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ; =
= Conditiona contributing to the death but not ———— - -
a related to the diseane or condition causing death. - :
& || 19s. DATE OF OPERA..| 150. MAJORTFINDINGS OF OPERATION . I : o 2, AUTOPSY?
- & 9-11-50 ‘Carcinoma of prostate _ 177X ves & w0 [
v || 212 ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, tactory, street, offics hldg., exa.) . )
] HOMICIDE = ————— - - -
2 |20 TIME - Mum) an fea @oud | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT ",
e * . WHILEAT NOT WHILE St
J" THJURY _me———uy m. wonx atworkt )] 020 e
!;! 21 hereby certtfy that J’attended the deceased from _MZ“'__ 1951_ lo 11:2:__.. 1953_ RO SV
- pe g seeeesesesss . S and ¢ that death occurred at 10200 m., from the causes and on the dale stated above.
- ~ g5 : ' (Degree or titls) | 23b. ADDRESS . L. DATE SGMED
! j l. ) . u.p,.| VA HOSP., JEFF. BRKS. MO. 11-2-51 -
E BURIAL, 24b, DATE Zc. RAME OF CEMETERY OR CREMATORY | 2443 LOCATION (City, town, of county) (Siab)
TION, REMOVAL, (Spelity) £ -
§ i) a3 d1) A1/7/51 National Cemete tery Jeffergon Barracks, Mo,

?:’= 75. FUNERAL DIRECTOR' 8 SIGNATURE - . ADDRESRS

Gates Fu.-Home, L4107 Finney Ave.,St.louis,

" (L ; tement on Reverse Side) : W
L ¥ { T e .




F 3

STATEMENT BY LICENSED EMBALMER o »
I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was med by me, or by ...
T e t 4
....... ; L

working under my personal supervision. o o
SEUBONE sirernnayaoereonasss e nnnn e . Signed e S ———

Student almer . .

- - 7 CTT ! Licensed E?léncr Noﬁd/g,?/t 9 ..........
P. O. Address. 4107 Finney. fvenue...

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

If this bodytis not embalmed, fact should be so stated sbove.
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