No.-300 THE DIVISION OF HEALTH OF MISSOURI .~
o st l FHLEB DEC STANDARD CERTIFICATE OF DEATH wurrie e 30608
'm"" 20 ]95] REG. DIST. NO, L-BL?_ PRIMARY WEG. DIST. w. 692 A Reginrors Na.éz.ff;'.‘it_m..
/ S l PLAC:E OF DEATH V4 2. USUAL RESIDENCE (Whers decessed lived. If instisafion: residenes befors
f_ 8. CONTY  gaint Louis * STATE Migaouri b COUNTY 8¢. Louis
" b. Cc|)TY (ﬂoutddoeorwnuﬂnlu.wﬂukmbnndd:;m) g‘rALvE:‘ﬂ};aEFr C. CgY (I outelde sorporats limdts, mnmx.mdnu.uup;
4 to oo
/ 5 ToWN _ Normandy 1”2 months H{ Town Normandy l
d.'FULL NAME OF (If not in hospital or Institution. give streat address or location) . STREET (1 rural, give loeation)
. DepTieSh 8142 Natural Bridge Blvd. | “DDRES 8142 Natural Bridge Blvd.b,
3. NAME OF a. (First) b. (Middle) ¢ (Last) = 4 DATE (Month)  (Day) (Yean)
{Typeor Priny) John William Butchart pea Dec. 13th, 1951
) 5. SEX Q 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, {8 DATE OF BIRTH 8. AGE u= roun] ¥ e TOX | ¥ owoex 1,
Male White Single (14— JOct. 11th, 1951 i ey ] i e
102, m OCCUPATION ke ind of ok | 105. KIND OF BUSINESS OR | Rli 11 BIRTHPLACE (Btte ar forelen oountry) m 12, CITIZEN OF WHAT
Infant ! None Saint Louls, Missouri UsSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE .
, John W. Butchart { Thelma Q0. Panghburn None -
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY rn. INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yes.no,or unknown) | (I yew, mive war or dates of service) NO.
‘None None John W. Butchart, 8142 Natural Bridge Blvd.

18. CAUSE OF DEATH ’ - MED CAL, CERT.F'CATION INTERVAL BETWEEN
. Enter only cneoatse per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (s}, (b, and (c) DlRECTLY LEADINGTO "EATH (@)

ThEs docs met ean - ANTECEDENT CAUSES. OM m.—?‘,/w

the mode of dying, such | Morbid conditions, if any, gtdug DUE TO (b)
ar heart fallure, asthenda, | rise to the above cause (o) Hating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

dc. It means the dis. | ‘he underiging canse last.
case, infury, or pHlea- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
" Cunditions contributing o the death but -1ot
. relaled Lo the disease or condition causing
19a, DATE QF OP'FI%AN' 19b. _h_!f_UOR FINDINGS OF OPER.ATION . . 20, AUTOPSY?
21a. ACCIDENT { g 21b. PLACE OF INJURY (e.g..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, fatory. atrest, offios hidx., s50.) : :
HOMIC!DE Oﬂ/ .
21d. TégE (Momth} , (Day) (Yemr) (Hour) Zja. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. LE NOTW
INJURY o | "wone [ "a worK |} .
271 hereby lhat I attend the deceased fram&%'_ 19,4_'[ tom, Iﬂ.ﬁl, that I last saw the deceased
St alive on _._._.L_._ 1 , and that death occurred &t 43 '105 m,, from the causes and on the dale stated above.
23a. SIG /“ (Degres or title) . ADDRESS . /
4 i AU 7 Zs/s13,
%a BURIAL CREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, 4 (Stato) .
Oﬁuﬂavf' . 12/15/51 Oak Grove Cemetery St. Youie County, .Missouri .

25 FUMERAL DIRECTOR' SPSIGNATURE - .  ABDRESS

Calvin F. Feutz, 4828 Watural Bridge Blvd.

.

DATE REC'D BY LOCAL SIGNATUR
RPN a7 AN 1 A7)

(Licensed Statement on Reverse Side) 'S
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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 Embalamer Mo,
working under my personal supervision.

Student c..vsvcavaneonncee bhassabarssssanas
Student Embalmer

Licensed Embalmer No.......g/ é; ﬁ ...............................

P. Q. Address,% %,w_g%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN H.ANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license,) *‘::{;" ". -
LY g A
If this body is not embalmed, fact should be so stated above. A
— -




