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THE DIVISION OF HEALTH OF MISSOURI

’ HLEDFEB 8 1959

STANDAR%%@TIFICATE OF DEATIil)

State File Na‘q'[i—i—gr?

! BIRTH NO. REG. DIST. NO. _______ PRIMARY REG. DIST. u —————— . Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd llved. If ingtitution: residence before
a, COUNTY ﬁ a. STATE b. COUNTY sdimisafon}.
8 Migsouri g o Loudg: - -

b. CITY {If auteide corpurats Uimits, write RURAL and give ¢. LENGTH OF

c. CITY {If outeide corporate limits, write RURAL and cive n;-ruh!n]

{Yes. N.drunknown) U yea, wive war or dates of servics)
*

townahip} | STAY {in this place)
Town  St, Louis 3316 University City, ﬁ) é
d. FULL NAME OF (Il not in hoapital or lnstisution, give streot addres or location) d. STREET (If rursl, give locatlon}
HOSPITAL ADDRESS .
’ INSTITUTION St. Lukes Hospital 6675 Wlaghington Ave /
I s
3.;&3&% SOEFD a. (.Fmt) b. (Middie} c. (Last) 4. DS}-E (Month)  (Day) (Year)
mmr Print) William Wayne Butts pEAH  Dec .8 1951
Je COLOR OR RACE | 7. MARRIED. gﬂvg&cré?pmsn 8. DATE OF BIRTH 9, hA.GE (In years| IF UNDER | YEAR | ©F UMDER u HES.
{8pecily) t day} |Montha{ Days'| Hours | Min.
“Hale HEorET oo June 10,1875 7 s 38
10a. ugu._u_ OCCUPATION uclnw.m;onmn; 10b, KIND OF BUSINESS OR R IN. 11. BIRTHPLACE (Sute or forsign countey) IztnglZENOFWHAT
wo: o, oven if re . UNTRY?
ReqT Bsiats” Butts Realty Co, Riverton,Iowa, ° / oSeh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." MAME OF HljSBAND OR WIFE
| Christopher L, Butts | Wayne Dennis Susan Parker Butts
i5. WAS DECEASED EVER IN U.S$, ARMED FORCES?’| 16. SOCIAL SECURLTOY 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS

Susan Butts

6675 Washington Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"g;}'n BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION AND DEATH
\ine for (a), (), and (¢) | DIRECTLY LEADING TO DEATH®(y) X A4

This does not mean | ANTECEDENT CAUSES Y5y 4
the mode of dying, such §  Aforbid conditions, if any, giring DUE TO (&) .
as heart failure, asthenia, rite {o the above cause {a) stating - -
ete. It means the dis- the underlying cause last,
case, infury, or complica- DUE 7O (c}
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sot
related to the disease or condition causing death.
19a. DATE OF OPERA- | i1%b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NDE
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s..incraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE home, {arm, factory. strest. office bldg..e50.)
HOMICIDE ]
21d. TIME (Mooth)  (Dey)  (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- ’ WHILE AT NOT WHILE]| -
INJURY = | “work AT WORK - # m

1934 1 12 - 8 1951, that 1 idst sow ihe deceased

22, T hereby certify that I atlended the deceased from 2 =21
aliveon 12 -8 139 1, and that death occurred at

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

Py SO Vo

‘20 {m., from !hc causes and on the date slated above.

#3b. ADDRESS: Ok. DATE SIGNED .

mp
BURIAL, CRE 24, DATE

gt
:!ERSSIGNAEERE > )'(a

2} REC'DBY LOCAL R

1 0 1957

24z, NAME OF CEMETERY OR CREMATORY

(1Y N, [ is7107/3
TION (Oity, town, of county) = (Bf-l'sh)l
Mn'

nja.ine 8t+. Londs

25. FUNERAL DIRECTOR'S S1GMATURE

ADDRESS

C. R, Lupton géquBnii Inc
{Licensed Embalmer's Statement on Reverse Side) -




'
PN

|

STATEMENT BY LICENSED EMBALMER

e e hE b et e e AT NS RS L s am e S e £+ e e o e e 8t ettt et e e e eme e .
Student Embalmer NO..veoeosrsnnoas
working under my persona! supervision.
Signed../ A5t _M/%acz/ ..............
STgned...s... e .. e T -
Student Enbalmer Licensed Embalmer No

'
P, O. Address,ﬁ.%,&.&.a .............

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:d
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact_should be so stated above.

- -
]




