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THE IAVRIUON OUFr REALIM Ur MiaaAJI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _iLL PRIMARY REG. DIST. NM Registrar's No. ? 1 /

State File No

11308

1. PLACE OF DEATH

8. COUNTY  gp, LOUIS

2. USUAL RESIDENCE (Where 4

s. STATE  TLLINOIS

d Lved. If 1

beloce

b, COUNTY

sdmimion?.

b. COITY (I! outeide corpurats lmits, write RURAL and give ; g:rAL'{EHGTan: 'EF c, CITY (I cutelde porporsts limits, wrise RURAL snJ give townahip?
townshl; kn )
Town JEFFERSCN BARRACKS i ll“i DAX‘:i town BELLEVILLE ‘2’[/
d. FH(%SLP?TAA"!!.EO%F (It not Lo beapltal or [nstltution, mive stivot addrems or | d'AsJ[?REEsrs - (I raral, givs location) . )/
INSTITUTION VETERANS ADMINISTRATION HOSP 1103 SCHEEL
3. :l’uEQ:ME oF a. (FIrst) b. (Middle) c. (Last) s DATE (Mooth)  (Dey)  (Year)
{Typeor Priney  STEPHEN A. BUTLER DEATH -5-52
7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| W UNER 1 TEA | F GNDON 4 3.
wi (3 Iast birtbdsy) |Moathe| Days

5. SEX 0 |5COI.ORORRACE

D (Bpecity)
—7

s 1-15-1882

Hours I Mia,

10a. USUAL OCCUPATION (Cilve kind of work
done during most of working Life, even if recired}

10b. KIND OF BUSINESS OR IN-
y DUSTRY

1. BIRTHPLACE

{City and State or Foreigns Comsiry)

CRAWFORD, MISSOURI

12. CITIZEN OF WHAT
[«¢] RY7

138, FATHER'S NAME

STEPEEN BUTLER

13b. MOTHER'S MAIDEN

1S. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yoo, 00,00 ankoown) | (If yes, give war or dates of servies)

16. SOCIAL . SECURITY
NO

NAME

MILDRED HARMON

14, NAME OF HUSBAND OR IIFE

DECEASED ( UNKNOWN)

17. INFORMANT"

> SIGNATURE OR NAME

ADDRESS

Y] - UNKNCOWN "|vA HOSPITAL RECORDS, JEFF. BRKS., MO,
19. CAUSE OF DEATH - MEDICAL CERTIFICATION %ﬂﬁm
I. DISEASE OR CONDITION
Bater only anscusmpe | 12D, PABING To DEATH® ) BLEEDING ESOPHAGEAL VARICES
- ANTECEDENT CAUSES
SThis dors not meun ’
the mode o dpiag, such | Morbid conditions, if oy, gtaing DUE TO (8) _LAENNEC ' S VER CELL | 2 YRS
at heart feflure, esthenta, | Tite to the abose couse (o) sating CARCINOMA :
dte; It means the dip | Che underiying couse lost - : -
case, infury, or complica- | DUE TO (¢} CHRONIC HEPATITIS 2 YRS
tion which eaused deatd. | 11. OTHER SIGNIFICANT CONDITIONS ) . - .
Conditions contributing to the death bul not ﬁf}
related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION G
yis [B wo [
218, ACCIDENT " (Epectly) 21b. PLACE OF INJURY (s, luorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE ) bomw, tarm, fastory, sirest, ofies bidg.. ste. B .
HOMICIDE ------------------------------ !_‘ -----
214, TIME (Monthy (Day? (Year) (Houny | 21e. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
OF . - - - WHILEAT[] NOTWKILE e o e e e e e m - -
INJURY -~ .= = = 17 N o AT WORK
22 I hersby certify tha!laumdedthe deceased from _L2=12-51 1o 4o H=5= 52 19 se68
end that death occurred af 3¢ m., from the causes aud on thc dafe staled aboue
2. SI’GB‘ATURE . , . (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
: m MD VAH JEFFERSON BARRACKS, MO. 4.5-52

242, BURIAL, CREM -
TION OVAL

“},Zlb DATE

S1Apl .8,1962

24, NAME OF CEMETERY QRXEENKINET

24d. LOCATION (Oity, town, or conm,)
Belleville, T1linois

(5tate)

DA'l'EREC'DBYLOCAL

ZQISI'RAR'S SIG:ATURE

(Licensed

walnut H111 .

Slatumm on Reverse Side)

ADDRE 53 Il 1 .



et T Ll

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by. s

Studont Embatmer No.

working under my persona! supervision, -

ETTET .Y SO eerenerarensanes
’ Student Embalamer

: . - P. 0. Address A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of [icense.) .
If this body is not embalmed, fact should be so. stated above, T



