THE AVIERUN UF HEALIN WU MIDAJUN

- ',‘;;:‘.” xc oG HERMAY 1- 1952 STANDARD CERTIFICATE OF DEATH Stte File No
ﬁlﬁéé;i____' REG. DIST. NO. _\_iLz_ PRIMARY REG. DIST. NO. _Mm,m.-"', No. /0 é oo
. 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whln 4 d lhved. I instd i) badoce
.L} OLJ a, COUNTY 8T, LOUIS . : a. STATE MSSOURI b. COUNTY ailinimiont.
0 b. CITY df cutside corpurata limbts, write RURAL and ghve ¢. LENGTH OF ¢, (:1TY mmmum_:au.mnummmm\ w?/g_, é’

* 1SN JEFFERSON BARRACKS, ™| “"}1"Biys’ qrowu ST, LOUIS

21d. TIME (Month) (Day) (Year) (Houn 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- - - - - WHILLAT[ ] NOTWHILE .
INJURY V& == | Mwor oweRklL ]| - - - - = - - = e mmem.. .-

z I herez mﬁg that iaumded the deceased from 3=12=52 _ o__ to _4=22-52 | 19 _ NEDDIRCXXHXHNEXXR
MOALIAAAAAALNBAAN  and thal death occurred atk2: 308 ., from the causes and on the date staled above.
Da. SIGNATURE . (Degree or title) | 23b. ADDRESS ' 2. DATE SIGNED
w M MD VAR JEFF BRKS, MO, k_22.52
zu W 3. DATE . 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
REMOV ) .

" "Wayne City,Ill.

7- FUNERAL CIRECTOR'S SIGNATURE  ADDRESS -

e HDWivert H.Hoppe,4700 Washington Blvd

e ¥

Jr— w e,

i

e

g d. FH%SLPI;"I"AH.EO%F (If not in hoepltal or institution, give strest addross or loaation) dAsl-Jrs!REss : (U rural. give locaton)
O NsTiTuTion  VETERANS ADMINISTRATICON HOSP 5511 DEVONSHIRE AVENUE
: E 3 NAME OF o (Fimt) b. (Middley - c. (Last) 4. DATE (Mouth) (Day) (Year)
= (Twpe or Print) FRANK -——- BUTLER DEATH h_22.52 _
E 5. SEX 9 © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo reen| v wom | vus | ¥ ok u &
MALE Y |\ WHITE "OMRIRED Y | 7-14-87 B8 | 5 e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
é o0 daring oviet of woekiag ite, even i rettred) S DUSTRY {Civy axd Beate o1 Forvig f"’f"" 'zcgu",}-ﬁ'{«?F WHAT
o B FARMER = - e e = - - WAYNE CITY, ILLIROIS- USA-,
TE3an < }llan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE N
- KOBERT B, BUTLER . 4 MIRNIE O, MAUDE 0. BUTLER \
“.. k& |[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
' r‘"d (Y-mgunkmn) I (ll de;!ug!uniw) 0.
A - <. |- UNKNOWN VA HOSPITAL RECORDS, JEFF BRKS, MO.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL ﬁ;ﬁ_
4 .|| Enter only oneceise 1, DiSEASE OR CONDITION ONSET
B [t or . o, and 9 | PIRECTLY LEADING 70 DEATH"(yy ADENO - CARCTNOMA OF PANCREAS . .
g This docs mot mean | ANTECEDENT CAUSES “ ]
the mode of dying, such | Morbid conditions, if ang, ,&'5‘“ bUE To (b)
ﬁ s Aeart faflure, asthenin, | rise fo the above couse (0) Hating
& | e, 1t means the dia. | the underlying couse loxt. , . N i
o0 care, injury, or complicg- DUE TO (c)
o 25 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS = = | ,
s Conditions contributing to the death but not . o
v - related to the discase or condifion ecausing death. .
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ oo . — 20, AUTOPSY?
EZ ) TION » L : L / 5—'7 X
= ves  wo 3
v |21 AccioEnT Bowetfy) 21b, PLACEOF INJURY (s.e..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP} -~ (COUNTY) . (STATE)
h SUICICE bon-.hrm.!nm sireet, oo bids. o) :
z HOMICIDE - - - - - , e - - m M e m - ele == - -a -
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DATE RECD mr LOCAL Rz;snuz's s:?rmuae" B

Y22 - Sa

< o o ofa Aa-r'f on Reverse Side)
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STATEMENT BY LICENSED EMBALMER S P

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

udont Embalmer No.

working under-my personal supervision.- - . R

Student e eseennas Temecarssiasssarenrinns . : Signe
: Student Embalmer
' !

ey, el W . ol oot

Licensed Embalmer Now.gzm?é. AN

P. Q. Address

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

If this body is not embalmed, fact should be so. stated above. T
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