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line for {a}, (b}, and (c}

.}This doer not mean
the mode of dying, such
er Aeart faflure, asthenia,
elc. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES /

DUE TO (&) @WW@ ’Z[//‘w

Morbid conditions, if any, gimw
rise ¢ the above caure (o) stoating
the underlying cawse lant.

?7/"4

tion twhich caused death,

I1. OTHER SIGNIFICANT CONDITIONS .

Conditions costtributing to the death but not
related to the disease or condition causing death.

DUE TO (c} W

"\AFTPLACE OF DEATH ° 2  USUAL RESIDENCE (Wheiv deoeased lived, If Institution: residence befare
” "a, COUNTY - a. STATE ¢ b, COUNTY ad.atmion),
no | St, Louis Mo _
5 b. CITY (11 outside eorpurate Hmits, writs RURAL nnd‘:‘l'v;.u " §T AI;(EﬁEEI. 23-1-:\ ‘e, CIT‘Ar (If outaide corporste Hmits, write RURAL s2d eive township) 92 /fL ?
TOWN Normandy Mo, H‘)W"‘ St. Louis i
g d. FE‘:I’!.-SLPr'I"‘AL;.EO%F (If not in hospital or | ion, give strect sddrem or location) d. ASJI;FEEETS (I rarmd, ﬂv;lon:lan) /
O INSTITUTION Mo thar of Good Council Hdms 6374 Devonshirs Ave,
a 3. gE%ME %’E 8. (First) t‘: (Middle) c. (Lasty 4. DATE (Moath) (Day) (Year)
B || (Typeorpriny 1 ANWAH & BUTLER At Apr, 5 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S. AGE (1n years| ¥ R | YEAR | I CNDER ot mma,
b . WIDOWED, DIVORCED SBpectix) ) Lust birthday)} Mom.hn, Days | Hours | Min,
5 [oEomals | smite Widow April 14,1873 l
10a. USUAL OCCUPATION (Giwekindofwork- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreirn oountry) 12, CITIZEN OF WHAT
= dons during mowt of working lifs, svan if retired) DUSTRY COUNTRY?
[ Housework At Home St. Louls, Mo. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o b Patrick Kane . Fary Sheas ! Late Daniel Butlasr
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
] {Yes.no, or unknown) | (If yes, kive war or dates of sorvies) .
= No _ \UNaa/pev | John B, Butler 6374 Devonshire Ags.
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronly onecsusper | 1. DISEASE OR CONDITION v ONSET AKD DEATH,
Z
i
&)
P
=
=
]
=
-y
=}
-
Fxy
7
=
]
=

S

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ] . 20. AUTOPSY?
Va ' > bl O 0wl
. A ] NO
21a. ACCIDENT (Bp.d!,;q‘- i 21b. PLACEOFlNJURY (o.l dnorabozt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o g\ﬁ,,\\l‘ hnmo ferm, factory, nml oﬂubldl 7]
HOMICIDE 7 B
21d. TIME {Month) (Day} “"(tﬁ)‘imm) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? '
= gl I WHILEAT[—] NOT WHILE W -
INJURY " m | CwoRrk AT WORK

alive on

18522, and that death occurred at B 10

2. I hereby certify that I attended the deceased Jfrom Z_i_ mﬂ lo L-L _;Z that I last saw the deceased
K- b

m., Jrom the causes and on the date slaled above.

23a. SIGNA

24

23b. ADDRESS

e ;&/VWM

23c. DATE SIGNED

H-5K5 .

ITE, PLAINLY—TUSI
3 15 v

-

7_‘ E:_'?__EG'

Sw'

, HD

TIO BUR]AL CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY  |'24d. LOCATION (Oity, town, or county) (Btate)
£

"Bart af Apr,8,1952 | Calvary Camatery St, Louis, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'D 51 GMATURE ADDRESS

Krisgshauser 4228 S.Kingshighway Bl.
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STATEMENT BY LICENSEa EMBALMER ;‘1
% ;
et 3
I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or b}..i_.._._.._._,..._.
- ' 3
working under my personal supervision. Student EMbalmer No..euosecnaossesas [
Stgned_.. m /% W
5Tgnedeseenneens i eeiereeeanas Creveeraeas ” . G o
Student Embaimer L. Licensed Embalmer No 2

P. O. Address

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

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