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D MAY: L9 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEﬁbg

REG. DIST. nQ_i_g_

State File No. 1’?80
Kepitrr's No ... 3927

' BIRTH NO. PRIMARY REG. DIST. NO. AP T,
1, PLACE OF DEATH o 2. USUAL RESIDENCE (Where d d lived. If i id befors
a. COUNTY a. STATE b. COUNTY adinimion),
: Misgsouri
b. CITY (I outside corpursts limite, write RURAL and give c. LENGTH OF ¢. CITY (If outaide eorporate limite, write RURAL snd give mn.hip}
R townabip) | STAY tin hplmn OR
TOWN  St.Louis 3 wee TOWN St.Louls 2./ 7 7

d. FULL NAME OF (1f net is hospiial or institution, give strect sddress or location)

d. STREET (If raral, give location)

({Yea, no, oronksown} {1f yua. glve war or datms of service)

teronion  Lutheran Hospital Jﬂ APDRESS - 4553 Forest Park Blvd.,
3.35%%55%% a. (First) b. (Mliddle) 7 c. (Last) 4. Dg}'g (Montb} (Dsy) (Year)
{Twpe or Print) Walter J. Butler DEATH < Aprdl; 25, .1952~
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| r vmoeR 1 'I'EM o UNDER U HXS.
IDQWED DIVORCED (Bpacify) last birthday} |Months Hours | Min.
_Male Whi te Single Isn. 21, 1890 62 el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelgn country) 12. CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY 0/ COUNTRY?
__Messenger Boatmens Bank St.Louis, Missouri [IET
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Butler Elizabeth Keane Single
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHC;{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

_.ieg H.W, #1
18, CAUSE OF DEATH
. Entet only enecatiseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION

Mrs.. lrene Butler Jochum 3621 Watson City

rﬁm S

ONSET AND DEATH
i

line for (m), (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditiona, if any, gleing DUE TO (b)Y

rize to the above cause {a) stating
the underlying catse last.

* Thix does not mean
the mode of dying, such
ab heart fallure, asthenia,
eit. It medns the dis-

ease, infury, or complica- DUE TG (c)

1l. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death,

FECEEPRN o | &@. auTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION
. . ves (] wo X1
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {s.4.,in orabous | 2le, (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE}
SUICIDE bome, farm. iactory, streat, offos bidg..eva.) . . . .
HOMICIDE )
4. ngl—: (Month) (Day) (Yeart (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / é ’i X
: - T . WHILE AT “NOT WHILE )
INJURY = | WORK "wrwork L]

iy

aitended the deceased from M, 1852, lo %zz_a_i_,- 195'3._., that I lasi saw the deceased
_, 192%~ and that death occurred at _2-P M ., fréfm the couses and on the date siaied above.

i)

!T or I.Itle)

23b. ADDRESS

Soé e/

23c. DATE SIGNED

L

3 |

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

TIONBEEJ(‘)‘\;—ALCREMA ] 24b, DATE 24¢e. l\A\lE OF CEMEI'ERY OR CREMATGRY 244. LOCATION (Uity'.-town,orommty) . /(sma)
(Bpecdiy) .
Burisl /4 | 4/28/52 |Calvary St.Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU FUNERAL DIRECTOR'S SIGNATURE
REG. j y % f:A {f E :lp ewa St. St. ocuis Aﬁ’!?assouri
(241 o) Mort

T

*s St

Side)




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, of by ovomoeieen.

........ ., Student Embalmer No.

working under my persona! supervision.

SEUABAE veerecnnanavanosanves seeavansan Signed /V/M % o
‘Studant Embaimer e Q{,e e ,26 7 ?
P. 0. Address 2825 7%;

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

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