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" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8nlmv REG. DIST. NO. _1.00.3 Rcyinm'a' Na._imz{i.

DEC 24 1952

T ———

REG. DIST. MO,

S

43321

State File No,

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whern decassed tved. If lostittlon: residence beloie

a. COUNTY 8. STATE Missouri b. COUNTY admissiont.
b. %}'{Y (11 outsids corpurate Limita, write RURAL and give ¢. LENGLI: _E)F‘ €. ClT;‘( (If outside corporsts Umits, wriw RURAL snd give townshis?
owe  St. Louis, Mo. 9 Houra TOWR  St, Louis o 7
d. FH%P NAME OF (I not in hospital or lnstiustion. glve street sddress or locatlon) d'ASDrgrE% : (If rural. pive locaticn) @.
INSTTUTION St . 'Louis City Hospital A 5900 Hall Street
I NAMEOF = o (Fin) b. (Middie) 7 e am 4 DATE  (Mouth) (Dsy)  (Yea
(Typeor Print)  LEwrenca Butz DEATH _ Nove 29, 1952.
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE o yeen| v troca | vum | ¥ oy s
Male White e >| Feb. 19, 1878 Tq o et il Sl Bt

10a. USUAL OCCUPATION (Citvie kind of work

10b. KIND OF BUSINESS OR IN-
dodeduring most of working lile, even If retired) DUSTRY

11. BIRTHPLACE

(Civy and State or Foraign Country) 2 CITIZE',‘{?F WHAT

Hetired  Oiler Machine Oiler 3t. Louis, Mo. eSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WwIFE
Unknown - - Unknown Mra. Kate Butz,
|5 WAS DECEASE)D EVER IN U.5.ARMED FORCES? | 16. SOCIAL sacunﬁrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS-
ki 41 o dates of servies) .

T Nona - | & Lawrence J. Butz, 5900 Hall Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceaseper | F. DISEASE OR CONDITION _ ONSET AMD DEATH
ine or (a), (b, and (&) DIRECTLY LEADING TO DEATH® () . .

*This does not mean | ANTECEDENT CAUSES Q z - ! Z - 6 z
the modz of dying, such | Morbid conditions, {f any, giring DUE TO (b)
e heard fafure, asthenia, | _rise to the abooe cause ( (a) dnﬂna . - . g .- . . . _
de. It meoms the dis- | Ehe nRderiying eouse gt e i w ez :
case, injury, or cormplics- — DUE T0 ()
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS s '
Comditions contributing to the death dut not
related to the disease or condition cansing death.
19a- DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - , et 7t ¢ . | ®. AUTOPSY?
. TION
. e e - YES D ND D

21a. ACCIDENT (tipaclty) 21b, PLACEOF INJURY (e.c..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)

SUICIDE bome, farm, [aetory, street. offlow bldg.. 810} o . . R

HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Hows) | 21e. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?

INJURY - o | "wonk L] 'ATWORK. R \I 2o Q

by certify thal I altended the deceased from

, 18, . lo L 18—, that T Ma! taw the deceaszed

L occupfehl al Fo2-I L., from the causes and on the date staled abaoc

NE PLAINLY—UBSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. 2By ADDRESS 1) Z . GAED
. ¢z, NAM OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Otty, town, ot county) . (Btate)
REMOVAL (Bpeaity) - oy
moval 2B 12-1-1952- Memorial Park Cemﬁterv' Normandv, Mo.
VDATE REC'D BY LOCAL 'S SYENATY 75- FUNERAL DIRECTOR' 5 81 GNATURE ADDRESS
DEC 1 195 Y Motk Hermenn & Son Ince 2161 E, Fair Ave.

Embailmer’s Statemett on Reverse Side)




i

smmm'_ BY LICENSED EMBALMER

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

- Student Embalmer HNo.

working under my personal supervision.

Student ..ccecserenasanntovanasaanhivsasnns

Student Embalimer

P. O. A«m_ég

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

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

- . (3




