THE DIVISION OF HEALTH OF MISSOURI ) 4‘1746

No.300 o) ;
w2 HLED JAN 26 1953 STANDARD CERTIFICATE OF DEATH Stte Fite N
' BIRTH ND. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. mﬁ_ﬁr Registrar's No 12080
1, PLACE OF DEATH 1 USUAL RESIDENCE (WEav « d lived. 1t institotion: resldence before
a. COUNTY a. STATE . b, COUNTY adadmioat.
: | Missourl
b. CITY (f outelda ecorpurate Umits, write RURAL .nd.i-. ¢. LENGTH OF ¢. CITY (lf ouide corporats limits, write BURAL aod give ta'mh!p)
OR township)| STAY (In this place)
Town  St., Louls Town  St, Louls f
a N d. Fl‘l!J%P'I‘TAALI‘.EO%F {11 not in hospiial or institution, gire sireet sdd or loeation? dAsgglsEEgS . (If rural, give location)
g wstiruiok Jewish Hospital 5 5606 Etzel
3. NAME OF o. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED .
K (Type or Print) Wilbur Allen Butler oAy Dec. 30, 1£52
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NevER MARRIED, | 8 DATE OF BIRTH 5. AGE o reun| ¥ meocy s as | moen o xn
- ! { ) ours | Min.
Male ¥ |White IYDOMER. DINORCED @i | (306 20, 189D B8 | Bl 10l™]
é 10a. USUAL OCCUPATION (cweiad of nark [ 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Giuy wad State or Forsigs &._7 12, CITIZEN OF WHAT
b Staff Agssist. Vickers Elec. Cornell, New York
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE b
Wilber A. Butler | Sarah Cameron_ . _Mary
2 15, WAS DECEASED EVER [N U.S. ARMCD FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SI1GNATURE OR NAME AGDRESS
no, 0F gokDGow y war tod ~
31 - wanmelnei) |4 08_03- 5487 Mary Butler 58506 Etzel ‘

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
hli .|| Enter only onecaussper | I. DISEASE OR CONDITION _ % - ?Nstl’mnnm
Z il time for a), (b), and () | DIRECTLY LEADING TO DEATH® () Gaestrectomy . i dﬁ::s
t *Tais does mot mean | ANTECEDENT CAUSES
O | ae rmote of dying. sueh | Afortid eemdutions, i ens. gt DUE To &y __Duodensl_ Weer L/ 7/‘-‘0
a o# heart fallure, osthenia, | rise lo the aboee couse () .
=] de. It mecns she dia- the underlyping cause lael, . '

[

case, Injury, of complica- DUETO ) Severe Hemorrhages gnﬁw Yo
g tion whick caviaed deafh, n OTHER SIGNIFICANT couomons
= fons contributing to the death bul
a rdmd to the dlacase or condition mmm
; 18a. DATE OF OPERA 195, MAJOR FINDINGS OF OPERATION ‘ R 2. AITOPSY?
= ' .large Duodensl Ulcer covering Posterior ¥Wall of same ves (X o [
o |2 ACCIDENT tBpecits) 2ib. PLACEOF INJURY (a.q., lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)

h SUICIDE boma, farm, fastory, sirest. affice bldg..e10.) . X .
Z HOMICIDE . :
g 210, TIME (Meat) (Day) (Year) (wen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
| INJURY m | THILEAT[™) NOTAMLE . . SYio
b " }
' 2 U2 T hereby certify that 1 atiended the deceased from _J_Q.Z.Z_E_ I%P- toDec,30 ., 18-E2., that I lasi saw the deceared
g en\Deo ., 30, 1952 L and tha! death occurred at £+ == S  from the causes and on the dote slaied above.
= I/} {Degzes or title) Z!e ATE 5|
. ad 1uDI( ¥/
E zic. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (ony. town, of eeumty)” [(sme)

o, nm
& BorLal e Calvary Cem.

DATE RECD BY LOCAL

£3




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, or by,

Student Embaimer No.

working under my personal supervision.

SEUGEOE vvnmreraerenrnnseasseresnenrnnsanns SumW_@ZM%,-A{_%

Student Embalimer

. Licensed Embalmer No. 22 {. 47
P. O. Adﬁg& ?cf-'a ;‘- @%&
Note: The above MUST BE SIGNED BY THE L!_CENSED EMBALMER in kis OWN WRITING. (Failure to comply with
h@nmm&hmqﬂm&) Mﬁo >
H this body is not embalmed, fact should be so stated above.




