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STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__Sj_apammv REG. DIST. NO. 1003

TV Pl W o

S1ate File No.wetvvrnaira ......:}43
o734 ‘

. Enter only onecause per
ilne for (a), (b}, and (c)

*This docs not mean
the mode of dying, such
os Beart fallure, osthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Merbid conditions, If any, DUE TO (b}
rise to the above eutuuc (J m
the undeslying cauae lasl.

. BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d Hved. I 4 g befoi s
a. COUNTY a. STATE b. COUNTY ad oz,
R Moe
b. CITY (It outeids eorpursta limits, write RURAL and give €. LYENGE:: 'EF c. CITY (H outwide corporsta limite, wyite RURAL and give township)
: township) {ln ro)|}
YW st,louis " VTG e Town  St.Louis 2055
d. FULL P#‘A{EO%F (If net in bosplta] or Institstion, give street addrem of locatlon) S'lgtfgs (If rural, give locatian) 7 <
INSTITUTION 6108 Waterman Ave. L 6108 Waterman Ave,
3. NA!EES%F 8. (First) b. (Middie) ©. (Last) 4 DATE (Mouth) (Day) (Yer)
{ Twpe or Print) Josephine L. Butler oea  Mar.11,1953
5. SEX 6. COLOR OR RACE | 7. #IARRIED. rélsvzsc ESRRIED.) 8. DATE OF BIRTH w1 9. AGE (1n ran| o mees 1 man | ao o
v ' ouTs iy
F, W. BONED. 0N " | Unk.Unk. 1864 gy l |
m:;m % gg‘cg}::\:ﬂ u(’(lmln:dumk 10b. KIND OF BUSINESS OR wy' 11 BIRTHPLACE  ((i(y 4ad State or Foraign Covntry) :zbgm%n#?; WHAT
At Home Iowa UuSe
134, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Butler Agnes Brown N .
g’. WAS DEEkEﬁS.EnD E\"[ER IN"le..S. ARMED I;ORCEST 16. SOCIAL SECURETOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
“TRoT T | T none Mr.Andrew Bgtler 6108 Wat.erman Ave.
INTERVAL BETWEEN
18. CAUSE OF DEATH GNSET AND DEATH

M%7 .

m

M

DUE TO {¢)

case, infury, or complica-
tion which coused death. | 11.

OTHER SIGNIFICANT CONDITIONS ..

Condittons contributing to the death buf not
related to the dizease or condition crusing death.

19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION 20, AUTOPSY?
. TION :
o [l wX
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ?
SUICIDE hams, farm, tastory, sirest, sllice bidg.. ste.) -
HOMICIDE .. ) - )
2td. T‘I#E Odenth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | AT N e L 5 32X
2. ] hereby d the deceared from 7/ IP_AJOW 19.,&5.2040! I'last saw the deceased
alive on and that death occurrcd al ., Jrom the causes and on the date slaled above.

R ik

' A 1,

B 2/8 /3

TR
L{ar.lz 1953

,,St..Margaret.'

Z4c. NAME OF CEMETERY OR CREMATORY

243, LOCATION (O1ty, town, or coulity) / / @étey

WRITE PLAINLY—USING IINFADING BLACK INE--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

LMaR12 1988

/

‘SSIG TURH

C et -J 2 )”244 / i}'//‘,“‘, 84O

s Cemetery |, Davenport,lowa

IWAFUNERAL DI C OR‘S SIGMATURE ADDRESS

ndell Blvd



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e or-byT2an s ..

working under my personal supervision.

Student ....cevnccasrcosnntscsnscraneranes

Student Embalimer

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure ’m/cmply with



