THE DIVISION OF HEALTH OF MISSOURI 1Tl1lo9%<

2] ereby %y !g I auended the deceased from L.?..O__ 19_53 to _'25_.... 19_53_ that T last sow the deceazed

, and tha! death occurred at _E_LZQD_ ., from the causes and on the dale stated above.

S. No.300
v. 10.48 HLE“ ‘MAR 2 4 1953 STANDARD CERTIFICATE OF DEATH . 5101 File Nooosrccurosimsmsmsrscsssessaiiren
. )i -
' BIRTH NO. REG. DIST. NO. 3 |8 PRIMARY REG. DIST. no1g.g.3_. Kegistrar's Nc._..g.g.%g.—.
0 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deosased lived. If inatitusion: reskdancs befoie
a. COUNTY : . STATE b. COUNTY admimiont,
Misscuri
b. CITY (If catedda corpurate limits, writs RURAL und give e, LENGTH OF ¢. CITY (If outaide vorporsts limits, write RURAL sod give township}
OR . towmehip)| STAY (in this place) OR
Towd  St. Louis TOWN St. Louis 2L/ ?
I g d. FHolls.PrﬂaI\_E OF (If 5ot |n boapital or institutios, ive sirest addrem or location) d.A?REETSS - (U rursl, give bocation) 'd
3 iNsTUTIoN  Homer G Phillips Hospital 7k L2L0 Easton
B NAME OF = . (Firsh) b. (Miadie) e (Lasn) COME  (Mamw) Gwn (e
B (Twpeor Prine)  HoOSea : Butler oEATH  Feb. 25 1953
5. SEX /2/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| # DNOER | YXAR | ¥ DWDE® 20 wms,
) DOWED, DIVORCED {(gpecify) . : last birthday) Mnathl Days | Hours | Min.
_Male Negro ingle Sept 7,1915 37 |
g m:;“ um S&Qgﬁﬂm u(l(.‘l‘lv:'::‘h;d-oﬂ; :o-n. KIND OF BUSINESD%FSIT IRN‘; 1. BIRWWE (City and State or Forsign Covstry) |zégmﬁyf?|= WHAT
B |—Laborer Udd Jobhs Mount Pleasant,Tenn. / U.S. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
“ Dan Butler ] Moliie McKnight Nopé
= 15. WAS DECEASED EVER [N U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
- {Yes. 00, or unkoown) | (If yes, wive war or dates of sorvice) NO.
= No Nope Unknown Harvey McKnigzht 4442 St. Fgrgnmd Ave
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION R lg'r’éﬂmﬁ grgm
. I. DISEASE OR CONDITION
E e o aoa e | DIRECTLY LEADINGTODEATHe, __‘Cerebral Vascular Disease . . |_Undet,
e “This docs not megn | ANTECEDENT CAUSES . "
O || the moce of dring, ruch | afortic conditions, if any, giving DUE TO (b) _ Diastolic Hypertension
- : a3 heart failure, astheni, | Tise 10 the above eause (a) & W‘W C e me s . .
"B |l I means the dip- | e underlying couse loxt. Vo " R
o || e insurs, o omplico _ DUE TO (c) Right Lower Lobar Pneumonia’ .
i || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS " iy Y 7y 2
= Conditions contributing to the death bul ot
3 related to the dizease or condition causing dealh. :
- 9a. DATE OF.OPERA- | 15b. MAJOR FINDINGS'OF OPERATION =~ 1. - -y a™ . -1 y1 - by o0 1 sl e |20, AUTOPSYY
E . TION E D
= G- .- L yes &) no
¢ || 218 ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.5.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) = (COUNTY) . {STATE)
h SUICIDE boms. farm, Iastory, street, ofios bldg..ete.} : . : .
2 HOMICIDE . : . : : :
g 21d. TIME (Mosid) (Day) (Year) @oan) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
J‘- TNJURY - .- o | Mwome L1 A womk. . quX
<. .
. ﬁ %NDAM @ (Degree or :? 23b. ADDRESS 23c. DATE SIGNED
o AN M M, Do - | . 2601 N-Whittier: St .. | 3-2-53
E 2{a. BURIAL, CREMA- b\DATE 24c. NAME OF CEMErERY OR CREMATORY | 24d. LOCATION (Clty, town, oI county) (State)
ﬂﬁN.REMOW\LM)( o T e e - T
. ; emnoval 3/3/53 Wasbington Psrl Cam. 1St.Louls County Missouri.

DATE REC'D BY LOCAL ISTRAR'S Sl URE _ 25-FUNERAL DIRECTOR™S S1GNATURE ADDRE 3S
MARZ2 195% | fa J?M 71.% - | C.W.Roberts 1416 N. Taylor Ave .

T A% (icersed Ebalmwr's Sutement on Reverse Side) ;




—

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of by,

udont Embalmer No.

working under 'my persona! supervision.

Student cuvesrncnnas seeedsvasssansrEsuueYs

Student Embalimer

the tbove constitutes grounds for revocation of license))
chmbodyunotembahmd,fmnhouldbew.mdabove.




