THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300: an 'y ]
-0 rt.ED APR 3 1953 STANDARD CERTIFICATE OF DEATH e e o, L2 B0
y 'BIATH No. - REG. DIST. Mo, 3[ 7 eriwary wEG. DIST. m.ﬂz. Registyar's No. __g_/-..;.m._...
1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Wbare decoused lived. If fnati Kence before
a. COU , - ' a. STA , + sdimbmlo
7 "8t.Louls *S"f1ssouri SO Lot e
b, CITY (I outaidta eorwnu limita, write RURAL and give ¢. LENGTH OF ¢. CITY Is Residence within Limits of
OR OR .
5 o WebstariGroves “PpPCHE%t#BYy SicarsonvilYs & d £ P
d. FULL NAME OF (U aot is holp(ul or inatiwution, give street addrem or location) o STREET {If rarn!, give loenﬂm)
HOSPITAL OR ADDRESS )
9 INSTITUTION 3467 iCamelila Dr. 8537a Natural Eridge Rd.
ﬁ‘! 3 AN o e b, (Middie) o LOME  (Mai) (Dep  (Yem
Bl rveeor i) " Joh8NNA i Butz peam 3/21/53
E 5. SEX / 6. COLOR OR RACE | 7. xk&)ﬂg Bls‘ygsc:ggnmm 8. DATE OF BIRTH 5. l::\:;E (In years] 0 GEX | Tk | ¥ G0N M W
3 (Bpacify) t ) |[Montha| Days | Hour | Mia.
3 Female White | Married / Dec.10 1875 | |
E loﬁfgﬁﬂ?mwﬁfﬁﬂﬁfﬂ‘? 10b. KINP OF BUSINESSD?IETRI\: 11, BIRTHPLACE (City and State or Forsiga Country) IZCS'TIZEN ?FWHAT
A ousewilre | At Home LaSalle I11, ,
q’;;i!.l:?a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
g [RUgene Kane | Johanna Kane Willlam T. Butz
® I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16.--S0CIAL SECURITY | 17. INFORMANT'5 51GNATURE OR NAME ADDRESS
(You. 0o, or unkoows) | {If yea, Kive war or dates of service} NO.
~F 1 A None Williaal, Sutz 8537a Nat.Bridge Rd
: -:_I;}m, ‘ig- c.qugs + OF; DEATH . MEDICAL CERTIFICATION lg’gg.:lﬂ gx-:ggzzu
+, B2 Bter only oidcauseper | 1. DISEASE OR CONDITION Q TH
SEFS St tor (a), (b} and () | PIRECTLY LEADING TO DEATH"5)
g' N o This does mat mean | ANTECEDENT CAUSES
- (h¢é mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
3 a3 heart faflure, asthenia, | ride Lo the above cause (o) datfna
. M dc. It means thé dis- |. the underlying cause lost. : ,
o case, infisry, or complica- | _ _ DUE TO ()
S || tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=3 | Pl " Conditions contributing to the death but not
- 2.. ol p e related to the dizease or condition cousing death.
:7_{2}_-& Lg'” DATEBF OPERJ}‘- 19b, MAJOR FINDINGS OF OPERATION N -, | = auTorsY?
St R "i" T ‘ r' 0 K YES I:] wo 4
"t || 21a ACCIDENT” (Bpecily) 21b. PLACE OF INJURY (a.g..lnarabent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE home, faren, factory, strest, offos bldg.,ete.} .
& HOMICIDE " - . .
g 21d. TIME ' (Moath) (Day)! (Year) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILE AT NOT WHILE
- J' INJURY. s - @ WORK AT WORK .
’E _,: 2.1 hereby cert thal I attended e deceased from 19%_ o M 19_‘3 that I last sow the deceased
e " fiyve on nd that death occurred ot 330C8 m, ., from the causes and on the date staled above.

“E zu.F‘GNATUF‘E d {Deggee or titla} ADDRISS k) l /7 SJGNED
' o J:L'-A LAaqa m ba ff‘ﬂ““i ’.3"11 G/ 23/5 =
EH || 24a. BURIAL, CREMA- 24, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity, town, or cuumy) /(Gtate)

TION:REMO VALM:) . '
§ Burial St. Armg Gp'n ot ery Nnrmag:tdv Mn. . -
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR" S 81 GNATURE ADDRESS
~24 - 2-'2‘3' 403.1.’.018.1"1{ 1125 Hodiamont Ave.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L3 28+ TP - N - O PR PO , Student Embalmer No....... emeemee—ean

working under my personal supervision..
'

Student.............. e seeetermseuatatsasrernerrnnrnrn
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

77 this body is not embalmed, fact should be 50 stated above.
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