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THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 1- 4953 ~ STANDARD CERTIF

REG. DIST. NO. _3_1_8 PRIMARY REG. DISY. NO.LCB. Registrar's No,

19249

ICATE OF DEATH .
4961

State File No.

(Yes, 0. o7 unknown)} | (I yes, give war or dates of service)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a, STATE b. COUNTY ) sdiislon),
. Mo, 2727
b. CITY (i outalds Limits, write RURAL and . LENGTH OF . CITY
puteids corpurata .h " w‘::hlr) Sray (in this place) “ “oR . Yty e b
TOWN  St,Louis TOWN  St,Louis e )
d. FULL NAME OF (If not in hospital or institgtion, give streot addresa or location) STREET (H rural, gve location}
HOSPITAL OR . DDRESS
INSTITUTION.  Deaconegs Hospital ] j‘ 5368 Delmar Blvd,
3. NAME OF a. (First) b. (Mlddle) <. (Last) ‘ 4 DATE (Month)  (Day)  (Yea)
(Typeor Print)  Edward Lancaster Butler DEATH May 16,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ¥ Unotn 1 mu F UNDEN M HXS.
0 WIDOWED, DIV RCED (Bpecify) last birthday} Monuu’ Days | Hours | Min
M, W, Marrie Nov,.301897 55 f
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : P : A
done during most of wor] H(J‘c.mnﬂndndtml B DUSTRY . (City aad State or F‘E:j‘. Comatey) IchL'l}%ﬁﬁr?FWHAT
Ticket Seller St.Louis, Mo, U.S.
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James J.Butler { Rosemary Lancaster | Jessie Butler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;"I;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

e for (a), (b), and (¢}

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such

No, Mrs,Jessie Butler 5368. Delmar Blvd

18, CAUSE OF DEATH : - MEDICAL. CERTIFICATIOEI’VL E |ngnvt|;‘ gmvzzn
are 1. DISEASE OR CONDITION NSET TH

o ex nlY ORSCRIRDES | THIRECTLY LEADING TO DEATH® 5 ! o hha 1,( 3 oy

%dmzw-q. v

Morbid conditions, if eny, gm‘:g DUE TO (b)

s Aeort failure, asthenin, | Tise fo the abooe cause (o) stat

{ O

ce. It means the dig. | the underlying cauase last. .
ease, infury, or complica- DUE To (e}
tion which caused death. . II OTHER SIGNIFICANT CONDITIONS %u z ; ‘?
ions contribuiing 2o the death but
rdat:d to the disease or condition mu:iﬂv dcrzﬂ; ’M .
19a. DATE OF OP_F%\P; 15h. MAJOR,BNDINGES OF OPERATION - g 2. AUTOPSY?,
I nt’] Ew—w 3 Quzpm : ﬁunﬁu ves 5 wo [
21a. ACCIDENT (Bn-d!.rl "% 21b. PLACEOF INJURY (e.g..indfkbout | 2lc. (Ejl’Y,TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastary, strest, offies bldx., eta) .. .
HOMICIDE . - - ¢
21d. TIME (Month) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
) e - WHILE AT NOT WHILE
INJURY o L) "o ek 578X

to J:/€+33 10 that I last saw the deceased

2 I hercby cerly, y that I atlended the deceased from ‘i 1252 19
, and thal death occurred al J_.is.Pm , from the causes and on h‘u. date staled above.

_(33 or g:)

23:. DATE SIGNED

J/¢-53

23bADDREss g z M

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

BURJAL, CREMA- | Z24b. DATE . 24c. l\A'\lE OF, CEMETERY ©OR ﬁREMATORY 244, I.CX:ATION (Olty, town, or county) , (Btate)
TION REMOVAL (Bpeety) - ’
Buria Calvary Cemetery St,Louis,Mo, . 'y

DATE REC'D BY LOCAL

s o7 gc:g : "“'Zﬁ ;_?E«of«:z

MAY 1 81953 .

(Licensed Embalioet’s Ststemsot on Reversd Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr

by P e T T e tbeciiciiinaaan Cehiaressniasarsereessaraanans '

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embal .
P. O. Addy% /

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




