THE DIVISION OF HEALTH OF MISSOURI

. No.s00 Bl E ' - .
o0 (HLED RUG 12 1857 STANDARD CERTIFICATE OF DEATH e e 20191
- ) ‘ | =4
"BIRTH NO. 517’ ?79 ‘5—:3“8- DIST. NO. _31_8_Pmumv REG. DIST. W-E_Oé Regirtrar’s No. 61 R!)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detossed lived, If izatitotion: resldencs befois
Q a. COUNTY .., .. . . : 8. STATE 1880 b. COUNTY . adalmion!.
[ PRI IH !!::: stﬁ J
b. c(l)EY (I outcida cotpurata limits, write RURAL and glve §T ALYEN;;E; DEF ¢. CITY (I outside oorporats limite, write RURAL and glve townahip}
D) [} ee) N
o Stanloulsifeishts ) 2 mina| % Eureks #4 ©
d. F#%P?'I'AﬂEDOF {If not in hosplial or Inutitution, give llun addn— or locatlon) d. ASDT[?IEEESrS - (If rursl. give location) : i /'
INSTUTION THieaPARES SWord HOaE Box 149, Rt. 1
DEcth g%% a. (Fimst) b. (Middle) . (l.ast} 3 DATE (Month)  (Day)  (Year)
( Twpe or Print) ALBERT W BUTLER, JR. DEATH June 20, 1953
5, SEX D 6. COLOR OR RACE | 7. M%I'I’&ED NEVER MARRIEB“Q 8. DATE OF BIRTH 9, IfE Us ren f oo s | ¢ o 1 .
birthday Cuts Mia,
M W ever marry 6=20-~1953 | |
10s. USUAL OCCUPATION ccive kind of ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciyy cad Seate or Forsign Conntry) D) 12, CITIZEN OF WHAT
Nil St., Louls Co., Moe U.S.A.
|13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Albert W. Butler: ]l Marjorie S . o
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yos. oo, pr unknown} ‘ (If yen. rive war or dates of serviea) NO. )
o None Albert W, Butler, above
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Q ARD TH
| Enter only anscsusoper | 1. DISEASE OR CONDITION _ o _ NSET
e for (85, (b), and (&) | PVRECTLY LEADING TO DEATH () M Avay .....,..%

«Ths dors not mean | ANTECEDENT CAUSES v %Mﬁ Z ( )oo-—-ntfo--

the mode of dying, such | Adorbld conditions, if ang, giving DUE TO (b)
as hear! fatltire, asthenda, | Tise fo the qbove cause (o) sloting
de. It means the dis- -the underiging cause lost. . - oL . L

care, injury, or complico- DUE TO (c)

tionm tohich caused deash. | T, OTHER SIGNIFICANT CONDITIONS . ° 7 . .' P /
Conditions contributing to the death but not 7"‘ o -£¢. 4’[4
related to the dlacase or mdmon causing de

WRITE. PLAINLY—USING .UNI"ADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA 195.-MAJOR FINDI PERATION . | 2. auTorst?
: _ q/éo dudﬂﬂ . yes [ wo O
) 21a. ACCIDENT {Bpwctty) zlu.moi—'lmum'(... Ioorabout | Me. (CITY. TOWN, OR Toﬂlsum (COUNTY) . (STATE)
SUICIDE homw, farm, [actory, sireet, cMes bldg._ ata) C, - e e e e -
HOMICIDE i Y : : .
210, TIME (Mooth) (Day) (Yean) GHwa) | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
INSURY L4 g |MMLEAT) MOTWHLE L . CTLAS
. 2. ] hereby certify that I attended the deceased from to 7‘&0_ mﬁ_ that 1 last saw the deceased
aliveon _____________, 18_A _, and that death occurred al "ﬁ fro the causes and on the. date stated above.
2a. PIGNATURE (Degma or titl l DATE SIGNED
/Lm.m;z %ﬁ:‘m‘, ‘3.5 30 ARSENB <, .S/& é/20/cs
na'duag ERMI é\lr.&casma- 24b. DATE 24e. Nms OF CEMEI”ERY.OR CREMATORY 24d. LOCATION (Oity, town, or county)’ 7 (Btate)
. (Speclty) B Lo - : '
Removal b=22-513 | Qak H1ll Cemete

Da'ﬁﬁ BTM R, ] R'S SIGNATURE - 26 FUMERAL DIRECTOR' S S1GNATURE ADDRESS
JAY B. SMITH, Maplewood, Mo

LN

"m (Ticented Embalmer’s Ststement on Reverse Side}




STATEMENT" BY LICENSED EMBALMER

reverse side of this certificate was embalmed by me, 6f by e

I hereby cértiiy that 1?y Ehose name j3 recorgded on

working under my personz! supervision.

Student Embalmar Mo.

Stud Nt cavescocnscsssanasensnreranconrosnd

Student Embalmer

the above constitutes grounds for revocstion of licenss.)
If this body iF not emibalmed, fact should be 50 stated above.




