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WRITE PLAINLY--USING UNFADING ]‘!LACK INE—-MARKE A PERMANENT RECORD

¥’

THE DIVISION OF HEALTH OF MISSOURI .

QURLT0

?
i .
(p JOL 231353 STANDARD CERTIFICATE OF DEATH Sate Fite No..
!
'BIRTH NO. REG. DIST. NO. _.3J_L PRIMARY REG. D1ST. m._._‘}—_m Kegisirar's Nod 257
I. FLACE OF DEATH B z. U;.:‘»TUAL RESIDENCE (Where d d lived. 1f instisath Wance bufors
a. COUNTY St. LQuiB & ATE Tndi ana b. COUNTY lﬁ i admbmion).
b. CITY (M cutelde corpurata limita, write RURAL aad 'Iv:.m c. LENGTH OF || ¢. CITY (If outslde corporats lmits, writs RURAL asd give townshlp)
townabip) fin thia placei|} .
TOWN Rural Well ston s@ yride TOWN Indisnapolis q /3 0
d. FH(%SLP!I'{.PAN{EO%F {If not in hospital or Institution, give streol nddress or loeation) d'AsJI:F\erTSS (If rarsl, aive location) v 8
instiTuTion Ste Vincent!s Hospital 12+ Be Michigan Street
a :I"QE%ME OFD 8. (First) b. (Middle) . (Last) | ) DME (Manth) (Day)  (Yean)
{ Twpe or Print) GERTRUDE BUTLER DEATH June 30, 1553
§. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| I totx & YiAR | 7 (OR & kit
Femle Y’)hlte DOWED DIVORCED (s, last birthader) Hulhl Days nm’ My,
: Jane 30, 1897 | 56
to:;_ USUAL gg‘cgr"ﬁmou u(’t.I‘b:-"k:n;d-rwl):‘ 10b, KIND OF BUS'NESSD?,RST glf 11 BIRTHPLACE  ((i4y ad State or Foraign f"“"l/' "c&ﬂﬂﬁ'&?""‘“ﬂ
Nones No A £ Fort Wayne, Indiana eSe
I!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomes F. Butler Mary Ge Syummers — é! INE.
1S. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, SOCIAL SECURITY 17 INFOR T OR .NAM ADDRESS
(T-w or gnknoawn) | (31 ye, give war or dates of service) NO. ﬁo .hu'i',f‘ r0 her
Ce Nome 8, Ohio
18. CAUSE OF DEATH MEDICAL CERTIF[C.ATION INTERVAL BETWEEN
| Enter only cnsceuseper | 5. DISEASE OR CONDITION ONSET AND DEATH
tine tar (&), (b), 8nd (@) | DIRECTLY LEADING TODEATH*(s) __EDilensy 1% yrse
ANTECEDENT CAUSES
*Thir does mol meen
the mode of dying, such | Morbid conditions, If any, giviag DUE TO (b) Generalized is Meny yrse
at beart failure, asthenfa, | rite to the cbooe cause ra) stating
de. It means the dy- ihe underlying catise ot
case, infury, or compliea- DUE TO (e}
tion tohich coused decth. | 11, OTHER SIGNIFICANT CONDITIONS }
Condittons contribusing fo the death but a0t ». Schizophreniae, Mixed Type, Chronic | 36 yrse
1%a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION - | 20, AUTOPSY?
4500 vo [ wo KJ
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home. farm. fastory, sireet, ofloe bide . e1e.)
HOMICIDE
21d. TIME (Mogad) (Duy} {(Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAY[] NOT WHILE
INJURY - m ] woRK At woRK .
2. I hereby certify that I attended the deceased from _Deca B, 1549, 10 Jume 30, | 10053  that I lost sow the deceased
. oliveon __slune 30 , 19_53 , and thai death occurred at 5308 Pm., from the causes and on the date slated above.
(Degree or titinf)| 23b. ADDRESS 2. DATE SIGNED
‘D lager W. &L é A¥
24b. DATE OF CEMETERY OR CREMATORY  |.24d. LOCATION d:my. town, or county) (Sme)
Joky 3 /A53 C AL AR}~ SrLbert
REGISTRAR'S SIGNATURE - - 25_FUNRE DIRECTOR' | GNATURE nuzu
! &% i ppaZl & /:42__




STATEMENT BY LICENSED EMBALMER
. " R <

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

................................ , Student Embalmer %o.

working under my persona! supervision.

oo a7 ol

Student Embalmer

. Licenzed Embalmer No 2.2 ,7

P. Q. Address v Xf‘-‘—"—d’

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




