THE DIVISION OF HEALTH OF MISSOURI 33478

$. No,300 .
v. 10.48 HLLE SEP 24 195 STANDARD CERTIFICATE OF DEATH $16te File Nornsnt oo
- - o L3 W -
: BIRTH NO. . REG. DIST. NO. _3_l§_ PRIMARY REG. DIST. NOLO()__S: Kegisirar's No-_§2:ﬂ;8.
1. PLACE OF DEATH ] 2. USUAL IDENCE (Where deconssd lived. If lnstitution: resideoce bLefore
¥ a. COUNTY &sv—Louists a. STATE ssou b. COUNTY gy T,oud gleien
) b. %‘5\' (If outelds corputatn limits, write RURAL and give g_r ALENGTH OF c. Cg’g’ (I outalde corporsta tirits, write RURAL and give townshin)
Town Ot Louis townabip! 9 hghﬁ"‘_ﬂ” Drowu St. Louis a2 f
d. FULL NAME OF (If not in hoegia! or instivutica, give strest sddress of losation) . (If ram!, give losatlon) At /D
HOSPITAL OR . . DRESS
iNSTITUTIoN  City Infirmary Hospital ,_f 1525 Fairmount
3. NAME OF a. (FIost) b. (Middle) 7 c (Las®) 4. DATE (Month)  (Day)
DECEASED . )
Phceo iy CAROLINE JEIT R S AT o
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.? 8. DATE OF BIRTH 9. AGE (In years| ¥ (KR ¢ TEAR | # QUORR 1 WER,
/ . WIDOWED, DWED 8, f Inst birthday) |Mesths] Days | Hours | Mis,
Female White 1dow april 14, 1861 2P’y -] , I
'w:;ﬁ USUAL %pATlon (@heiiodatwerk | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE  ((ie; cad State or Fareige — q 12, CITIZEN OF WHAT
ousewil 6 Home Gravelton, Mo, ~ USA
135, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Michael Butts e Melinda ? Widow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR Nﬁll_E ADDRESS
(Yeu,ng,or usknown} | (If yes. xive war or dates of service} NO.
[+] none None ir

18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
.||. Enter cply cnacaussper | 1. DISEASE OR CONDITION __ - - ONSET AND DEATH
Jins for (a), {b), and {c} DIRECTLY LEADING TO DEATH® () ( 24 ZEE ‘ MC&MZE < _/_34’2642 d?ﬂ! !“"f&'g;

ANTECEDENT CAUSES

*Tals does nol mecn ’

the mots of éptng. suck | Mortid conditions, If any. m BUE TO
a3 beart fasiure, asthenia, mmm““’ = : T '
A medertying coust 1o = i B :

e, It means the dis-
ease, infury, or complica- i DUE TO ()
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS - #iw

Conditions contributing to the death but not
related to the direase or condition mudﬂg death.

19a. DATE OF OP%I%?G - 18b**MAJOR FINDINGS'OF OPERATION .7 LA PR E ' -t T 20 AUTOPSY?
N ., - . |l R L O S . - YBDM
21a. ACCIDENT (Spectly) 21b. PLACEOF INJURY (eg..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, (astory, sirest, offlos bz, st PR , . . .
HOMICIDE ) . ) 3
214. T‘l)hI;E (u'um (Day} (Year) (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY R . mm.tn Nﬂrwnu L_'[ 9\ e

2. I hereby certify that I attended the deceased from Dec, 7, 1833, to _Aug.ﬂ;._ 19_53. that I last saw the deceased
alive on _AUgs 2L, 19_53 and that death-agcurred of _11.: 50An., from the causes and on the date stated above.

oy ST ™ %R0 Arsenal st. . . |85

A 24. NAMEDF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ (State)

24s. BURIAL, CREMA-CY 24b, DATE

TN St e | g, 27,1953| M, Lebanon Cemetery, | St, .Louis Co., Mo.

DATE REC'D BY LOCAL S SIGN, #%- FUMERAL DIRECYOR'S SIGNATURE ABDDRESS
AUG 2 5 1§E3 ] jjﬁ ,37 27, 7% P alexander & Sons 6175 Delmar Blvd,

g(p (Dunnd Embalmer’s “Ststerent on Reverse Side)

WRITE PLAINLY—;USING UNFADING BI;ACK INE—MAXKE A PERMANENT RECORD




-,

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this ﬁertiﬁcate was embalmed by me, or by

o e ar e e e a———

Studont Embalmer No.

workibg”under my persona! supervision.

. -

; ,
A M /j f’ A ﬁ &/O "’/:‘ N /fjf
SLUENE teureoruesarneracnenniasncinisances sm._zz_dz_’g_e;a..t.éf : IR A VA A S
Student Embalmer .

%) Y -

: . Licensed Embalmer No....::2 ‘g" 77
. ) %\_‘_/\/.;‘ .

P. 0. Address 15/' : e _ioeo, -

Note: The sbove 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.

-




