R TV IR WY Wy I TaF T EF R WR TV el

5. Mo.300 , - .
e l / HLEDDEC.101g57  STANDARD CERTIFICATE OF DEATH state Fite Novrr F L O 2
'BIRTH NO. REG. DIST. NO. _3_&_ PRIMARY REG. DIST. MO. 500 Regitirar's No, ..;3_0.8_.8. S
:", 1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where deceassd lived. If Institation: reskience before
N a. COUNTY St.LQuiS a. STATE Mis souri b. COUNTBt Louis admnjselon).
b. %TY (1 outaids corpurate limits, write RURAL and g::.u ) §MI?ENGT£ £F €. CITY (If cutide corporats limits, writs RURAL and give D
. to {ln ce)
. ToWN Caysonville " BOYYra, TOWN Carsonville ’h
"3 d. FULL NAME OF (If oot in heapital or Insthwtion, wive streot address or looation) d. STREET {If rural, gdve looation)
: WSTTOTON =780 Carson Rd. APPRES 2750 Cerson Rd,
s 3. NAME OF a. (First) b. (Middie) c. (Lost) 4. DATE (Month) ary
' DECEASED Y.
K (Twpeor Printy  JOhn Louis Butz I .. 1]_/30/(3
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (n ysars| o inoen 1 YEAX | v tnoex a0 pms,
0 ]/ Bml Min

done during moet of working life, sven If

ﬁL | white | "Marrted o7 |april 12 1867 | BB [Met| ow :
10a. USUAL OCCUPATION (Gmund‘o:‘;:l; 10b. KIND OF BUSINESSD?ETIF:I‘; 1. BIRTHPLACE (8tats or farelgn country) 0 IZCSEIENOFWHAT
etired Suiry lacksmith St.Louils Co. Missouri USA |

13a. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF nuswn OR WIFE
Anton Butz _ . | Elizabeth Hauser | Louilse Butz
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

e | R | g o0 5388 | 1 oulse Butz 3750 Carson Rd. -

18. CAUSE OF DEATH MED CERTIFICAT! INTERVAL EETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION . ONSET AMD DEATH
line for (a), (b), sud (¢) DIRECTLY LEADING TQ DEATH (a) /

«7is dors mor mean | ANTECEDENT CAUSES Y .
the mode of dying, ruch | Mortid conditions, if ang, gleing DUE TO (b) —QL@L@ LAt ef

a3 heard fallure, sthenda, | rise Lo the aboce cause (a) dating
ete. It meena the dis- the underlying cavae lost, -
eese, infury, or 2, DUE TO (o)

tion which caueed death. | 11. GCTHER SIGNIFICANT CONDITIONS - !

Conditiona contributing to the death but not
related Lo the di. or condition couring death.

v

- 19a, DATE OF OPEE}APi 19b. -MAJOR FINDINGS OF OPERATION PR o = Tt ’ 20.-AUTOPSY?
. B P ~F3/X | v wid
21a. ACCIDEN? (Bpecity) 21b, PLACEOF INJURY (s, incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COU_NTY) N (STATE) e

v |+ ~SUICIDE: - - -~ bome, { . utrogt, office bidg., eta}
Howicioe L4 G1el a2
21d, TIME (Month) {(Day) (!’nt) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE
INJURY"" WHILE AT “:I.'rWORK

2.7 hereby qu that I attended the deceased from fz& 13.57, 10 _%I_:Lﬂ_ 19.-?5_ that T last sow the decensed
_QIM, and thaot death bccurred at 72458 m., Jrom the causes and on the date staled above.

234 SIGN .. { or uaa)o 23b. ADDRESS I 2. DATE SIGNED
; OIS e T el Lo =30 53

¥

PEATNLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -——

I

e E - %ENBE,{'H&‘;ALCRE“‘ 24b. DATE 24 NAME OF CEMETERY OR CREMATORY ., | 24d. LOCATION (Olty, tfn, or comaty) (Gtate)”
. B |guriel 7| 18/3/53  |st.ann's Cemetery . | St.Louls Co, Mo, .,

2. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

Jos.W.Clark 1125 Hodlamont Ave,
s Staternent on Reverse Side)

DATE REC'D BY LOCAL RAR'S SIGNATURE

/o?:/'cf— REG




v ARNMNTTI*AurN 0T/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cmerccmne

working under my persona! supervision,

S1gnedeccersvacasecarrocraanes vesasesunes

Student Embaimer

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

If this body is not’ embalmed, fact should be so stated above.




