 No. 300

Y.
. 10.48 <=

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH

FLED JUL 22 1954

BIRTH NO.

-—ve

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29709

State File No...

v O St.louis

a. STATE 1550

uei

5

b. COUNTY

REG. DIST. noQ.ZZZ PRIMARY REG. Dlsr.‘ng.\.m Kegisirar's No. _./é o.."._s‘....-

2 USUAL RESIDENCE (Where Jdecossed lived.

It institution: residence before
., chinkmion).

Stelouis

b. CITY (1 outzide eorpurats limits, write lwmu. snd give ¢. LENGTH OF c. CITY " 4 Tr Residence within lmits of
ww Va 1Tdy Park © ™| 7MYy “"'*E"ﬁ”«l o Kirkwood Te8 é "G
d. FULL NAME OF (f st in boupiua ar § give atroot address or i - STREET. ¥ raral, give loeation) ’
nstiturion Mol1l's Nursing Home 401 waY Ave,

3 NAME OF a. (First) b. (Middle) e (Last) l S DATE  (Moat)  (Dap) (Yeen

(Tvpeor Print) 4 ONIN Armour Butts pearH July 5L,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 7)| 8. DATE OF-BIRTH 9. AGE tlo vetn] v o | v | # vt 4 1o
Male White T e CR28 1861 | “gger Mg g |Eem| e
10a. USUAL OCCUPATION (Give kind of world 11, BIRTHPLACE 12, cmzsnon-‘wu:w

10b, KIND OF BUSINESS OR IN‘;

Mal dnn.rh most ol wurkhu Life, aven If retired) Who le sa le

St. Louis

Mo

{City and Snl’.c or Foreige Cnunnylo

Fiviiicy o 0T

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry B. Bubtts

I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY

Incinda Bishop

NAME

14. NAME OF WUSBAND' OR ¥IFE

Kate Butts

7. INFORMANT' ¢

tYu.nNgl unkoows} | (If you, give war or dates of service}

h96 20-7865

> SIGNATURE OR NAME

Mrs H. Patton 401l Way Ave Kirkwood

ADDRESS

(Degres or qﬂb AD A

18. CAUSE OF DEATH‘ MEDRICAL C IFICATIO o INTERYAL BETWEEN
| Enter only cnecousc pera{ gl NISEASE OR CONDITION _ O DEATH
line for (a), (b, and (c')ﬂ DIRECTLY LEADING TO DEATH ()
——— » 8
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such Morbfd conditions, if any, gising DUE TO (b)
as heart follure, asthenia, | rise to the above cause (o} stating
cte. Jt means the dis. | the underiying canse lust.
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the disease or condition cousing death,
19a. DATE OF OP"FE)AI\] 1Sb, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: Y222/ ves [ volgd
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE I} boma, larm, factory.street, offce bidg..eve.)
HOMICIDE _ - . LW
21d. TIME {Montz) {Dsy) (Yeas) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE .
INJURY - = | “work AT WORK
2. I hereby.certifyy that I allended tho.deceased from £ = 27 =~ ‘P@ to LL_ 1 that I last saw the deceased
alive on , 18 nd that death oceurred at Sfrom the causes and on the dale stated above.
232, SIGNATO # | 23.. DATE SIGNED

Z, (]
-, 2oL
21BNB}?J£§I;6\\1.&LCREMA- 24b, CATE 24c. NAME OF ERY OR CREMATORY 24d. LOCATION (Oity, town, or county] {Btatt)
{Bpecty) . .
rema ion | 7-8-54 Valhalla Crematory St.louis County Mo.
DATE LOCAL EG RAR'SBIGNATUR / 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
“ﬁyﬁ) O A . AP ,,d‘,' pyer-Pfitzinger Kirkwood 22 Mo.

(Licensed Embalmer’

"y

Wirot on Reverse Side)

4



1
-

¥V STATEMENT BY LICENSED EMBALMER w.

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

working under my personal supervision..

Student.....ooriirrrr e Signe
Signature of Student Embalmer

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 handwriting.

~1¢ this body is not embalmed, fact should be so stated above. ’



