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

; FILED MA

R* L 18999  THE DIVEION OF REA

LA U Ml U
STANDARD CERTIFICATE OF DEATH State File No... 6()61

eetaanennasntan

REG. DIST. NO. _&_m__ PRIMARY REG. DIST. NO._EL Regisirar's Nﬂ...-.al—'-].u.....m.

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed kived. If institytion: resldence before
a. COUNTY ’ a. STATE b. COUNTY adinkaion),
St. Louis X Mo. t. Louia

the mode of dying, such
as heart faflure, esthenia,
ete. It means the dis-
ease, infury, or complica-

Morbid conditiona, if ang, DUE
Mortid condiions, i eny. sising PV Y £

the underlying couae last. DUHQ?P he

b. CITY (11 outelde corpurate imits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (1t outside corporate limits, write RURAL and give township),
OR ‘ towaship)| STAY (ln this place) OR )
TOWN Clavton 0.0 TOWN Bel-Ridpe ,
d. FULL NAME OF (if not iz bospital or imstitaticn, sive strect sddress or | » I d. STREET - (11 rara!, give location) !
HOSPITAL OR - ADDRESS
sTITUTioN D, 0. A. St, County Hosp ; 5l 3641 West Maline
3.I;‘EAC%ES()EF 8. (First) b. (Middle} c. (Last) | 4. DATE (Month) (Day) (Year)
{ Type or Print) Rufus Harold, Butier DEATH Jah, 26,1955 .
5, SEX | 6. COLOR OR RACE | 7. ‘m)%wég. EF\YEFR{CEBRQE&) 8. DATE OF BiRTH CX AGE&;:;:- ¥ o 1 veas |9 e u i
. ¥ o Hours | Mis,
Male ¢ Wwhite Marrie /| Oct., 26, 1913 I i | |
Wa. %SS.E(:‘P:IION&(::::MM 10b. KIND OF BUS[NESSD?I%I"FPY- 1t. BIRTHPLACE (City and State or '}-““‘.5““,, IZ.CSEP}.IZ%P‘}(TJFWHAT
Bulilding Repalir | Contractor Senath, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W. Butler - 4 Rosa Whitehead _ Mrs, Velda H els
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ¢ 17. INFORMANT' 5 SIGNATURE OR NAME RESS
(Yws. 50, 0r unknown} | (If yes, xive war or dates ol servioe} NO. . 361}:\!1 ?) ﬁ:
No 486-16-1471 Mrs. Velda Butler Ma
18. CAUSE OF DEATH LMEDICAIECERTIFI?‘ATHON t d t Imﬁm
 Enter anlyonecauseper | 1. DISEASE OR CONDITION aceration o eart and aorta 3
yime for (8), (b), and () | DVRECTLY LEADINGTO DEATH®(g) e
*This does not mean | ANTECEDENT CAUSES cal. automatic pistol which was

pes-—
evidently tried to’ pick it up-

tion which caused death,

1, OTHER SIGNIFICANT CONDITIONS TOI _CITE DALY TI To—tmrthe—baby room

Conditions contributing fo the death buk «
related to the diseaze or clmdittm cauaing de aﬂ' the

first floor of his home.

R 20, AUTOPSY?

19a. DATE OF OPERA | 190 MAIOR FINDINGS 'OF OPERATION -
' . | (70 | wfl w0
21a. g&FDEENT (Specity) 21b. nhﬁahq:ﬂxm :;::;;;.m 21c. (CITY, TOWN, OR TOWNSH!P) (cou . (STATE)
HOMICIDE Aecident ome . " Bel-Ridge . St. lLouis Mo.
21d. TIME  (Mooth) (Day) (Yean {How) Zte. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
witnr 1 /06/55 11:4a%|"aN(] WM [he reached in baby crib to pick
2. T hereby certify that'I auended the deceased from 14pUP . g 19, that I last saw the deceased
~alive on and thal death ocourred at m., from the causes and on the date stated above.
i, SIGNATY LA (Degres or titl) | 23b. ADDRESS I 07-: SIGNED
: [T wﬂ/w\ tian. A Coroner| Clayton, Mo..

Zla BURIAL CREMA-

!| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LDC.AT!ON (Ulty. town,orwunty)

’s Ststement on Reverse Side)

TION, REMOVAL (Epecity) . ]
Burial WJan 29,1959  Memorial Park St __Louig 6 Mo
DATE REC'D BY I.%CEGA.L REGISTRAR'S SIGNATURE 2- FUNERAL DIRECTOR'S SIGNATURE n{h:ss T
. : & ‘
\-29-55  INtgApr g T K| &%bc 7 Hatural .




STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, , Studont Emdalmer No.

working under my personal supervision.

Studenl.......-...; ...... Simedﬂ-‘aw/"%%

Student Embalmer .
o ’ Licensed Embalmer No &3 B
P. O. Address A :

MNote: 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.




