No. 300 FILED MAY 25 1955 THE DIVISION OF HEALTH OF MISSOURI 16510

o a8 STANDARD CERTIFICATE OF DEATH 51682 File Nov.owrosemsmmssess s
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. N01003 Kegistrar's No,_.. .. 4253
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstituticn: residence before
O a. COUNTY a. STATE Missouri b. COUNTY adinissiont.
b. CITY (If outside corpurats lmits, write RURAL and xive ¢, LENGTH OF ¢. CITY . @ It Residence within limits ;_
OR township) | STAY (in this place’ 2 city of incorporated town?
Town St. Louis Towrcj‘f'L 0w s & Ya ] N [
a - : .
g d. FH[(S!S-PFFME OF (1 not in hoapital or institution, glve strect addrees or location) ADDRES (It rural, give location)} a D %
2 NSTITURON Homer G. Phillips Hospital 25 2703 Howard A
o 3£‘E%thSOEFD o. (First) b. {Middle) ¢. {Lasg) 4. DS;E (Month) (Day) (Year)
& {Tvpe or Print) Wesley : wesiey . Butler DEATH 5 12 55
a 5. SEX /’5. COLOR CR RACE | 7. HP#IA!;ROF\E:'ED PSIEVEgchRRIED,,/ 8. DATE OF BIRTH 9, AGE[;S,D yoars| IF UNDER © YEAR | & UKDER u Hxs.
C (Bpacify; birthday) |Moenths| Daye | Hours | Bin.
5 male Negro married 17 August 1901 B3™ [ |
2 | 102, USUAL OCCUPATION (Criekigof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0, sud state <= Foreign Gouatry) | 12, CITIZEN OF WHAT
z SOHSTric¥ivh construction England, Arkansss '
< 138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John W, Butler | Ida Sallie Butler
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
e {Yes. no. or unknown) | (il yes, xive war or dates of sorvice) NO.
3 Mary Henderson 2703 Howard
}L 18. CAUSE OF DEATH SEASE OR CONDITION ) _MEDICAL CERTIFICATION lg:gg?ﬁg%i“
| Enteronly onecauseper | k. DI o) e
Z [ e tor (a), (b, aad (0 DIRECTLY LEADING TO DEATH"(y) _ .()e'ir‘ebral Hemorrhage Undt.
ﬁ *This does no! mean ANTECEDENT CAUSE..,
= the mode of dying, #uch | Afordid conditions, if any, giving DUE TO (b)
- a4 heart fallure, asthenia, rise to the above cause (o) staling ]
% cte. [t means the dis- the underiying cause last, i
care, injury, or 5 : DUE TO (¢}
g l‘wﬂ which caused deatis Il. OTHER SIGNIFICANT CONDITIONS .
= Cunditions contributing to the death but ot Hypertensive Cardiovascular Disease
9-1 related to the dizease or condilion ceusing death.
= 19a. DATE OF OP‘F%A:\I 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= - L] n [
= . N _ . : YES NG
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..inorabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE howme, farm, factory, strest. offics bldg., ete.)
'_7: HOMICIDE 7 - »
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| miey = | et L] 331
h -
= 2. I hereby certify that I attended the deceased from 11 3 , lo _.S.__L__ 19_55. that T last saw the deceased
E alive on ._..__.:.]_'.2.__, i9 , and thal death occurred at m., from the causes and on the date stated above.
E 233, Sl ATURE . A (Degroe or titie) b, ADDRESS 23. DATE SIGNED
o - /A W % & / M.D.| 2601 N, Whittier 5-12-55
ﬁ 24a. BURIAL. CREMA- | 24b. DATE Z4c. WAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o connaty) (Btate)
)
E || FelfYaT™" |16 May 55 | Greenwood | St, Louis Co. Mo,
- DATE REC'D BY LOCE?;L ISTRAR’S SIGN RE 25. FUMERAL DIRECTOR'S $1GNATURE : ADDRESS
MAY 13 1988 é . S Reliable Funeral 1221 N, Taylor

» (ﬂumed Ermbalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ........... Liiasensernnn e e e e e e eee e saaeetaaaseeeeeaereaiaaaanan , Student Embalmer No..........-

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No%éJ
/. - P. O. Address ¢7??f/34¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ +his body is not embalmed, fact should be so stated above.

:




