o ' THE DIVISION OF HEALTH OF MISSOURI ‘ .
. FILED JUN 30 158  STANDARD CERTIFICATE OF DEATH - % . ricvs.. 43I0

o.4s || FILEY JUN o) 104y  QIANUARL WLERIITVLATL T VRATTY (e State File Now Sl om

"BIRTH NO.___ . REG. DIST. NO. 3 La PRIMARY REG. DIST. NO-IOOS Registrar's Ne - 51()5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If ineti id befare
D a. COUNTY . a. STATE MO. b. COUNTY st. LO‘LI.‘J.B adisimsion).
b, CITY (I cutside corpurats timlta, write RURAL and give c. LENGTH OF c. CITY . am Tesidence within Lmits ;%
OR i STAY & OR ¢
Town  St.“ouls el SIAY i wiakestl 15wy Bood son Terrace RS i Ay
d. FHé‘SLPr'IaAMLEO%F (If ot 1o boapital or Jzstitution. glve strect address or loeation) A§§§EES% (If rursl, give location} 1%0 %0 /
INSTITUTION City Hospital 1504 Gregg Qve,
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Y,
DECEASED ¥)  (Year)
{ Type or Print) Birdie Mary Butler , oeaey June 12 1955
5 SEX - " 4 67 COLOR OR RACE | . xﬁJRRIED' Pé.l"{\\;'chi\é!SRRIED.i 8. DATE OF BIRTH 9. 1.A.GE (In .v-;.r- h:r UMDER | YEAR | o DWDER 1 Hpg. "
: (Bpevity t ay. onths | Days | Ho Min.
Female White WEdwad ™ “7"| gept. 5 1879 “U5E [ =]
10a. USUAL 255&31‘%;‘21;; (Gkektadotwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢;., 10q Stpce or Foreign Gonatrv) /1 12, CITIZEN OF WHAT
ougew]] Chicago Il1,
13a. FATHER S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR -IFE
Alfred #inter _ Mary Childs
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or ynknown} I (If yon, ive war or dates of service) NO.
Harry Butler a33h Boswell

INTERVAL BETWEEN
ONSET AND DEATH
.

ICAL CERTIFICATION

18. CAUSE OF DEATH £ oR Eo .
 Enteronly onecamseper | ). DISEASE OR CONDITION
iine for (2), (b, ond (¢ | DIRECTLY LEADING TO DEATH*(

*This does not meen ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, piving DU
as heart failure, asthenia, rise {0 the above cause (a) siating

etc. It means the dis- the underlying cause last. : : A ( / . zz z (» é
ease, infury, or complico-

tion which coused death, | 11, OTHER SIGNIFICANT CONDIT!ONS f

Congditions contributing to the death bul™
related to the dizeaae or condition causing deaf]

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATIO = g ‘ : ”
- W, ~

2. AUTOPSY?

ves (3 o O

WRITE PLAINLY—USING TINFADING BLACK INKE—MARKE A PERMANENT RECORD

218 BECIDENT (Bpee! 216, PLACEOE INJURY (s inorabout. | 21c. (CIY, TOWN, OR TOWNSHIP) WEBUNTY) (STATE)
¥, street, offiow bide., et0.) . m
Al o
21d. Tél\l:_!E (Month} (Day} (Year} (Hm 2le. INJURY OCCUBRED | 2it. HOW DID INJURY OCCUR? :
WHILE AT—] NOT Wi
'NJURWg?a S5 > a WORK AT WORK. [ F?ﬂ '{1
2. ] hereby &rlify that [ attended the deceased from 18 to , 19 , that I last saw the deceased
alive on . , and that death oceurred a /. «m., from the causes and on the dgle staled above.
IGNATURE gres or title 23b ADDRESS - 23:. DATE SIGNED
( 'Q.q S 300 M £ /3. S5
Tldﬂaggh:g\}.ﬂCREMA. 7% 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
f {Bpenity} ’
. g . Calvary 3t.Louis Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR —_ 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
G, ]
JUN 13§ /4/‘5# Sullivan's 2849 Ko.Euclid Ave,

(Licensed Embalmet’s Ststernent on Reverse Side)




- . .t

/;STATEMENT BY LICENSED EMBALMER

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

LT <'a LI « 5 oI+ , Student Embalmer No...........

working under my personal supervision..

Student ..o
Signeture of Student Embalmer

Liicensed Em mer NO..U/ié./.

P. O. Addres%f.%&w

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

+




