e300 \ FILED " STANDARD CERTIFICATE OF DEATH o @300V
10.48 AUG 2- 1955 ‘ Statr Fite No .
| m(RTH NO. o REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.J_O_O.BRmmmf. N.:E-_-_._.SS.S_Q_

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residence befors
a. COUNTY a. STATE Mis souri b, COUNTY admiedon},

a

b. CITY (f outside norv;-hlo.l.lmlh.vrlh RURAL snd aive ¢. LENGTH OF || «¢. CITY . & In Mesidencs within i of |
R wwemhip) Y (in this place) OR . . ity
Toww . St, Louls Er yeard TOWwN St, Louis L e N
¢, FULL NAME OF (If pob in hospital o¢ instiustion, give strest address or loastion) «- STREET Qr rursl, ive location) H 7
HOSPITAL OR ADDR
. INSTITUTION. Homer G. Phillips Hospitial 1514 Belleglade a\ 0
S NAMEOF, s b. (Middle) ©. (Last) LOAE (M) (D) (Yem)
(Tysor i) IRENE BUTLER b June 29, 1955
5. SEX 6. COLOR OR RACE | 7. MARFH'E% PDIIE‘\;'gR MARRIED, 7 8. DATE OF BIRTH l 9. AGE (lnr-n - CuDER 1 n'.u 5 DER ﬁul:.
Remale/| Negro 1 Wdow o April 30,1888 o] e |
m:ﬁ USUAL occu::mou (Owekind of work-| 10, KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (cyuy wad Suuce o Foraign Cotry / 12 CITIZEN OF WHAT
'L 0ye none Fulton, Kentucky . 5. Aa
138, FATHER'S MAME C 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Garmon .. . 1 Elizabeth % " |Joseph Butler .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. . or unknowa) | (If yes, sive war or dates of sarvice) NO,
o - - none Agnes Brown, 4222 E. Easton Avenue
18. CAUSE OF DEATH"‘“" i et L i L Rt Sl 8 _‘ .

Al Bated only nsosiseper | 1 DISEASE OR CONDITION ™ ** = =77
i o, e ant | DIREETLY P ?EAT;E'(,) T
[P PIRLE A BN LT
*This dges not meon ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if my,m DUE TO (b)
as beart foilure, asthenia, tr,l‘:e to the abose couse (G)

g

A Nete. It meens the dis: " .."d‘!!mm"'h‘f ot sobhyonut #6 o sz ho ..rt.‘ A adran oy g
eaae, infury, or complica- DUE TO (©
tion whldb coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Lt L BwaT "memmmmmw e e wene s e eeme e e . F Y i ‘JC‘,..:-. ¥
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e . -2, AUTOPSY?
TION FISP R A P L L LD B e B =
. ves X1 w0 £
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (s.g., Inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (S}ATB
SUICIDE home, farm, factory, sireet, offics bidg._ e10.) ’
HOMICIDE | . T T T L. e e .. vl
214, T(I)¥E (Mocth) (Day) (Year) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY <~ '*- " 7 "7n47 572
. WHILE AT NOT WHILE
-INJURY *. ’ = | “worK AT WORK "ib‘l 3

2. [ hereby certify ‘that I atiended the deceased from _md ' , 19 , that T last saiv the decensed
©_ gltpe on i , 19, and thai death ocgyrred & fm ., Jrom the causer and on the date stoted abon.,

TURE _| @b, ADDRESS _ ?
B e CoOsl . -
24n, URI&?REMA- 24b. DATE 240 RAME OF CEMETERY OR CREMATORY * | 24d. LmATI?N (Oky.tﬁvn.uremnt:f ! (Bm)
REM (Bpestfy) S
emova 1'-3' Greemm yd_Cemetery St. Loiils Colmtv Mn-

RTE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

"DATE. Rm'ngym]_ 25. FUNERAL DIRECTOR' S SIGMATURE ADBIFESS

IUN 30 1&55_




STATEMENT BY LICENSED EMBALMER

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

L 2 L -t ceae- , Student Embalmer No.............

working under my personal supervision..

Student ...
Signature of Student Ezbelmer

* +  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
+ T* this body is not embalmed, fact should be so stated above,



