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

F".EB M THE DIVISION OF HEALTH OF MISSOURI 1(}505
AR 22 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m.LQ_Q_B_. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoused lived. 1f institution: residence befors
———— . ; . . . dinimlon?,
8. COUNTY -2 STATE Missouri: - > ©™ -
b. %};Y It cutzide corpurate limits, write RURAL and ;‘I.v:.h cs:T l;fENiE;rhl: DEF c. cg‘g . 1s Residence within limits of
1 1 - a et town?
Town St. Louis, Missouri ™% $¥5™~] town St. Louis, A e
d. FHIO-%P?‘AAT_EO%F (4 pot in boapisal or instizution, gire strect address or location) - erRREEE-SrS (If rarst, give locatlon) }\; 79
INSTITUTION Bernard Nursing Home. /ji #4907 Pershing Avenue, A
3 é“‘e‘?;%ﬁ S%IB 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Prive) ___ JENNIB MARKLE BUTLER, DEATH _ March 5, 1956
5 SEX / 6. COLOR OR RACE | 7. #IAD%RIEB NIE‘\;'OES MSRRIE 8. DATE OF BIRTH 9.I:GE e yl;n n: Ilz:l ID"TE: F LWDER 0 Was.
- [8 13 on Houis Min,
Female. White. W dOweg . et Jan'y 21, 1871] """BST l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (it 45 Foreigm. Co v 12. CITIZEN OF WHAT
do N of Ying lif, i y DUSTRY Y AR tnc ar ."2l' yakry
=R pERE e e e . Housewife, . St. Joseph, Missouri. Go8TRY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSHAND'OR WIFE
Samuel Markle. Lucy Gere Henry S. Butler.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURMTY | 17, INFORMANT® 5 SIGNATURE OR NAME  ADDRESS
(Vou-no-or figera) | (Ul vee. v PrpRyige of corvies none, Henry J. Butler. #4907 Pershing Ave.,
18, CAUSE OF DEATH : B MED|CAL CERTIFICATISE , | INTERVAL BETWEEN
; * ONSET AND_DEATH
| Eoteronly onemuseper | |- DISEASE OR CONDITION 7. { f
Ain fo (e, (3, and (e | PVRECTLY LEASING TO DEATH o) é’b al Alecer C“;'PL 2
*This dots nof mean ANTECEDENT CAUSES Q e . e £ - o Lo o - ?
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) [ > ?c =
as heart fadlure, asthenda, | rise (o the above cause (o) stating
de. It means the dly- the undeslping cause lasl,
case, injury, or complica- DUE TO ()
tion which caused death. | 1. OQTHER SIGNIFICANT CONDITIONS
Conditions contridbuding fo the death but not
related to the disense or condition causing deald.
19a. DATE OF OP_F%A'G 19b. MAJOR FINDINGS OF OPERATION j 3 / ) 2. AUTOPSY?
X ves [ wo [
21a. ACCiDENT (Bpwcify) 2ib. PLACEOF INJURY (e.s..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIPE - homae, fxrm, laetory, street, office hidg..wt0)
HOMICIDE .
2id. TIME (Mogth) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE . ]
INJURY | WORK AT WORK
2. T hereby certify that I attended the deceased from Jaw o LIV o - 5~ , 19.¥Z that I last saw the deceased
-
alive on I~ &£ , 19 Y€ and that death Gccurred al ___me Jrom ths causes and on the dele staied above,
23a. SIGN RE (Degmo or l.ltlu 23b, ADDRESS 23¢. DATE SIGNED
{ ‘ Can é o7 /¥ - O'-zm 3-6- v
24n, BUERM!g‘l'. CREMA- | 24b, DATE L4 I 242, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, R pwelly) . . . .
‘Removal, 3/7/56. . Dak Hill Cemetery. Kirkwood 22, Missouri,
DATE REC'D BY LOCAL . ISTRAR'S SIGNATUR i 25. FUNERAL DIRECTOR S S1GNATURE ADDRESS
G. )
MAR 6 lgﬁ / A /:4 A Jl R pton & etz 5 D lma Rlv!d

7 ,74 {licensed Embalmer’s Spatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY TNE, OF DY e temiiitirittiaaaaaaateatnre e ane st a e s as e

working under my personal supervision.,

SRR e u e e eeeiesan e nsan e neznaaean e s Signed M . /% ,&u
Signature of Student Embalmer

Licensed Embalmer No.\iﬂ

P. O. Address/é,.g;m

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.

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




