WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED MAY 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDAR IFICATE OF DEATH

18400

{Yes, 00, 0r unknown)

(H yeu, give war or dates of servics)

None

Mrs, Hsazel Butler

51818 File No.oocoonmmninnaniisisimsneseneas -
!BIRTH NO. REG. DIST, NO. = PRIMARY REG. DIST. NO,QQS__ Kegistror's No._.....4.61,6....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. I institution: residence befors
a. COUNTY " - a, STATE b. COUNTY adminainn},
¥ saonrd —_—
b. CITY (1 outcide corpuraty limits, wrlte RURAL and give ¢. LENGTH OF ¢ CITY d. 1s Restdence within Iimits of
nahip) | STAY (ig this place) OR 1 {ncol 4
TOWN St, Louis e 1}, Dasrs own St.Louis RCR R
d. F}!I%IS'PP‘PAH;I_EOORF (If pot in koapital or fnstitution, give streot addrees or toeatlon) - ASE')?F‘%‘:EEJS (If raral, pive location) / / 7\
insTiTUTioN Homer G, Phillips Hospital [\ 1062a Finney AT
3. NAME OF a. (First b. (Middle c. {Last
OiRNE OF, (First) ( ) {Last) 4. DATE (Menth)  (Day)  (Yean)
(Typeor Print) __ Lgna Bell Noble DEATH 5= 9= 56
5. SEX 4‘ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yesrs| o tnoce 1 vEAR | B ONDER u ums.
: WIDOWED, DIVORCED m,._cy;l- last bisthday) |Momibs| Dayw | Hours | 2fin,
< - __Widow 23,.1881 _ 74 111
10a, USUAL OCCUPATION (Gwekind ot werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : . 12, CITIZEN
done during met of !rorkinxlih.o:n'il :“:_:) - DUSTRY {City aad State cr Foreign (‘auauyl/ COUNTRY?OFWHAT
Honsewife Nona . Tenn. : U.S5.4A.
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' _Will Palmer : H i = . _Tnknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1046 A, N, Sarsh

o

. MEDICAL CERTIFICATION . INTERVAL BETWEEN
1B. CAUSE OF DEATH FASE OR CON - ONSET AND DETH
_Enter only onecauseper | 1. DIS R CONDITION .
lie for (e, (b, end (@ | PIRECTLY LEADING TO DEATH®(5) Generalized Arteriosclerosis Undet,,
*This doey not mean ANTECEDENT CAUSES
the mode of dying, auch | Aortid conditions, if any, giring DUE TO (5)
o8 Leart follure, asthenia, | rise to the aboce cause (o) stating
dle. It meana the dis- | 1he underlying cause lust. .
case, injury, or complica- DUE TO (c)
tion which cavged death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing {o the death but not y ] .
] related to the disease orpcondifion cauting death. Chronic Glomerulo nephri‘tis
19a. DATE OF OP'IE'I%'“I'; 19k, MAIOR FINDINGS OF OPERATION 0 20. AUTOPSY?
. o450 ves &) o (]
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..inorabont [ 2te. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, strest, office blds..sv.)
HOMICIDE . - *
21d. TIME (Monthy (Day) (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | "work L] 'ATwWoRK

alive on

22. I hereby cem'{‘y -that I atlended the deceased from ,_l"_'SL__., IB_SQ, {o _5:9:._._._._, 1&, that I lgal saw the deceased

, 19 , and that death occurred at

m., fJrom the causes and on the date stated above.

23a, SIGNATURE
ey

. %,aam

{Degres or a.ir.lct.'

sMeDe

23c. DATE SIGNED

5-10=56

23b, ADDRESS

2601 N, Whittier St,

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedity) ‘.
1 Maar 155

. Burdel
DATE REC'D BY LOCAL

HAY 1 2 1958°%

;ESGEST%& ﬁlGN RE ,

l 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)

Lemay Missonri

ADDRE &S

hJ

éfugl- /D'fw'ror f. K1GuaTURE /éal ; MG’-“‘Q“

(Licensed Enj\?n[mef'a Statement oh 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, OF BY .. oureiieiiiiiinrosara s enaagee o R T RTEECTTE PP , Student Embalmer No......-....
working under my personal supervision.. /
LT, U0 ) P R T T TR PR Signed . .2 Y. LT T LBt ?

Signature of Student Embalmer

Licensed Embalmer Nofz_)‘
- - ’ - - &
. .. P. .op;Adgrgspfé?.%{?% A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F{
to commply 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. s |
\ MY N . . C. ' : .o tu

(1




