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WRITE PLAINLY—USING UNFADING BLACK

FILED JUL 2 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3! 2 PRIMARY REG. DIST. uo.f_i.l_ Rmm‘rar:Na.._/‘.{??

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If | it before
a. COUNTY o . a. STATE b. COUNTY adinlmion,
S'\'-\-O\i\é Mis gourl , \‘ St. Lou:‘.l.
b, CITY (1t outeide corpurate Hmits, write RURAL and rive ¢. LENGTH OF c. CITY d. Is Restdenee within 1lmits of
- Y OR ae s a wn?
1own  Clayton e S Hoara|  TOWN Normanﬂy,1 / oy
d. F't‘lJéIS-P'Iq'IaAhtEOORF (If not in hoapital or lnstitution, give strect addross or location) ASDTDRREES 1 rural, lfvaimﬂlﬂl) 1
iNSTITUTION 8%, Louis County Hospital 8726 Link Averue, 2
3 NAME OF ( - 1c8) b. (Middle) e. (Last) | 4.DATE . (Month) (Day) (Yes)
{ Type or Print) re WILLIAM EBU'IZ /e - DEATH 3UH£. /‘J /?éé
5. SEX 6. COLOR OR RACE | 7. MARRIEB. EF\YSQC"E*SRR'ED' 8. DATE OF BIRTH ) :.GE  (fa yen| F troce :Dm T UNDCR u s,
N {Bpeaciiy; - it > oD ays | Houra Min,
Male White Tdowed April.2nd, 1885 | l
10a. USUAL OCCUPATION (Gwiekindof work | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE . - )
ﬁcm%diﬂn‘ -orkin;l.l(l(:.’::::i;i::dﬂdl)‘ = BUS USTRY (City and State or Foreigs Country} iz CITI%ERP;?OFWHAT
etired-~Larman Railroad De Soto, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥| FE},;
- Vashington Butler Emma Repoy ' Hattie Butler nee allicoat
i5. WAS DECkEASED EVER [N U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
Cp4, no, or unknowal | {1 yes, war or dates ol norvice) ° ) -
Yry ot 03-03-365).| Richard 1. Butler, 7206 Richmond Flace, 17

18. CAUSE OF DEATH
. Enter only onec:use per
line for {8}, (b}, and (c)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, euch
o# hearl follure, arthenia,
cte. It means the diz-
case, infury, or complica-

the underlying cauae last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

rise to the above cause (o) slating

DUE TO (¢)

MEDICAL CERTIFICATION

Morbid conditions, if any, giting DUE TO (b) —_— S M : :
[ RAHE  — tclorg i Crnaliv -

INTERVAL BETWEEN
ONSET AND DEATH

VAl Acimmae)

tion which coused death.

{1, OTHER SIGNIFICANT CONDITIONS

Conditione confributing to the death but not
refated to the disense or condition cauaing death.

19a. DATE OF OP'FIFE)AI*i 186, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A/ 220/1 1 vws¥ wd
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | boms, {arm. faetory. etreet, offer bldg., e10.)
HOMICIDE -
21d. TIME (Month) (Day) (Year} {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | WORK AT WORK

2] here-by ceriyfy that I gtiended the deceased from
alive on __g_&,é‘ , 19.20, and

AR

that death occurred at

w,ié lo __.é_i 19_.6 that I last saw the deceased

-m., from the causes and on the date siated above.

23a. SIGNATURW % ; (Degree or titl¢{)

23b. ADDRESS I TE SYGNED
\/7{, 6/

éOIS.Bren%waacJ (pl&

24s. BURIAL, CREMA- | 24b, DATE 242 RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, fown, or county) / (8tato)
TI%REMOVAL {Bpwelly) M |
6/18/56 Saint “atthews Cemetayy | S&. Lemi qg Mi aqomrd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R&L R’ §
AL AR T4, BARE e‘éé"ﬁé’. ral Bridge Blva,l5,
o=t ¥ | N b /7. Jpd) HUNERAL HOME, INC. ouis §§sou !

Licensed Embriged

), Statement on Reverse Side)



—__—,—.-———_—"—'—_

A ————————————

A STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oonriiiraneirsnmmnsusamarae i st st e s st fevanenn , Student Embalmer No.....cccaaneuns

working under my personal supervisgion,.

t...-. emmssaee-sestesmm--eesssazesseocatonaanne i d.... ‘ . ; . 1‘“74- .... . C o W ..................
Studen Signature of Student Embalmer Signe

Licensed Embalmer No. 7 R.2.5...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,




