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NOo symptoms will oa listed. All
Coroner cannot certify 1o a death dus fo natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOLCTOr, Coronar, afC. MUt Use onky 31aNQOrg NomMancigarure In ifem (o.

diseases in Part | must be casually related.
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-J10a. usuaL occuPATION (G’we kind of work done

FILED SEP 26 1956

Registration District Nf:.

rRMRREET R TEReE R

STANDARD CERTIFICATE OF DEATH

318 o dOD

w o RTER AR AW ERE

L)J_Ulru

STATE FILE NUMEER

R.g.,.,08241

1. PLACE OF DEATHM 2. USUAL RESIDENCE (Where daceased lived. |f institution: R-:iden:._buf'nu
a. COUNTY o STATE Mgicsouri b COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 51 Inside Limits
OR OR )
TOWN Sta. Louis YesO RNed TOWN +Louis 3> | Yeso Neo
c. Eglgé_l‘lh":g%l?F {If NOT in hospital, give location)|Length of stay in 1b 4 8T {If outside, gfe locotion) |.wReside on Farm
INSTITUTION Homer G, Phillips 245 AD ORESS 1l12% N. lSth YesO NeD
3. NAME OF First Middie Lost 4. DATE Month Day Year
chuilbi QF
(Type or print} F’a_s_ } Bla CK DEATH 9 2 56 -
5. SEX |.6. COLCR OR RACE 7. marrgp [X MEveR marriep []] 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
. A 11 6 % W tast, gﬂldﬂv) Months | Days Hours | Min. —
. ro. wivowep [ pivorceo [ ) pI 1887

108. KIND OF BUSINESS OR INDUSTRY
during mo.rl of working life, even if retived)

11. BIRTHPLACE (City and state or country)

Lexington Miss,

/- 12. CITIZER OF WHAT COUNTRY?

U.S5.A.

| RaTiick Work _ ER{1 TrgadCosh v ve
13. FATHER'S NAME
Henry Butler

14, MOTHER'S MAIDEN NAME

Monie Ammon

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown) | (1f per, give war or daler of servica)

16, SOCIAL SECURITY NO.

I7. INFORMANT Address

o 3-01-3067 Saly Black (Hife) 11258 N 13th St.
18, CAUSE. OF DEATH [Eniter only one cause per line for (a), (b)), and ().] INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) . Qﬁ:lﬁima_ﬁf_mm&ﬂl_—
Conditions, if eny, | pue To (B)
mﬁ pave ris o
¢ - cause (8) - <
stating the !mder . x
- lying  cause lost, OUE TO () /5./
o PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) . . :g‘SF Smg\'
= - A . = !
g Uremia vesO wof)
= 20« ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.}
B D O 0
3‘ 20c. TIME OF Hour Month, Day, Yeor
IMURY | a.m, A B
E p.om. ) .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. 9., in or aboul home 20f. CiTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidy., ete.)
WORK AT WORK
21. I attended the deceased Irom T=26=5FA , to Qe2-58 and last saw A 'n'_; alive on 9 2'5 6
Death occurred at . m on the date steted above; and to the best of my knowledge. from the causes stated.
SGNATURE {Degree or titie) (', 225, ADDRESS 22¢, DATE SIGKED
j‘m‘ 0. . M, D, | 2601N. Whittier 9-5-56
23a. iy ‘ 23h. DATE .| B3¢ HAME OF CEMETERY OR L‘RE@OHY 23d. LOCATION {City, lown. or county) (State)
REMOVAL ( Specify
o g— 7- 54 |\oaxrAL & sTitoUss €O, MmO

24. FUNERAL DIRECTOR .o

ADDRESS 4//; 7/

Pf‘m EUNERABHOME  WALY R sTON

26. REGISTRAR'S SIGNATU

Q. Zadd

ATE RECD. BY LOCAL REG.

SEP 6. 1986~

{Licensed Embalmer’s Statement on Reverse Side)

4




— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF By (ot e e ira i » Student Embalmer No........

working under my personal supervision,.

Student ... iiieiaao. Signed.
Signature of Student Embalmer

» 4

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.

If this body is not embalmed, fact should be so stated above, -




