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:‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

of, ofc. must-use only standard nomenclatura in jtem ]8. No symptoms will be listed., All
k]

1

diseases in Part | must be casually related. Coroner cannot certify to a death due 1o natural couses.

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

Registration Distriet No, . 3 1 8nury Registration District Ne. ’m

FILED NOV 16 1958

ALTH OF MISS0URI

TSTATE FIL,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

o STATE MISSOURI

i Institution: Restdence before
b. COUNTY admission)

a. COUNTY
k. CITY {lf outside corporate 1imits, give TOWNSH!P only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN ST. LOUIS Yesf{ MNoD TOWN ST. LOUIS YesX) NoD
c. Egls.h#:&lgoF {1f NOT inhospital, give location)[Length of stay in ib REET {If outside, give location) Reside an Farm
msTitution CITY HOSP. %02 DORESS 2806 Russell Blv, YesO NoX
1. NAMK OF Firat Middle i iat 4. DATE Month Day Year
DECEASED or
(Type or print) ORAS (M.) MARIE BUTLER AT 10/7/56
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR hir UNDER 24 HRS.
. } warro & never MarrieD [ | ad tirehdan) Frmme s "“"] s
wiooweo () ovorcen [ 6/20/1910 L
10e. USUAL OCCUPATION (Gioe kind ojwurk dome | 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and mtate or country) 12, CIZEN OF wHAT CouNTRYT
during moat of working life, even If retired)
Housewife Own Home Migsourd nsa

13. FATHER'S NAME

William J. Stinnett

t4. MOTHER'S MAIDEN NAME

Catherine Bankley

16. SOCIAL SECURITY NO.

495.14-6351

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
(Yes, no. or unknown) J {If yes. oive war or dales of aervics)

No

17. AINFORMARNT Husband Address

Thomas C. Butler 2806 Rusge]

18. CAUSE OF DEATH [Enler only one cause per line
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a)

Conditions, r]anv. DUE TO (b} a EiM E‘

(a}, (b). and (¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

Lorga/

which pgore ris

Death occurred at %' ‘h‘ P m on the dat

above  caquse ﬂ)
stating the under- i . :
= Iying couse lasl. DUE TO (‘) 3 .
=} + PART.Il. OTHER SIGNIFICANT CONDITIONS 1BUTING TO DEATH BUT NOT RELATED TO'THE TERMINAL msédss [« N GIVEN IN PART I(n) 3. ;gi SE'L‘EE?Y
'—
s .
2 'L/\mme DAj N\ \AL a4 vis K] no 3
"‘-: 20a. ACCIDENT SUICIDE HOMICIDE . QESCRIBE now INJURY OCCURRED. {Enter nature of infury in Part I or Part 11 of frenUs) 4
xl.. 0 [ 0. b) 4
[ .
wl ™ 3 : \KQLA i 2X
= 20c. TIME oF  Hour  Month, Day, Year
o INJURY  a. m, oo . . » .. -
a p.m: ; .
8 .
Z ] 20d. INJURY OCCURRED 2e. PLACE OF {IMIURY (e. ¢, in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sireet, office bidg., elc.)
WORK AT WORK
2. {attended the d o Ffrom s to and last saw }ﬁe’; alive on

e atated above: and to ths best of my knowledge, from the causes stated.

3. SICHATURE

q

W ; iggrnarm éi ‘ Z 3

225. ADDRESS : ; ; 22c. DATE SIGNED

S Boy o0-F-37

ra

23b. DATE

23a L. CREMATION,
ég%ﬁ%? o 10/10/56

National

23c. NAME OF CEMETERY OR CREMATORY

23, LOCATION (City, towrn. or county) {State}

Jefferaon Barr, Mg,

24. FUNERAL DIRECTOR ADDRESS

E.J.Schour 3125 Lafayette Ave,

25. DATE RECD. BY LOCAL REG,

0CTR 4

-
L

{Licensed Embalmet's Statement on Reverse Side)

26, REGISTRAR'S SIGNATU P
JéTCZQZL/{z££Z¢ZZf 2.
/4




STATEMENT BY LICENSED EMBALMER

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

BY ME, OT BY «oriiiiiiiiiiianeaeemeeanacnaans e e et i , Student Embalmer No,.-..-...

working under my personal supervision..

Student .c..oiiienoriierra e aiiiiaas i aiaaiareens
Signature of Student Embalmer

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 sxgn in his OWN handwntmg

. If this body is not émbalmed, fact should be so stated above. . . : B




