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NFADING BLACK INKE—MAXKE A PERMANENT RECORD ~

3

WRITE PLAINLY—USING 1

FALED DEC

BLRTH NO.

I, PLACE OF DEATH

a. COUNTY %HLQM’IB )

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH State File No... oo mmeersresaeronsie

REG. DISY. NO. 31 PRIMARY REG. DIST. m-_..m Rrgi:har’lNa..._...j..'.‘.,Qg;'m%;.

2. USUAL RESIDENCE (Where d d Uved. U i
a. sTATE  Missouri b. COUNTY

18 1958.

i/ before
admbsaion),

b. CITY (If outaide corpurste limita, write RURAL snd give

oun 9t. Louis

¢. LENGTH OF
STAY (o thia place

c. CITY .
Té’ﬁn St. Louis

. 4. 1s Badence m-mmudumé st
towmabip! w city QE rporated town
Yes No D

., Enter only oneceutse per

d. FULL NAME OF (1t o f Yu’wt dd or loeation) If rorsl, give location) ape
WErhes | OtV Hospita 47 ADD*;FSS 2010 Oregon Av.
3. NAME OF a. {First) b. (Middle) d {Lm) l 4..DATE {Month) (Day) (Year)
DECEASED OF
(Tome or Print) Alford i Vernon Butler o 11/27/56
5. SEX O 6. COLOR OR RACE | 7. MIAD%Q’!TEB NEVEEC%BRRIED f 8. DATE OF BIRTH 9, AGEL-:.:!:.;“ ‘.'nl; u&u sDrun ;um uMn:.
(Bpacify) HE on aYs oun .
Male Whi te MATTLED e | 10/ 25/83 g o] |
10s. USUAL OCCUPATIONu(omuaduE:x 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City end State “' Foreign c"““,"/ 12@83}%"“{?': WHAT
du, workd 1e. aven if re } .
decanTI ey Retired Maryland e s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Butler Unknown Pauline Butler
E{. WAS DECkEASEP E\(.'ER IN U.S.ARMED FORCES? | 16. SOCIAL SECURE'J L; INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, or unknowan! re T dates of servica} .
YEs SpERTsR ke pan  None s .Pauline Butler _ 2010 Oregon Ave,
18, CAUSE OF DEATH MEDJCAL CERTIFICATI IMEHVAA‘;ISE;)FEWA‘EF?

tine for (a}, (b), and (¢}

*This doer not meen
the mode of dying, such
as heari fallure, asthenia,
de. It means the dis-
ease, injury, or complica-

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

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DVE TO
rise to the above couse (a) slating
the underlying cause laat.

_.«-J-M Aleeee

tion which coused death,

11. OTHER SIGNIFICANT COND!]’}bNS

Conditiona contributing to the dealh d e‘é 0
releted Lo the dizease or cnnd:t

M.-/

19a. DATE OF QPERA-
TION

20. AUTOPGA?
no U]

21a. ACCID] ! )
SUi
HO

19b. MAJOR FINDINGS OF OPE ATION
}' Do .,u,«.,LM/ /0:(.4 / ?5{ ves
N 21c, gTOWg})WNSHIP) % (STATE)
o %4

21d. TéhFjE (Moath) (Day) (Yesr) (H;ﬂ) 2if. HOW BID INJURY OCCUR?
LE NOT WHI '
"‘UURY;)w Vo \5‘ . m "’ﬁLm?T o1 WORK. /) gD:D -
2. I hereby certify that 1 atlended the deceased from 18 , lo , 19, that I last saw the deceased

, and that death occurred ate

alive on , 19 m., from the causes and on the dale siated above.
23a NATURE el 23b. ADDRESS 23%. DATE SIGNED
/} = [ Foo 544 |1 2% A
_Zrdln B (-;‘VLALCR::I:; Zﬁlb DATE ‘ 24c. NAME ?F C\EMEI'ERY OR CREMATOR‘C' 24d. LOCATION (Oity, town, or county) (Btate)
MOVAL 11/30/5, M. UeBahbandemétery | St- Louis County
v

DATE REC'D BY LOCAL

.Nov 2 9 195"

25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

M4 Bull Cempbell Mort. 5165 Delmar

REGISTRAR'S SIGNATURE

(Licensed Embalmer's Statement on Reverse Side)

T JE.
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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 emb:

oy e ARALIE M N, Ll LR

P. O. Addreaa ,ﬁ'ﬁ?ﬂ,“‘b/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

DY mMe, @By ..o e PR , Student Embalmer I:Io. ...........
working under my personal supervision.. *
. »
Student.......... Bpature of Stadim Eebuians e Signed... S AL AN TR
e Licen et},—’lli:mbalmel;‘_ No..y S

-




