THE DIVISION OF HEALTH OF MISSOURI

ealth,
wis  FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH e ,E,,,:,-“------—-----
wblic 56
ervice Ragistration District Ne. ___________--__3_18anary R-gurrcmon District No., 10‘9“. aarsean e e en Rnglsmu sWNo. __ 20 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befsre
300 a. COUNTY a. STATE Mi ssouri b. COUNTY admisaio
-57 b. CITY (i outside corparate limits, give TOWNSHIP only) | Inside Limirs e CITY Inside Limits
TOWN S5t.Louis Yos (3 Ne (] o St.Louis Yes[® No[]
c. Egtﬁ?ﬂf%g[; (If NOT in Iissplrul, '3 Iccul_ion) Length of stay in 1b ﬂ REET {If outside, give location) Reside on Farm
OY mstirution aul Hospital 19V PPRES 2003 Alice Av Yes [} No B
3 :ITAME OF I:_)E’)CEASED First Middle Last 4, DSTE Month Doy Y eor
ype or prin -
George Butcher DEATH Aug 138 . 1957
5. SEX | 6 COLOROR RACE| 7. waRRIED[ ] NEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER 1 YEAR! IF UNDER 24 HRS.
Male Whit,e wiDG u|voRcEDD Oct 5, 1885 7Ig birthday) [Manths I Days Heurs i Min,
105. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF ‘?usluess OR 13, BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
jng mestpf working life, wven if retired} i 5T g . N
AVEERTARE™ SEite Hogpital Chicago Illinois 2:S. P,

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iswases in Part | must be cousally related.

13a. FATHER'S NAME
Unkncwn

33b. MOTHER'S MAIDEN NAME
Unknown

14, NAME OF HUSBA.ND OR WIFE

Matilda FBubther2003 Alice

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Y.Nw, or tmlmqwn]l {if yos, give war or dates of service)
o]

16. SOCIAL SECURITY

L8ol1:E-1109

INFORMANT

Mrs Earl Freels

NO.

Address

2003 Alice Av

18. CAUSE OF DEATH (Enter only one cause per |
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Eﬂéﬂr (a}, (b), mpd {c).}

/Erebrel heﬁrrhage

INTERYAL BETWEEN

OF}S;T AND DEAEH
s ] P

@;@Arbe'moscleﬁosE i:

Conditlons, if sny, DUE 7O (b}
which gave rise to
bov. {a),
:lurl:g i::.:md:r- } 3 3 / *
g tying couse last. DUE TO (c)
E PART Il..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.but not related to the termingt disease condition given in PART | {a) . 1%. gﬁpggggsg
§ Yes[] NO
2| 2. ACCIDENT - '&JIClDE‘ HOMICIDE - 20b. DESCRIBE HOW INJURY OCCURRED. . (Enter nature of injury in PART | or PART 11 of item 18.) 4
i
" | 0O O
8| 20c. TIMEOF .Howr Meonth, Day, Yeor ; N
a INJURY  a.m.
c p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbout home, 20!. CITY, TOWN. OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, factory,; street, oftice bidg., etc.) . PR o
WORK AT WORK I8

r)"n
21, | attended the deconsed from

Dcﬂ!h occurred at . Ho

5"(’.’3

/ y A _7L ‘and iul Euw"":l';"hlwu on

Q1227 .
L 5T

—

m on li\u date stoted ubav-, cmd to the best of my kmulodgeﬁrwn the %un l?ulud

220. SIGNATURE | W, Q.M 7
9O Dok,

(Degree or fitle)

A-D.

MO D.

& 225 ADDRESS 3625 T AVe,.
'L

“ter (e,

D

Zie. BURIAL, CREMATION, | 7. DATE  ¢f

By, (et 8-21-57,

23& N‘-HE OF CE“ETERY CR CREHATOEY
Memorlal Park

234 LDCATIOH {City, town,

or county) S (siatl) 4

St;Louis,County Mo

24 FUNERAL DIRECTOR ADDRESS

NellWalsh Barnes East,St,Llouis,I1l

| 25- DATE RECO. BY LOCAL REG.

AUE 1957

26- HEGISTRAR'S JTURE

MR

{Licenzed Embalmer’s Statement on Revarse Side)

U
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STATEMENT BY LICENSED EMBALMER
. .

working under my-personal supervision.

Student .eoeeeereeenenrnnnn. e e e et e e enns eernnens Signed .......... 5_)

e Signature of Student Embalmer :
: . 1 . ’ ) -

................................

Licensed Embalmer

.......... presuvest
. -
L]

. ' : . . ) " P. O. Addgess
B

anadssiassasnsssroasanssraanannat

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to Lt;.'omply with the above constitutes grounds for revocation of license).

. .. 1f'embalried by a STUDENT, he also shall sign in his OWN handwnu.né e L L 'j_ .
' If this body is not embalmed, fact should be so stated above. --, ! 7"; R n

r




