THE DIVISION OF HEALTH OF MISSOURI :
288

No. 300 29
N ' FILED AUG 26 1957 STANDARD CERTIFICATE OF DEATH o Stote File NolT22, ,.74,?5
218 v 1003
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar s Now e e reensmsmsssrons N
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I fnstitation; reskdance before
a. COUNTY a. STATE Misso.uri b. COURTY | wdinissioal,
b. CITY (I outride corpurats limits, write RURAL nndwz:: rio 'c;l_ AI?EI:JSE;I. pl?fe A c. Cg’g - u g:;l:fnl:e within Ueuits of
TOWN Q+ Lnuls : TOWN SI I Q]]j 8 Yea g N
d. FH]O_E.P?I_FAN!\-EO%E (If ot in hospital or institution, glve sireot address or loeation} 5 (If rural, give location)
.5 ReT0SN City Hospital il A,‘ 0 q;s 4633 Washington
3$‘E}\CMEESOEF|;) a. (First) b. (Middle} e. (Last) DSTE (Month) (Day)} (Year)
(Type or Print) David Allen Butler peatH  Aug., 8, 1957
8. SEX Jr&.—COLOR OR RACE | 7. x&%ﬂig ?S:T“YSECPEISRRIED 8. DATE OF BIRTH 9 AGEirg:i:r-;n IF UNDER | YEAR | o UNDER u wxs,
. (8pecif, . ¥ v | Houm | Min.
Male Negro ingle Oct. 1, 1955 | 1™ ["I9 % |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS COR IN- | 11. BIRTHPLACE 12. CITI
--'-:ondu.rin; mnltofwnrkluu(h.l:‘onﬂ:dr:;) DUSTRY {City and State cr Foreign Countrv) fo SUN ZEQ'?OFKHAT
Unemployed None St, Louis, Missouri P 0TS A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, C. Butler Bettie Jones Single
15. WAS DECEASED EVER 1N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S5 S| GNATURE OR NAME ADDRESS
{Yea.no, or znknown} | (I! yes, rive war or dates of serviee) . . R .
No B None Bettie Butler . 4,633 Washington
™M R INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per |. DISEASE OR CONDITION

line for {a), {b), aad (¢} DIRECTLY LEADING TO DEATH'(a)

“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, giring DUE

as heart faflure, asthenda, | rise to the above cause (a) stating
e, It means the dis- the underlying cauase last.
: DUE TO (c)

4,

ease, infury, or

tign which caused death. | 11. OTHER SIGNIFICANT CONDIT[ONS r"
Conditions contributing to the death bul nol
related to the dizease or condition cauzing W—G‘-‘J /
19a. DATE OF OPERA. | 156. MAJOR FINDINGS OF OPERATION I ) { 7 7 20, AUTO
TION lz R 3/

v /43 NDD

2ta. A E (Egracily) 21b. PLACEOF IPPJURY (o.c., mnrnbom 216, (CI TOWN, O TOW?'ISHlP) UNTY) N {STATE)
bldg.,
/MJ 2‘ KW“ 92 (~ PP o

21d. TlhéE (tMonth) (Day) (Year) (Hour) 2le. INJU OCCURRED | 211. HOW DID INJURY OCCUR? - a
wibee, £ & Sz Ta [T ob
22, I hereby certify that I auended the deceased from 18 Jlo o I8 , that I laat stw the deceased
,a.lige on 19 angd {hat death occurred at M ., from the causes and on the dale stated above.
. SIGNATURE Z3b, ADDRESS W 23:. DATE SIGNED
_ ey < S oo & £rou7
URJAL. CREMA- 24b. DATE 24c, NAME OF METERY CR CREMATORY 24d. LOCATION (City, town, or county) (Smﬁ;
REMOVN.. (Bpedity) . .
emonaL g2/12 /57 Washington Rerkley, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

?MERM. DIRECTOR'S SIGNATURE® ADDRESS

DA C'D AY, %AL EGIST R'S SIGNATURE
RET6oF i&gﬂﬂ“ coree122) N, Grapd Blvd.

(Licensed Embalmet's Statement on Reverse Side)

¢




. - -
- - LR

S T .+ STATEMENT BY;LICENSED EMBALMER
. . . ] - &-.‘-"‘_ ‘s
N ' '

e ¥ Sy

I hereby certlfy that the body whose name 15 recorded on the reverse side of this certificate was emba

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa
te comply with the above constitutes grounds for revocation of hcense)

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.




