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Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due to notural couses.
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THE DIVISION OF HEAL TH OF MISSOURI = 3
STANDARD CERTIFICATE OF DEATH

Ragistration Distriet No. .........v..........3.1..8:'rimury Registration District Nol.o.03...

FILED NOV 19 1857

| Ko B W

STATE FILE N

Regis

40815

frar's

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deteased lived. |f institution: Residenca bafors
adtniysion)
a. COUNTY a. STATE Missouri b. COUNTY
b. CITY {If cutside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
R OR
TOWN St' Louis Yasu HNoQl TOWN St. LOﬂiS Yesti NoO
. l-f':lg‘s-l:l’-l'lr:':l.’:‘EOI'?F {lf NOT in hospital, givelocation}|Length of stay in 1k 4. STREET {1f outside, give location) Reside on Farm
/ msTiTuTion 3919 Finney Ave., W/ #aporess 3919 Finney Ave., YesO New
3 wame oF Firat Middle " Lext 4. DATE Month Day Year
ASED OF
(Tvpe or print) John B. Butler | DEATH Nov, 9, 1957
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR [iF UNDER 24 HRS,
ﬂ’ N MAR#D @ NeveR MARRIED ] | tost birthday) [Monthe | Dawe | Hours | Min.
Male egro winowen [ oworeen [ Mare 10, 1907 50 l
1102, USUAL OCCUPATION {Gine kind of woik dore |106. KIND OF BUSINESS OR INDUSTRY [ 1, BIRTHPLACE (City and atate or counitry) / |12 Civizex oF wHAT countRY?
during most of working life, ecen if retired)
Cook None Hattisburg, Mississippi U.,S5.A.
13. FATHER'S NAME i4, MOTHER'S MAIDEN NAME
Silas Butler Unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥ea. no. or unknownl (IS pra, gdive war or dotes of servics) F
No 12 8-10=-7605 Cora Butler 3919 Finney Ave.,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one ca
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

line jor (a), (B,

1a Dl

and (¢).)

INTERVAL BETWEEN

Zn_?-

O?ET ;ND DEATH
4

{{_icensed Embalmer’s Statement on Reverae Side) .,

Conditions, if eny, BUE TO (&)
which gere rise fo
a!baqc c:uu ;). é
Haling the under- . /
= lying cause last. DUE TO (c) 2~
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a)} 19. '\,\2:-: sg;gig\'
- 1
o
£ ves[) no -z
= Z0a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 11 of item 18.)
z O a 0
] 20¢. TIME OF  Hour  Month, Day, Year -
h} INJURY «  @. m. ) ) "
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Sfarm, factory, street, office bidg., efc.}
WORK AT WORK Y /. Z
21. | attended the deceased from ‘ . to 3 and last saw .hhim ative on s
Death occurred at <y f m on tho date stachd Abdve; and ta the beat of my krnowledge, from the causes atated.
22a. SIGNHTURE (Degreeor title) £ 22b. ADDRESS : 22, 7& SIGNED
b [ 20 o hoe [pde. |4/1>
v v
22a. BumiaL, CREAATION, . DATEN] 2X%. NAME OF CEMETERY OR CREMATORY © | 23d. LocATION (City, town. or county) (Sated [
REMOVAL {Specify) - - UO
Removal Nov. 16,1957 Washington Park, - Cem. St. Louis “ounty, *s
24. FUNERAL DIRECTOR “ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNAT
'} ¥ -
Swan Und. Co., LB Finney Ave., NOYV.13'57 . P
Ny e




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... . ee et e et ai e iasaanea e , Student Embalmer No...........

- working under my personal supervision., -

Student ..ovoniin it i s eaaaaaaaas
Signature of Student Embalmer

- : ’ . Licensed Embalmer No. 7. — =
T L ) - p.oO. Address 25/ . .5! .. .......

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW_RI'_TING. (F
to comply with the above constitutes grounds for revocation of license). :

" If embalmed by a STUDENT, he also shall sign in his OWN ha'ndwfiting." . T
, . If this body is;not embalmed, fact should be so stated above, - -
N _— IR ' ) * - s . z . .
. . - .




