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FILED-DEC 20 1957 STANDARD CERT
Registration District Na. _J/z_

THE DIYISION OF HEALTH OF MISSOURI

IFICATE OF DEATH

S 2{ 252

STATE FILE NUMBER

Primary Registretion District No. _.?:.;j

v n 2RI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased lived. M inatitution: Residence bafore
. COUNTY . a STATE . b. COUNTY admission)
° Ste Iouis Missouri e Ste Iouis
b. CITY (If outside corporate limits, give TOWNSHIP only)| Jnside Limits c. CITY ‘/OG—@ Inside Limits
OR OR - .
Town  Maplewood Yosig Ned toms University City © YesX Noo
c. Eg;.é.l#:tm '?F (1f NOT inhospitel, give location}}L ength of stay in 1h d4. STREEY (M outside, give location) Reside on Farm
INsTITUTIoN Maplewood Ne Heme L mos. aobress 608 Kingsland Ave, ves® NoD
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASID OF
(Type or prinp MARTHA HARRISON  BUTLER otarn Nove 25, 1957
5. sEX 1 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [ ]} 8- DATE OF BIRTH ’9. ;\G;:é;nhgear)- IF UKDER 1 YEAR |IF UNDER 24 HRS.
oy hirthdey) | afemths | Davs Hours | Min,
F W WiDoWeo S oworceo [} 11=7=1866 o

-1 10a. USUAL OCCUPATION ((iee kind of work done
duting moat of working life, even if retired)

Ret, Hous ewife

At home

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and tato or couniry} /

12. CITIZEN OF WHAY COUNTHY?

Winston-Salem, Noes Cayolin

=3 UeS.Ae

13. FATHER'S NAME

Unlnown Ketner

14, MOTHER'S MAIDEN NAME

Inknown Blackburn

15. WAS DECEASED EVER iN U, S, ARMED FORCES?
(Yea, no, or unknown) ‘ (If yra, tive war or dales of servicy)

No one

16. SQCIAL SECURITY NQ.

17. INFORMANT Addr

Gladys Warring,

(24

above

10. CAUSE OF DEATH [Enler only one cauge per line for (n) {0). end (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-

M—?Cwbetw

INTERVAL BETWEEN
ONSET AND OEATH

P Bt ion o Bk
V4

,46,‘,_;_,9;%7, SO o0 ey

1:3¢/

—

Doalh occurred at

him

Conditions, if any, DUE TO (b)
which gave rigg to | . .
‘above cauze (8): é /
sating the under- . \ !
z - lying couse lest. | OUE TO () A Lo
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE- CONDITION GIVEN IN-PART H{a) -[19. WAS aUTOPSY
- PERFORMED?
g —_ ves(J no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Tor Part Hef itém 18.) ' ’
& O 0o a —
2[@c TiME OF Hour Month, Day, Year _
u INJURY | a.m.- . . — ~ -
E p.m,
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul horme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, !aclorv, streel, office bidg., elc.)
WORK AT WORK
2). J attended the deceased from ’q Ot & /?J.J- to 7~ 2-4 7 and last saw hee alive on = -5 7

m on the date statod above; and to the best of my knowledge. from the causes stated,

ADDRESS

JAY B, SMITH, Maplewood, Moe

25.

y/L .

DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

. SIGNATURE or title)- : 7 plzo. avoress. . 508 Kingsland - 22¢, DATE SIGNED
’% }?M—C/g'b - MeDe . U. City‘! Moge 11-26-57
Z3c. BURIAL, CREMATION. [ 236, OTE 23c." HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, zmr?ﬂaw‘ (Staze)
gggﬁsw‘ 57, |11-27-57 Oak ‘Hill Cemetery St Louis,” Moe
24. FUNERAL DIRECTOR

GISTRAR'S SIGNATU
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R -STATEMENT BY LICENSED EMBALMER \

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

by me, or by ..... ettt esieretataana—nn eeeiseesenean UL URUE SR e eeeaebaaenens , 8 tudent Embalmer NO..oeeun...

-

working under my personal supervision..

Student......ccviiiiiirrrvrrriioreseniserseceansrnssen Signed....
Signature of Student Embelmer

Note The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMERm his OWN HANDWRITING. (F
. *~ to-comply with the gbove constitutes grounds for revocation of license}. t

If embalmed by a éTUDEN‘I‘ he also shall sign in his OWN handwntmg

If this, body is not embalmed fact should be so stated above. T N T




