. No.300
. 10.48

WRITE PLAINLY—~TUSING UNFADING RLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEQ MAR 12 1358

REG. DIST. NO. 'S( ] P

58-008259

e No

RIMARY REG. DIST. MO. _ﬂ. Kegistrar's No.

- berabaatinm

b07

BIRTH MO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, If lewti inoce efors
a. COUNTY a. STATE b. COUNT
St. Louis Mo, 5t, Loui
. CITY - . .
b ATY 1t outsids cormumts lmia, write RURAl.nnd‘:iv:.Mp} gTALEI(iﬂtp&}:} ¢ ng’ 4_60 70 4.1t Retidenes witni imity of
TOWN Valley Park . TowRdebster Groves =R
d. F#é-IS'PF'FA“;’_EO%F {(If not in hosplial or § ioa, give streot address or 1 A.SJ[?REEE;-S {If rural. give loeation)
INSTITUTION. Mol11 Nursine Ho 204 Tvanhoe Pl.
3. gE%ngE E_?EIE . (First) b. (Middle) c. {Last) | 4, DS‘;E (Month) (Day) (Year)
{ Type or Print) HAROLD CAMERON BUTLER et Feb, 25, 1958
5. SEX ¢| 6. COLOR OR RACE | 7. #ARF\"‘I‘ED Nﬁrfgacrgsnglso 8. DATE OF BIRTH 9.hA.GE o yeun| @ wea | YR | ¥ oNomR u K.
{Bpecit]) it onths | Days | Hours | Min.
N W arrie May 20, 1883 e l
10:;132:;3%3{@;&25 \(GiveKind of vk 10b. KIND OF Busmt?SSD%gT gl‘; . BIRTHPLACE (001 ad State or Foreien Cousiry) // lzéglrﬂ%%rj‘?lrwum
Int. Decorator Dent, Store San Francisco, Calif. USA
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Frederick Bntler {4 JIda Vail
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yos,no or unknown) | (If yes, give war or dates of service) P%p .
No 488-01-5693! Louise M, Butler, Moll Nurs, Home

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH® (5y

MEDICAL, CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

*Thiz does nol mean
the mode of dying, such

rise {o the above cause (a) dating

as keart fafl sthenio,
eart fuilure, osthen the underlying cause last.

ele. It meana the diy-

care, infury, or compiiea- DUE TO {g)

L/&-oo

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but +

related to the diseose or condition causing d;M/—-/ Mt/é

19a. DATE OF OP_F%% 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? Por

ves [ uo@

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e...inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUiCIiDE homa, farm, factory, sredt, offics bldg., ¢10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE,
INJURY WORK AT WORK
22, I hereby %L 1951 lo IBJthat I last eaw the decensed
rred ol

ifyythat I attended the deceased from
alive on L JLang that death

. jrom he causes and on thedale slated above.

- S'G/‘c’?{gﬂ/ 7 el

S N

. BURIAL, CREﬁA— 24b. DATE o 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {Stats)
REMOV%.
rema f8n’ | 2-26-58 Vailhalla Cre Louis C Mo,
DATE REC'D BY ]_C(é?;L REGJSTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2-26-6F p @ﬂhm: Parker-Aldrich Webster Groves
; (Licensed Embalmer’s St on R Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ocuvirerni i

working under my personal supervision..

Student.........o.... eeeetemsasawresrazeanaiereaaas
Signature of Student Embalmer

Licensed Embal

2.
x

P. O. Addre
P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. ’



