:|l¢t|ﬂ|, ' THE DIVISION OF HEALTH OF MiSsouRt 8‘:-92“9_4;5“3 _______

w;lnm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ubli 5
;l:rvi:c :ﬁ_e_gistrn!ion' District Neo. 3 / 17 Primary Ra_g_i_stmtion Disteict No. 45/ Regllfrar s No. .___.._,Z- ..,.,._S{.-
[w4wa rd
1. PLA(C)E OF DEATH 2 USU%_L.:'!ESlDENCE (Where dececsed lived. |f institution: Resjﬁanc_a L‘?(
. COUNTY . STATE __, . b. CUUNTY adml ssion
300 a St. Louis u ¥ saonri .Louisg
._57 b. C(I)TRY (If cutside corporate limits, give TOWNSHIP only}) Inside Limits c CITY 7 Inside lelfs
tom __ Webster Groves Ves [ No [ om Webster Groves O | Y nO
c. Sg]s.lg_l;JAt’(%OF {14 NOT in hospital, give locatiop} | Length of stay in 1b d. SERDEREEES {If outside, give locotion) Reside on Farm
. Al .
hentonon? 31 Dobbin F’.d.ﬂ‘I 2 VI's. 231 Dobbin Rd. ves [J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) .
Frances Se Butridge DEATH  May 31, 1958
5. SEX \ '6- COLOR OR RACE T'MARRIEDE MEVER MARRIEDL ]| B. DATE OF BIRTH 9, AEE. E,':,:;:;; :;:ll?.sag::‘m I::::‘.DER 2:“:3!5.
Female white woowen[T] | oiverceo(]{Dec. 19,1913 Ll I
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 13. BIRTHPL ACE (Ciry and state ar country) 12. CITIZEN QF WHAT COUNTRY?
durmg most of wo ng life, even if retired} INDUSTRY l
| Housewi 1 None Chicago, T11, U,S,A.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF H_UéBAND OR WIFE
| John H. Smith Beatrice Kelley Jack Butridge
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.} 17, INFORMANT address Wabster Gr
' {(Yas, roypr uﬂl:mwn)l {Il yos, giyn war or dates of service) |
‘No one wuwn ¥, Mr laclk Butrids =231 Do LQ_RQ._&_E&_
= INTERYAL BET

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).)

PART I. DEATH WAS CAUSED BY: "p E ONSET AND TH
IMMEDIATE CAUSE (a) __S_m,a__b Li - . .

above cause {a),

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY

Conditions, if any, DUE TO (b)
stating the wnder- }
PERFORMED?

which gave rlse to
lying couse last, DUE TO (c) / 7%}(
YES[] NO [

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
a . O

20c. TIME OF .Hour Month, Doy, Year
INJURY  a.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S B e R e s e TR e e T

All t:iinaus in Part | must be cousally related. .

p.m.
204, INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from &._.g C, ¢ . Zﬁp, o Zu% i l ‘252 and last iuw allva on tﬁ.il : lﬁi
i Death occurred ut_L_L%q : m on fhe date 'stated cbove; ond to the basf of my knowledge, the causes stated.
. 2%a. S|GN‘A2RE [Degree or title) O 23b. ADDRESS 27c. DATE SIGNED
s - R.oH. Lok Waont joo . €
i 230. BURIAL, CREMATION, | 23b. DATE 23:.‘ NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) - (State}
. REMOV AL [Spgcify) -
Remova 6/3/58 Holy Sepulchre Cem. Chicago, I11.

5

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE 0
Pfitzinger Mortuary,Kirkwood,Mo| b -R-S5F -I%/LZM Q‘w/ée X L

{Licensed Embalmaer’'s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 0T BY e e e ee et e e s e a e e e e .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e Signed~, N A g S AW A o ety (M B

Signature of Student Embalmer

Licensed Emb
P. O. Address........ 20/ L
X

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

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.

ING. (Failure



