Health,
Waelfare

Public
Service

300
1-56 \3

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will bo listed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Port | must be cosually related. Coroner cannot certify to ¢ death due to notural causes.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r”_E[] J UL 1 1958Ragislrufion District No. u-.»uuuw~3-1-8n..Prin!ury Registration Di;trict}ll,gos ______________ Registrar's 6341_,

58-02340"7

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera daceased lived.

I institution: R-:nd-n:,rb.lou

] . STATE b. COUNTY gdmisaion)
a. COUNTY a Mo,
b. CITY (lf ovtside corporate limits, give TOWNSHIP only}| Inside Limits <. CITY Truida Limits
OR OR
TOWN s I I 1 Yefl No D TOWN S t Louis YesXl NoD
e. FULL NAME OF {lf NOT inhospital, givelocation}|Length of stay in 1b (I 4 | Resi
HOSPITAL OR EET outsi a, givy o:ahon) eside on Farm
3P wstwtiogd ty Hospital D.0.A. rz}éﬁmsss 2108 North ihth YesO NoE
3 lunll or Firet Middle Laat 4 ngge Monta Doy Year
(Type or priat HARRY BUTCHIN OEATH June 16,1958
5. SEX 6. COLOR OR RACE 2. marriep [ NEVER MARRiED [Jf 8- DATE OF BIRTH 8. AGE (fn years | IF UNDER | YEAR BF UNDER 24 HRS.
Tg#t bigthd Months | Dowe | Hewra | Min.
Male O White wiooweolke] S nivorcen [ About 1886 béut 4?2 [ l
-110g, gsuihl. occt:P}‘rlouk(’Giu:}:md "”?f"‘,?oﬁi 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working cife, even iy reqire
Unknown Unknown Missourl ¢ U.8.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
ISY. WAS DEC‘E*::ED,EVE? iN U 5. ARMEdDM‘FOR,CESF 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(Fer, na. or u . {7 yer, give war or 2 of service)
Unknown None Migs Rothwell 2331 Mullanphy St.

18. CAUSE OF DEATH [Enfer only one cause per li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), (b), and (c}.]

DAt A A

e clovo e’

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

which gave tisg to
above cause (4},
sating the under-

lying cause lost. DUE TO {¢}

DUE T (0 @ W—M‘é—zd CPJM

/

F4
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T8 WAS AUTOPSY
= ‘/_ l PERFORMED?
hj ;0 ' ves ] »o
"é'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part il of item 18.}
§ a | O
20¢c. TIME OF Hour  Monih, Day, Year
INJURY a. m.
E p.m.
% | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, 0., in or abous home, |2V, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, atreet, office bldg., ete.)
WORK AT WORK
2i. fattended the d d from . to and last saw :ar alive on

Death occurred at

M.__m on the date stated above; and to the best of my knowledge, from the causss stated.

22b. ADDRESS

3| 300

22, DATE SIGNED

£-23 TF

C\?’mﬂﬁ%ﬂ 2 3|

b2, A

2. DATE

. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, totont, of county)

(State)

23a. . CREMATION,
fptﬂj'\

June 23,

8 Calvary Cemetery

5¢.

Loulis Mo.

7267 Natural Bridge

ADDRESS Z5. DATE RECD. BY LOCAL REG.

JUN 2358

24. FUNERAL DIRECT
y 1L ﬂﬁ/%

{Licensed Embalmer's Statement on Raverse Side)

EGISTRAR'S SIGNATURE




" STATEMENT BY LICENSED EMBAL.MER

"1

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

By me, or by ..... I e o A A T o+ .., Student Embalmer No

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalme No..‘ﬁé./..
P. Q. Address[éb?ﬁ‘.‘ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (k
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.




