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THE CIVISION OF HEALTH OF MISSOURL _ 58—037654

STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER

318 i regton oo 1003

... Registror’ s No. No 81&66 M

{ . PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residance b
COUNTY a. STATE Missouri * COUNTY odmissig
Cic;n’ (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
10w St, Louis Yos €] No [ 1w St. Louis Yosfel Na[J
. Egls_é_l;éAt\%gF (M NOT in hospital, give location) | Length of stay in 1b . STREET {If outside, give location) Reside on Farm
A ADDRESS -
INSTITUTION 5 dayq .22 3 NLGa GQIQ: Ave Yn [ Nel
; 3. NAME OF DECEASED Firsy Middle LDU 4. DATE Month Day Year
{Type or print} OF
| John Robert, Butler DEATH August 29, 1958
- 5. SEX 6. COLOR OR RACE| 7. ,{ 8. DATE OF BIRTH 9. AGE 0 rs JF UNDER | YEAR] IF UNDER 24 HRS.
I 0 bt ::Dl;ri::gg EVER :‘?2228 Seot. 29. 1918 lont birthdoy} [Wanths | Baye | Fours Win.
: a DIVOR ept.

BBON TYPEWRITE IF POSSIBLE

AUSED

d‘my oﬂ. :nuso per line for (a), (b), and (c).)

100, USUAL QCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 1. B]RT"PLACE {City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
durln ma st of umrlung lifs, svan if retired) INDUSTRY I
efinisher Upholstery Benton, Illineois USA
13a, FATHER 5 NAME 13b. MOTHER'S MALDEN NAME td. NAME OF HUSBAND OR WIFE ;
Charles Buytler Nora Wyrick | _Margaret |
15. WAS DEGEASEDMEVER IN UFS. ARYED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yes, na, or ofx* wcr otes of sarvicae) M E

INTERYAL BETWEEN
ONSET AND DEATH

E CAUSE (q) Aplastic Anemia About Zmoa.

%

pueTo @y __ Toxie effect from industrial

ﬂuu {s), }
ting th ders .
1 n;ngenu:-u'l'u::. DUE TO (¢) SQ | lzant‘ S0, I I]t j ons ggza _S_ama]__mns_‘_

.g- PART . OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART}r) 15. geg:ggSEgY
- 2 ? |
= z / vesig] NO[] |
N [ Wn. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART fl of item 1B.) |

= 'Y

Z0B5({ 0c. TIMEOF Hour Month, Day, Yeor

m §o INJURY a.m.

A B p.m. Y

% 20d. INJURY OCCURRED' 20e. PLACE OF INJURY (e.g., inb:;gubomhc;me, ClTY TOWN, Lm:ATlON COUNTY STATE

277w WHILE AT NOT WHiLE m, octory, street, office-bldg,, stc.
41 [yorc T X O ki sefuisls) J2tes .

31. Pattended the deceased from

All &soones in Port | must be cousall

Moydell Funeral Home

1926 Allen Ave,

, o 58 last saw him alive on
Death ecurred at 9 '[&5 P mon the date s!at_cd above; and to the bast of my knowlsdge, from the covses stated.
'\'_:; 22a. SIGNATURE /., {Degres or titls) J 22b. ADDRESS 22¢. DATE SIGNED
- Y /)419 634 )Y 9-2-58 |
230. BURIAL, cnem@{, 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State) |
REMOVAL (Spac Y |
Remov 9/3/58 National Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 260 JRE RAR'S SIGNATUR:

9258 3

{Licensad Embalmer’'s Stotemant on Raverss Side)
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. STATEMENT BY LICENSED EMBALMER
TOT LR . e bt fos Frevwiod
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ..o et teateeabeteretresieneraiiesirnreneneeioieteetsnrararerataas , Student Embalmer No. ...................

working under my personal supervision.

Student ..o iirrr e e et raaaaan Signed W

i o T - RV - - . -
A RS U R A L7 el :
o “ar
-t
o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (F‘axlure
terr o to comp}y with the above constltuges grounds for.__revocanon of l1cense) \E\?
If embalmed’ bya STUDENT he also shall 51gn in his OWN ‘handwriting. ~

If this body is not embalmed, fact should be so .sta;gdiabpye: =
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