t. Health,

, & Walfare
§. Public
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.5. 300
v. 1-56

Coroner cannot certify to o death dus to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be fisted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Part | must be casually related.

!]L..'I.

gistration District No. ..‘..3.1..8“.... _—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primory Registration Di l@@sm..m....._..................

58-045485

STATE FILE NUMBER

Regi

PLACE OF DEATH

2. USUAL RESIDENCE (Where decwased lived. If institution: Residency'before
b. COUNTY /J"‘““’"’

. COUNTY o. STATE Mo,
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY {nside Limits
OR OR
town St.Louis YosXi NoD Town  St.Louis Ye}d Nono
< ﬁgkh;‘:g%gmﬂele h3d i ergocaftn of sty in Ib a (H outside, give location) Reside on Farr
&/ wsttution 3225 N,Florissant | 13-yrs, A2 (, /ADDRESS 3225 N.Florissant Avee ve:o nNow
3. NAME OF First Middle Lost 4. DATE Month  Day Year
DECEASED OF
(Tvpe o print) Joseph Buterin vean Dec,17,1958
5. SEX 6. COLOR OR RACE 7. .yOATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR |IF UNDER 24 HRS.
& marriep [1 never ”"“]EDE 2 | Tast b:‘r?hda‘:rl Months | Do | Hours ‘MH...
M, We wipowep [ oworcen ] March 19 ,18814 l l

-] 10a. USUAL OCCUPATION (GQive kind of work done
during most of working life, coen if retired)

orer

100. KIND OF BUSINESS ORt INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

UuSe

1. BIRTHPLACE (City and state or country)

Novigrav,Dalmocecijo ¢

13, FATHER'S NAME

Tony Buterin

¥4, MOTHER'S MAIDEN NAME

Katie Ivcie

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yex, na, or unknown)

no

l IS v,

give war or dales of service)

16. SQCIAL SECURITY NQ,

1493-2L4-19551

17. INFORMANT Address

Sister Germaine,3225 N,Florigsant Ave,

18, CAUSE OF DEATH [Enfer only one ¢

PART I, DEATH WAS CAUSED BY

Quge per for (a), (
IMMEDIATE CAUSE.(G)

Conditiona, if any,
which gare rise fo
a),
atating the under-
fying cause last.

above  cotise

. and {c}.}

70 Vyadl

A . 4 IgTEI;VA‘:_BE;E\'::TEN
4’-rcmc./ Zrrens e 0 S

DUE TO (&)

DYE TO (c)

y

g2 x

PART 11. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

T9. WAS AUTOPSY
PERFORMED?

ves (] o

[

20a. Acc%iﬁn

HOMICIDE

200, DESCRIBE HOW INJURY DCCURRED.

(Enter nature of infury in Part I or Part 11 of item 18.)

20c. TIME QF

Hour
a. m.
p-m,

INJURY

Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT
WORK.

NOT WHILE
AT WORK

2. PLACE OF INJURY (e.

]

2l. [ attended the deceased from

Deat urred &

¢

g., in or about home,
Jjarm, factory, street, office bidg., elc.)

aon tMe

20f. CITY, TOWN, OR LOCATION COUNTY STATE

rs4
(4 2,

atated above; and to the best o!i‘:y knowledge. !r})m the causes stated

and fast saw ""'m alive on?

23a. BURIAL, C:

nsninl.js;xcr]y\

ATION,

235, DATE [

Dec.19,1958

‘ zzb Anonsss / % E ; ; 7/

22¢, DATE SIGNE

A/

AME OF CEMETERY OR CR[MATORY

Calvary Cemstery

234, LOCATION (City, toicn. or county) {State)

St.Louis,Missouri

AN

ADDRESS

840 Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

Z;EGISTRAR'S SIGNATURE

DEC 13°58

ad Embalmer’s Stgtement on Raverse Sid




s STATEMENT BY LICENSED EMBALMER,

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

Lo T+ T T o - S |

working under my personal supervision..

Student...oc.oeiiiri i i era e e Signed
Signature of Student Embalmer

o
Licensed mbalmer No/

N7 477
. : . . P. O. Addres ‘
L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER if his OWN HANDWRITING. (
.to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
1If thls body 1s.not embalmed, fact should be so stated above. . - L

-
~



