walth,

Welfare

vblic

Service

1-57

ANWB WER WVITF BIUGIMEH G NIYHIORLIUIYrg e 1ITem 10
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THE DIVISION OF HEALTH OF MISSQURI

59-022751

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
F“-Eﬂ JUN 1 9 1gsa,i,,m,i.,,, District No. Primary Registrotion Distriet Ne. _________________ _  Registrar's Nt __ AP
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [ institution: Residence !mg
a. COUNTY - STATE wrt - aurd b. COUNTY St Loy
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits < C(l:;rRY l+ 00 0 Ingide Limits
Tom ST, LOUIS, MISSOURT Yes X No [ YoM G, Yosld M3
€. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET (If outside, give Jocation) Reside on Farm
HOSPITA ADDRESS R
o mstmnoBARNES HOSPITAL! 16_days 10320 Dudley Drive Yes [J Nofyl
3. NAME OF DECEASED First George Middle N Last Butler 4. DATE Month Day Y ear
{Type or print) . QP
GEORGE NEVILLE BUTLER DEATH MAY 1k, 195
5. SEX 4. COLOR OR RACE] 7. MARRIED NEVER MARRIEDD 8. DATE OF BIRTH Q. AEE (bil,:ﬂ‘::::; ::,Tﬁ“:‘;:,fm |z°l.::uen 2:“:Rs.
Male ¢| White ( weoweo[]  oworceo[]] May 18 1820 |
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIR'II'JHPLACg(Cily and state or country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
clerk smnawd_aram.o.grﬁ 2 TISA
132, FATHER'S NAME 13b. MOTHER'S MAID NAME J4. NAME OF HUSBAND OR WIFE
William Butlep Hellie Bradford Maude C, Butler
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yus, no, or unkrawn}| (I yes, give war or dates of zervice)
o 490=01-4711 Mr. George A, Butler 10320 Dudley Dr.
18. CAUSE OF DEATH (Enter only one cousn per line for {a}, (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) Mwmmm__m__a

Conditicns, it any, !

INTRA-ABDOMINAL METASTASES AND TO LUNGS

which pove rise to
above cause {a),
stating the under

} DUE TO (k)

)S5 7%

Death occurred o

L] e

z lying couse last. DUE TO (¢)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition given in PART I (o) 19. WAS AUTOPSY
< PERFORMED? /
i YESBy] NO[]
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) bl
W
; ] O W
W] 20c. TIMEQF Hour :Month, Day, Yeor
[+ INJURY a.m. -
"X p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, foctory, street, office bidg., otc.)
WORK
21. | ottended the decaosed from ot and last saw tl":‘ alive on

m o the date stated above; and to the best of my knowledge, from the couses stated.

22a. slgy W wree or mle\/‘ o | 22b. ADDRESS 22c. PATE SIGNED
‘e /AR BARNES HOSPITAL 5/15/59
23a. BURIAL, CREMATION, 23!:. DATE 23: NAME OF CEMETERY OR CREMATORY 723d. LOCATION (City, town, or county) {State}

REMOVAL (Specify)

”~ . .

Qak Grove Crematory

St. Louis., County, Missouri

24. FUNERAL DIRECTOR

Max 18 1059

ADDRESS

h Hermann & Son, InC-2161 E, Fair

S - (g5 7

25. DATE RECD. BY LOCAL REG.

s d Embalmer' &%

on Reverse Sidse)

"Bl i 1.0
CAf




STATEMENT BY LICENSED EMBALMER

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

r

DY M, OF DY cieriereieiiiiii i iri e e cre e s e e , Student Embalmer No. ..........oiveene

working under my personal supervision.

Y 4T (=31 ] SOOI
Signature of Student Embalmer

’ T Licensed Embalmer 0.3 7&5 Ineess
' o P. 0. Address VW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
-.to comply with the above constitutes grounds for revocation of license).

If embalmed By a STUDENT, he also shall sign in his OWN handwriting., Fogdronn’
If this body is not embalmed, fact should be so stated above. .

- .
* -~ . - A



