RI'DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

59-041641

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

23

HLED VS Dg § Jﬂ?ﬁ? 2175490 SL 19813 » umg_ STATE FILE NUMBER
ENDED egistratio e Peimary Regqistration District No. o ___ | lngixrrar'lz. _. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o, COUNTY a. STATEIILINOIS b. COUNTY sdmission)
b. Cé'l;( (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. COI'LY Inside Limits
OWN ST, LOUIS, MO. 74 DAYS TOWN  pET IEVILLE w8 nO
c. FULL NAME OF (Hf NOT In hospital, give location) Inside Limits d, STREET [if cutside, give location) Reside o Farm
HOSPITAL OR ADDRESS é
stiuTioN VET ADM HOSFITAL el %0 | 1210 LEBANON AVENUE Y O Mo
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
(Type or pring) OF
ALBERT D BUTTZ DEATH
§. SEX 6. COLOR OR RACE 7. Married Never Marrled [ [8. DATE OF BIRTH | 9- AGE {last birthday) ':hU hD ‘D ::UNDER 24 HR
Widowed Divorced [] nths ays ours Min,
MALE WHITE 6-21-90 69
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duyrj arking life, even if retired)
i UNKNGWN LIBERTY, ILLINOIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
CLARENCE BUTTZ BERTHA HUNSAKER IRENE BUTTZ
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, %unknown) (if yes, giv war or dates of service)
327-03=3043 VA HCSPITAL RECORDS. ST, LOUIS Ma,
»-Z- 18. CAUSE OF o;ﬂu (EE% ;wk gncn ;ﬂ‘é?p %e; line for {s), (b}, and (cI ‘iomg Erwsaa:
w
: tonte Cocse vy CARCINOMA OF THE LARYNK & MOl
3 /L
L] - - -
o Canditions, if any, DUE TO (b} / A
which gave rise to
above cauze (a),
stating the under- - - - -
lying cause last, DUE TQ {¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IIt. If deceased was female was
disease condition given in PART | {a) there & pregnancy in last 90 days.
- - - l|:| Yes 1 [1 No | L] Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.)
PERFORMED? a a O .
YESE NOo Qg
20c. TIME OF How Month, Day, Year ]
INJURY a.m.
p.m.

20d, INJURY QCCURRED 20e.
WHILE AT WORK

J
NOT WHILE AT WORK (]

PLACE OF INJURY {e.g., in or asbou? home,
tarm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATICN

COUNTY STATE

ZIVA attended the deceased lrom___gz-lHQ__—-. 10_-1.hsﬁzsg_—_nnd last uw%live on 11—30—59

m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.

Death occurred at.

R:00 a,

27a. SIGNATURE

b\
Al {Degres or title)
A&Hﬁw R

22b. ADDRESS

22c. DATE SIGNED

M,D, VAH, ST. LOJIS, MO, 11/30/59
a. BURIAL, 23b. DATE 23c. NAME OF CEMETERY OR ERE TORY 73d. LOCATION (Clry, town o county} {5tate)
/3/3/5s | Waluel Belleville, Thinors
74 DBRESS 25. DATE RECD. BY LOCAL REG. [ 25. REGI RS § NATU

Embalmer’s Statement on Reverse Side)

Ry K-




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. Z% .
Student, Signed 14/0 % /MW
Signature of Student Embalmer /
Licensed Embalmer NO.M

[

. P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln has OWN HANDWRITING. (Failure to con
with the above consmutes grounds’ for revocation of licénsé). ..

| e \ STUDENT, he also shali.sign,, Y k’tlm handth 3 3N
iy . R 4 rf%a?;;@ s not embalmed, fact should be 50 53& i \ “d‘é’ ‘\?& %?
‘ Bl R




