Rl DIVISION OF HEA H — STANDARD CERTIFICATE OF DEATH =60-035986
D VS SEP 2 8 155 . STATE Fll:E ;U;BER
El LERegisl'raﬁcn District No. -_________3_1_8_.}rimary Registration District No. 1003_____Reginrar'a N&. ___g__q__ﬁ__&"

IDED
1. PLACE OF DEATH 2., USUAL RESIDENCE (Where deceased lived. It institution: Residence before
a. COUNTY a. STATE b. COUNTY sdmission)
8¢, louis Missounri
b. CI'I;( (If outside corporate limits, give TOWNSHIP only) iength of stay in 1b c. COI'L? Inside Limits
TOWN B¢, Lou.’ "0' TOWN 8‘. Louu Yes ] No O
c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONP Ry nounced dead Homer Phillips MO 1510 Bllsot Ye O Ne D
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Dg‘fm
San Bulter 9 10
, 5. SEX 4. COLOR OR RACE 7. Married [1  MNever Married ) |B. DATE OF BIRTH | % AGE (lent birthday) T‘OUPLDER IDYEAR ::UNDER 24 HR
| Widowed Diverced * nths oy ours Min.
Male Nokro dowed O orced O 1201121913 47
. 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durii st of working life, even if retired}
e Gabof None 8t. Louis, Missouri U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Harris Bulter ‘Alice Bulter None
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT .i.‘.r Address
{Yes, no, or unknown) (I 3, give war or dates of service) . _
— 818 Lee Woods 2814 Ca
- 18. CAUSE OF DEATH (Enter only one cause per line forgh), {b), and {(c). INTERVAL BETWEEN
z PART §i. DEATH WAS CAUSED BY: ONSET AND DEATH
g acce Al
ES IMMEDIATE CAUSE (s t/ ALkt
] M
Q
(8] Conditions, if sny, DUE TO (b)
wbtu)ich gove riaa( li:n v
above cause (a),
stating the under- ? 39\ X
lying cause last. DUE TO (c}
F4 ART il. OTHER SIGNIFICANT CONDITIONS CONTRIB relat tprminal PART lil. If deceased was fermnale was
g disease condition given in PART | (a) A M’ there a pregnancy in last 90 days.
3 el 4«1*6& [@ve [ON | Ousnown’
= ;
=1 19. WAS BRED. (Enter gature of injupagin PART r i gf item 18.)
RS s R Ly R
2 £ ¢ d | bl ‘.Z.
§| o A S 4.?9&‘&4&4/ /o
o ,3:3'0 . pm, 7 s é .
20d. INJURY OCCURRED 20e. PLACK O . , OR LOGATION QUNTY STATE
g NOT WHILE SF WORK O farme ] ¢¢M.
) - / her o 0
| 21.7 4 antended the deceased from. and last saw oo alive on
| B - CH A !
y occurred a1 . m on the date stated above, end to the beit of my knowledge, from the causes stated.

V J P ﬂ rd -
1€ R T8y Clurtd | TNl
3N 2o
< rew”BURIAL, CREMATION/ | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S!a',f
[a MOVA‘!.'(‘Srt' y)

T Keno 9=16=-1960 ational Cemetery Jefferson Barrack, Mo.

< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY lO-CAI. REG. | 26, GISTRARS Sl A.TUR ,

o

%| Jackson Punerhl Home 2649 Delmar SEP 14 1960 3
P _ _ e .2 —
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STATEMENT BY LICENSED EMBALMER

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

or by £S5 MR _ Student Embalmer No.
bl ' * T » M " - -
: ' working under~my personal supervision.» ) B
¥ L e .- I ‘ .

Student - : - Signed «

Signature of Student Embalmer

N e . - Licensed Embalmer NO.M
- . Do P. O. Address ‘f ?// f/“

’

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. ({Failure to ¢g

with the above constitutes grounds for revocation of license). .
v o JE embalmed by, a STUDENT, he also shall sign i his OWN hapdwriting.,. . R
ol Forp R EREENL S i med, fact shodid SEGh T LRI S S Inraidh
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