MISSOURI DIVISION OF HEALTH — STANDARD CERTIF

DEPARTMENT OF PUBLIC HEALTH AND WELF

T:GE)%OF DEATH

-62-035994

STATE FILE NUMBER

%ON':,SITS‘:%‘; AMENDED Registration District No. . n:|mary Registration Digtrict No. —______________Registrar’s No. B
[
1. PLACE OF DEATH - =' & T IJU&L 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
VS 300 o] a. COUNTY a. STATE HO. b. COUNTY admission)
Rev. 4/59 % b. cérav (1f gutida corparate limits, give TOWNSHIP only} Longth of stay in 1B c c&v tnaide Limits
h] -
= TOWN - . TOWN St. I,ouis Yes [T Noe O
1 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
& II'GOSFITAL OR N ADDRESS ¥
2 g g NSTITUTION 2751 mckory Yes O Ne[d 2751 HickOﬂ es ] No P
4 : - . '3 RAME OF DE)CEASED First Middle Last 4, DOAFTE " Month Day Year
- ype or print -
Bill Butlsr DEATH 9 11 1962
4 s 5. SEX &, COLOR OR RACE 7. Married ff] Never Married [J |B. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male Nagro Widowed [ Divorced [ 6/10/1891 Months | Days Hours I Min.
———L—‘ 10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
-6 during mostof yorking life, even if retired) : ’
2 aborer St, Louis Car Co
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME OF HUSB»_\ND OR XYIEE
A -
—0 Hq ryay Butlar 5 |Beatrice Butler
8 2 w 15. WAS DECEASED EVER IN L5 ARMED FORCES? 14 CACiAl CLOANDITY RiG), 17. INFORMANT - Address - ~
< (Yes, no, ﬁunknown) I[If vyes, give war or dates of servid ) Be
9 w atrice Butler 2751 Hickory
—— i — 18. CAUSE OF DEATH (Enter only one cause per line E— - iINTERV AL BETWEEN
10 < 5 PA| DEATH YWAS CAUSED BY: ‘+ QNSET AND DEATH
s E ol EDIATE CAUSE (s} M M"Mﬂ.t/t\_ / "1-.4
11 8 o 8 - .
£
12 o I é a ‘ DUE TO (b)
20 - w |5
13 Y 7 /51X
ihg DUE TO {c)
% Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART IIl. If decessed was female was
g disease condition given in PART | (a) there & pragnency in last 0 days.
?0 E § l O Yes I O Neo ] O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
£ Bl gy o o ®
4 -
w <
20c. TIME OF Hour Menth, Day, Year
§ z g INJURY  em.
b7 . s p.m.
=
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v 3 WHILE AT ‘ENf\)ﬂv . farm, factory, street, office bldg., etc.)
NOT WHIL
Vo o ja]
S o _E_ é 21. 1 attended the decensed fromi = /-f 6 * to. 4/[’ Land last sow h,malnm on, ?f/‘s c’ 20—
@ ; o Death occurred at —* i@, m on the du!n stated sbove, and to the best of my knowledge, from the causes stated.
[TT] —
g E 8 a 22a. SIGNATURE (Degrea og title ﬂ—/ 22b. ADDRESS [22< DATE SIGNED
z|E = W ™ 2726 Clochne [F-73-t1r
z TPy BgR!AL, CR_E,MAI{!:))N! ng DATE &ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State)
o fa) MOVAL (Spoci )
z © amoval 9{ ]2!] 952 Waahigg ton Part C L.
= < | “Z2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. %GISTR ;zzu
tad > 4
= @ A ¢+ 2 1221 N, Grand Ave, |OEP 14 1962 @/F }% 2 p
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i STATEMENT BY LICENSED EMBALMER - -. “ . ~ e !

H ‘1; s .‘

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

or by Student Embalmer No.___ ) *

working under my personal supervision. . p LW L+
[ N
Student Signed %M

Signature of Student Embalmer

BT i Y ey
’ Pl 0. Addres

o) R

Nofe: The above MUSf BE SIGNED BY THE LICENSED EMBALMER “indhis OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). - .

- If embaimed by a STUDENT, he also shall sign in his OWN handwriting. . -

If this body is not embalmed, fact should be so stated above.




