5. No. 2
—4-13-40
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DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

791

Registration Distriet Nowe "

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._..__._..______....l.o O 3 Regi:

41019
16790

State File No

's No.

1. PLACE OF DEATH:
(g) County.

St. _Louis.

(1! cutaide city or town limits, writs “RURAL" and name of township}
(¢) Name of hospital or institntion:
AVe., . .

442a Holly.

(Ff not in hospital or institution, write atrest number or location)

() City or town

2. USUAL RESIDENCE OF DECEASED:

@ suddissouri (% County.

1.

(¢} Cityortown St.. Louls.

(If outaide city or town limits, writs “RURAL")

44428 Hollv. . .Lve

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. - d) Street N -
(@) Length of stay: In hospital or institutio Bowsity whether 5 ° {1fraral, give location)
In this community. 15 DaYS * -
years, months or deys) , oime” || () 1If foreign born, how longin U. 8. A.? e YRS,
. MEDICAL CERTIFICATION
3. (a) PRINT .
FULLNAMF, Charles. Bassler
b hd 20, DATE OF DEATH;: Month......s.,"@..esﬁ ....... day X §
3. (b) If veteran, ) 3. (¢) Social Security year. /;:%0 vone LS a 72, T A
name war. .. 20y roblone., e/
- 21. I pereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married. __,dw_ Ad 1046@ 1o o
12 -

4. Sex._ﬂal.e.n._..... mceﬂh.i.t.e_.. divorced..,...s.lngl.e‘ that I last saw hJ.J?l.. alive on Q&‘—Cf gz J/'-' ‘f 0 19 .
6. {5 Name of husband or Wifewm oo 6. {€) Age of husband or wife if j{ and that death occurred on tWﬂl above. Duration
AUVE . e cvrsirssnee YERTY w* of dexth

7. Birth date of deceased__ L Cember.. 1 1872 W%m
(Moath) {Day} {Year)
8. AGE: Years Months Days If lesa than one day Due to. 0M M" I]j 2 :
/
hr. i »
68 100 27 in ||~ 71
5. birthotace____New _Baden, ILllinois ~ql Tl
{City, town, nroounty) : {3tate or loreign country) - J h L
i
10 Usual oocupation . UNEMPLOYEda e || O i eraset / ]
11, Industry or b L PHYSICIAN
2 {12 neme_John Bussler. f;’. Major hndings: =
ne
= Crerman o the cause to
= \ 13. Birthplace.... " s Prppr s o ek death
wa, or aty, o g1 country,
E { 15, Matden name_HERTTETta. SerIAT oo == | of sutoper e thould be
g har] ]H:i ; - L tistically.
= 15. Birthplace..—— b'&,‘ w,n_ﬂmt,e's—" Mi&f‘.g foreign comntry) || 22 1f death was due to external causes, fill in the following:
16. (a) Informant E.J. Ball. (s} Accident, suicide, or homidde (spedfy).
» adaret Q72 Miami . (3 Date of occurrence
17. 0 2BATI8L o .. .. ® Date thereot_ LE=SL—20Q, [f (9 Where did injury occur? — ——

(Buorial, cremnation, or remaval) (Month) (Day) {(Year)

{c} Place: burial or mﬂou&ﬁmﬁﬁmm .

18. {) Signature of funeral director-ﬁy —weidner Und. Co|
10}

M i P

{Date received local registrar) trar'y ggnators,

(City Ly)
(d) Did injury eccur in or about home, on fnnn in indos plaoe. in public place?

While at %
23, Signature%el, S0

address. L3 0. B (Lorsoes

(Specify type of place)
¢) Meang of injury.____ %

L
(M. D. or other)....—...

{Licensed Embalmer’s Statement on Reverse Side)




. 7 STATEMENT BY LICENSED EMBALMER "
“ . et C.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eteesamesng e eemase
Reg:stered Apprentice No - . :
working under my personal supervision. )

Licensed Embalmer No / A 7

: . L o i L
o . .P. 0. Address.. 2/ 273 M e @
Note:

The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure t comply with
tho above constltutea grounds for revocatmn of Imense.)

I this body is not em.balmed, fact should be so stated ahove.




