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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Hiew AUG ¢ 19429

Registration DIStrict No . e tormeenen

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

22659
6198

State File No

1003

Registrar's No

L. PLACE OF DEATH:
(a) County.

St. Louis

If autside city or town limits, writs * “RURAL" and namo of township)
(c) Name of hospital or institution:

. 3603 _Page...3

(If ot in bospital of institution, Frite street number or location)

m;h of stay: In hogdital or lpstitution .
ﬁ ﬁ!ﬁ whether
years, mantfs or da;‘)‘m-"m ------- W o

(&) - City or town

3@ FRINT  John. Frank._Busch
3. (b) If veteran, 3. () Social Security
name war, No.
$. Color or 6. {a) Single, widowed, married.
4. Sex male zy nrrwhit e / divocea 0BT ied
6. (b)) Name of husband or wife.__...... . 6. {¢) Age of husband or wile if
BErbarsa._ Hook Bus. Qh alive... s YEQTS

7. Birth date of deceased... De Cemb er. ..1.53..; 188 .....................
{Menth) ayj {Year)
8. AGE: Years Montha Days If less than one day
6 l 7 " 8 hr min
9. Blrthplace. Ki §wigk ........................... f) Missouri. . ..

{City, town, or county)

Metal Worker

10. Usual occupation...... 2"

11, Industry or business

E 12. Name... Adam BUSCh : e

E.- 13, Binthplace, NOL_Known - 4/ Germany. ...
City, towa, or {State or forelgn country)

a 14. Maidea name M I'.Que eﬂ.:he Naes

jee

S{ 15. Birthplace Not known» NQtKnOWI’I

= (City, town, or county) {State or foreign country)

16. (o} Informant. R_aY BUSCh

‘@ Address.... 8008 _Brittin
. @ purial ) Date therof._ n/24/42

mn) (Dn:) (Yasr)

(Burial, crematjon, ar removal)
{¢) Place: burial gr crematio,
18. (a)

()] Address...

Signature of {uneral dlr

i (llquunr " -l‘utl.uu)

19. ) (.,m,gm,--i;.% :z:m%?

2, USUAL RESIDENCE OF DECEASED: P Al £

@ sate._. Mi880Uri ) County \\ ./ 7
- £
{c) Cityortown St . LOUl 5 // /
{11 outside city or town limits, write "erﬂA'L") f
(d) Street No. 26035 Page

(I vural, give location)

(e}
€. f P A At A A AR S A LAYyt e gl eteint.
’ MEDICAL cg;ﬁmm’rlon P
20. DATE OF DEATH: Month day 2z /

g@._ hour........ _..Z..mmutef!ﬁ_:..ﬂld

21, I hereby ccrtlfy that I attended the deceased from
19........, to.

that Ilast seaw b alive on
and that death occurred on the date and hour stated above.

Duration

Immediate cause of death

N <
”” 1&’
Due to /_(}/ / )
= R
Other conditions ﬁ
(Includs pregouncy withia B’n:?nl..hl of death)
' PHYSICIAN
Nt findi R
5 anerations... L. -
; T aF Underline
S T i death
fw. eat
Of autopay....... j}.,‘ hou:g {):
ata-
£ __jf tistically.
22, If death was due to external causes, fill Iﬂ\i&iﬁ)’fﬁlﬁ_\ﬁnz: e
(a) Accident, suicide, or homicide (specify)’ i

(b} Date of occurrence. \
¢) Where did injury occurt.

@ (Cil wn) {Connty}) (State}
ﬂ Did injury occur in or about home, on farm. in induatrial place. in public place?

9% (f (Licensed Embalmer’s Statamnent on llc(em Side,




STATEMENT BY LICENSED EMBALMER

”‘.l hc_:reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. - iesrars e et et : et ... Registered Apprentice No.......

, ‘ Signed. ..o ,@ p/{m

Llcenschmbalmer No..... J 57 7

- ;f . P. O. Address 702\ 7 - ':7/1'44)-6«-6

Note: Thc nbove MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

‘- ; . . If this body is not embalmed fact should be so sl:ated above.




