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

DEPARTMENT OF COMMERCE
UREAU OF ms CenNsus 942

AU S, o 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

295427
State File No............ }?.0

Registror's No.

Primary. ‘gug}l:‘tradon sttr[ct No.. ._._.._,.......1 £2 3

1, PLACE OF DEATH:

(a) County clty of st .LouiB .......

(b) City or town.
(1f outaide city or town limits, writs “AURAL" and name of mwnship}

(e} XE?I of hosﬁdrsisorﬁn tution: A

al
(I oot i bospital or i tioa, writs streat
(d) Length of stay: In hospital or institution

ber or k ion)

2. USUAL RESIDENCE UF DECEASED:

900

(a) State Ko, (& Countyn... ..
(¢} City or town. St’ Louis 0 /5,_.
()1 outsids city or town limita, wzite “RURAL") :
@ sueetNo._ 3454 -8_Jefferson 'Ave,™ L
(If raral, give location) -

(Specify whether | (¢} Citizen of foreign country? A (Yes or No)
In this community
yesrs, manthe or days} If yes, name country.
MEDICAL CERTIFICATION
30 FRINT Jacob W. Busch
Aug st. 14
- - 20. DATE OF DEATH: Month. 23 dav

3. (b If veteran, 3. {?*Soaal Security I* P .

name war. No N 93"10"’9730 minute M.

21, I hereby certify that 1 attended the deceased fro l-f
Mal d 5. Color orit 6. (a) Single, widowed, i:a.rried. 19 o ..
a Wh ed ereaas
4. Sex e race: e divoree "a'_r"!: """""""" that Ilastsaw b alive on | L —
6. nd or wife . 6 () Ageof g?md or wife if |[ and that death occurred on the date and hour stated above. ]
Duration
Kbé%ﬁ.g{}fﬁae alive_ 22 years of death.... 2 2
7. Birth dase of decensed.. DECEMb O 26 1885
(Month) {Day) (Yaar)

8. AGE: Years Months Days If less than one day

5 6 7 19 hr. min

o, Binhotace. CBDO Gira.rdea.u Mo.. [/

(City, tawn,or county, to or foreign country)
_Street ear operaf
10, Usual occupatio: ?.
11. Industry or business, L ADLiC Service Coe. . . . 7. PHYSIGIAN
8 (i Name Theodore Busch iy g;{ﬂ::,ﬂ,sm, { /Q; —
c ~Germ ) S Lnderice
Z [ 13, Binhplace . Pt the cause to
g‘i 14. Maiden name ' -‘Cflhh'bwunnﬂrieb 1éa:|uwfunznwnnu| 0 futopay... lhnu]d“t::
B ) ! Hatieatly,
S{ls. Birthplace Germ A | e v
= (‘t . towa, or couoty) (3tate or foreign coflntry} death
16. (o) Informant. Ks. erine Busch {a) Accident,]g
T adare 3122 Pennsyl vanla i @ Date of -
17. (a) (Burial 5 (b} Date thereoB({ ;L_Z)/( i"a) Ty () Where did injury ocour?. =& i Sk e S (Y
Burial, eramatioq, or remov! on a T, . ) )
(&) Did injury occur in or abosft home, on farm, in industrial plaoe in public place
© P ot or eremion, ShMathews _Cemete
18. .(a) SIgnature of fun 6 e ..,h Ty :\; o
@ Address. 5 15” T . D.orother)_a ...
19. (o} {Data roceived lonlru'htm) (Hmr.rnrlnmtm) oL S nd? e "";:' Date BiEl_! 5 —’(;E'/y

W (Licensed Embalmer’s Statemeont on R{y , Slda)




STATEMENT BY LICENSED EMRBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
George N, Archambault " Re

working under my personal supervision.
. ' .

"... Registered Apprentice No

Licensed Embalmer No.... 282 8 e

P. O. Addrpqq " 3013 Meramec

Note: The ubQ\e MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lu.re to comply with
the above constitutes grounds for revocation of license.} .ok

- If this body is not embalmed, fact should be so sthd above, _




