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1. PLACE OF DEATH:”
{z) County......

ZLogtS,

ce,

~Normandy

(&) City or town..

(¢) Name of hospital or institution:

Mo

(ll‘uuuide gty or t.uwu{umu. write “RUNAL" and nome of wwnship}

107 vmprlln_g’ﬂr-lvp /

{If ootin ari

write lueel ber or location)

{d) Length of stay: In hospital or i

In this community........

nstitution

{Specify whether

yesars, months or days)

2. USUAL RESINENCE OF PECEASED:

Missouri () County.
Normdndy, Mo,

(Ifouu:de clty or town limits, write "HURAL')

107 Emerling Drive
ﬁe! or No}
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State

(a)

{¢) City or town..

Street No.

{d)
{If rural, give location}

{¢) Citizen of foreign cauntry?.

1f yes, name country,

MEDICAL CERTIFICATION

3. (s} PRINT "
FULL NAME {eorge. S.. Busk
v = T 20. DATE OF DEATH: Month... DEC day.. S
3. (¥ If veteran, 3. {¢) Social urity vea howr 7 ry-] B inte a- M
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21. I hereby certify that T attended the deceased from
Caler ar 6. {a} Single, widowed, married, l/~.7 168 to A B O 1044,
4 sex. MAlBe . d race_hite.. / divorced. H1AXTALA | 1hat T 1ast saw b & alive on /- = 1942,.;
6. (b} Name of husband or wife 6. (c) Age of Husband or wife if and that death cccurred on the date and hour stated above. D
g T uration
Eve Bl.lSk alive.. M“ﬂm Immediate cause of death
7. Birth date of d d April 16, 3877 i S a7 Lohe
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to...M--——-— S 7
. Lo e b7 Anwa ol LW s, T
65 ? 2.5 hr. min. I d
. . Due to
9, Birthplace. Mlchl gan ',
{City, town, or county) (Stute or foreign country)
z Othy ditions
10. Usual occupation Engraver - (In;i:‘l‘::ne‘ln:ncy within 3 months of death}
11. Industry or b Central Tngraving Co. TR PHYSICIAN
ajor findings: '
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o (C'I:{- tows, or county) {Stata or farelgn country) Of autopsy.... should be
3 | 14. Maiden name........ own charged sta-
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15. Birthplace. X Unknewmn.. /... 22, If death was due to external causes, fill in the following:
= {City, town, or county) {Stote ar fureign country}
16. (a) Informant Fva Busk (o) Accident, suicide, or homicide (specify)
(6) Address 107 Emerling Drive,. L-!S’, Date of occurrence.
17, {a) Burial (8) Date thereof....... 1 (e} Where did injury occur? (City v town) {Couniy) Gratad
(Burinl, cromation, or removal) (Mooth) (DoY) (Yea) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Mt. Lebanon
18, (a) Signature of funeral director... Edlth E.. . Anbruster... While at work?. . _‘_’___(qu“’ tipe ";.lplm)
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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 me, or by........cceeeeeerrvrnvnns S—

. . , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..

P. O. Address.. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with
the nbove constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above. L o




