. 8. No. 2 DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI . 1 1 J5 3

PR Boxasy oF e Cetsus STANDARD CERTIFICATE OF DEATH State File No

ConfED MAY 121883318 1003 T
ralion Listri Primary Registration District No........ & = 77 7 Registrar's No._......&. —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ; 7] m
{0) Cfmnty St' Loula {a) StaaeMZLSEO_uI'J. {b) County. /9
{b) City or town A ? v
{If cutside city or town limits, writs "RURAL" and name of towoship) (¢) City ot town Stp . LOU.iB V
() Name of hospital or institution: e (I gutside cily or town limita, write “RURAL"}
2428 Leffingwell / @ Sueet No... 2428 Leffingwell
(If oot i hospital or iostitution, writa street number or location) ] *° 7 T (If rursl, give locstion)
{d) Length of atay: In hospital or inatitution
(Specily whetlier (e) Citizen of foreign country? (Yes or No)
In this community...,
’l years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL Name_ Mary Ann Busgchman M 2
PR O S e 20. DATE OF DEATH: Month.... % 33' day
' veteran, . ia urity
i . year,..«._.l..g...%z}..............hour minute., 00 .AJ. M.

name war. No.

: 21. I hereby cer&'[i that I nttended the decea; from
5. Color or 6. (a) Single, widowed, married. w . 19.1& to ﬁ—.q R 19.Z]
4. Sex. E@mal =) A‘“’ White that 1 last saw h.&=alive on mg

6. (b) Name of husband or wife..,

Wm.__Bugchman
7. Birth date of deccased.... Jul

and that death occurred on the date and/bour smted above

Duration

e

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A 'ERMANENT RECORD

(Moulh) T
8. AGE: Yeara Months Days If less than one day
j 69 | 9 1 1 RO, .| Jpe— o,
5. birtholace. Ske LOULS Missouri &/
{City, town, or county) {S1ate or fureign country)
. Other conditions. :
10. Usual occupation Hous eWi fe (ln:!:ldo preguency within 3 months of death) Q"?\ i}
11, Industry or business I T } ~..| PHYSICIAN
==} ajor findings: _
E 12. Name.... ,Pﬁt'x‘l Gk Geaw Ot operations é" . Underline
= .
; 1, BB R D ACE e e e e me e mememnneennn aman Irela_'nd..' ........ :\hhciccl"lncliiea:g
w (Liuﬂa or cuum.ig (Stute or forcign countey, Of autopsy . should be
g 14. Maiden name.., ? - fﬂ?ﬁeﬁ;w.
g 15. Birthplace - (C“’Il?ﬁl']'ﬁf{? mre ot oreign ey 22. 1f death was due to external causes, fill In the {ollowing:
16. (a) lnfﬂm“,] ogeph Buschman (@) Accident, suicide, or homicide (specify)
® Address. 2486 _Laclede Avenue (%) Date of occurrence
17, (a) Burial (¢) Date m«m%!ﬁ;l?ﬁaﬁ (@) Where did injury occur? {City or town) (County} (State)
. (Burial, cremation. or removal) (Manth) (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(@ -Places barial or cremation. CBLVArY Cemetery
18. (a} Signature of t'ungrnl director. WQiCk Brosg., While at aor ‘{?)“ {lpe:::s)of m]ury..,r.._., .............................
@ Addess . R201 S0, Grand Blvd,
19. (a)’ TTAY . . Signaturfe._. .. - (M. D iy
) {Dals reccived lo(;-lreci-lulﬁdgj (Rem ar's si-gn;luro) Address.... S?ZX 'x &MDale slgncffzy&

(Licensed Emhalmer’s Statement on Reverse Side)
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I STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice NG ,

.

working under my personal supervision.

LT Licensed Embalmer No 37?” 2

P. O Addres= %/L/ MM

Note: The ahove MUST BE SIGNED RY THE LICENSED EDIBALNIFR in lus OWN HANDWHIT]NG {Failure Lo comy

the ahove constitutes grounds for revocation of license.)

with

If this hody is not embalmed, fact should be =o stated above.




