/. 8. No. 2
OM—-5-42
. 5-17.3%

1 Xizefa

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

“ .

" DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

BILED JuN 1, g3

e 15936

STATE BOARD OF HEALTH OF MISSOURI
o161

STANDARD CERTIFICATE BB%EATH State File No.

In this community........
years, months or days)

Registration District No.. = Primary Registration District No. Registrar's No..oooo o 02000
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 [} 0
(@) C?umy g% Louis (a) State Missouri (&) County. / 7
(3} City or town.. L “
(lfouhide sty or town limits, writs "RURAL™ and neme of towaship) () City or town.. " St (] LOlliS ID7
{¢) Name of hospital or institution: (I putaide ci town limits, writs “RURAL") & f
4142 Lea Place /[ @ Strest No ¢142 Tea Fi% %
(L€ oot in hospital or institution, wrils atreet oumber or localion} FOEE NO-ororrr e {Ifrural, give location) v
(&} Length of stay: In bospital or institution.
{Specily whether {e} Citizen of foreign country? {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT Bu
FULL NAME Albert S8 June 3
PRTET T ) SocnlSecur 20. DATE OF Dl'i’l‘]l Month day.
. veteran, 2 N t
(3 wrty year. hour. 7 3w TIEITILILE, 55 A M.
name war. No
21. I hereby certify that [ atiended tje dec romn. .f.
5. Color or 6. (a) Single, widowed, married, f-“) 19 to,
Ma (‘\ Z rrie 7N
4. Sex le te | wnrcchad that T last sawhim. alive on... - L.... aearsrenirecsosien

6. (4 Name of hnaband or wife..__........

Amanda Zuck Buss

_______________ 6. (¢} Age of husband or wife if || #nd that death occtured on the date d ho staled above.

alive.......™MM years || [mmediat@icanse of deatho . vinddiorrry.

7. Birth date of deceased..

August 14, 1867 ||| W f A

{Month) {Day) v (Year)

11,

=
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&
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B
=]
=

16.

17.

8.

8. AGE: Years Months Days If lesa than one day Due to..... / -
/ 75 g 19 . T | e R,

[ 4 Due to........ \ AWM. > At LM 0
o minpace. NOW York - New York/

{City, town, of cou

{State or fureign cuunu-}}

e
. Other conditions M
10. Usual occupation Metal dontract . (tn:lll-ldg ; t Ty rreprrs / Y
Industzy or business - PHYSICIAN
Maj dings: -
12, NameAl.bert Buss w0 Bgfro:er:int%:ns.. . .  Undestine
13. Birthplace GBI‘II‘B.D.Y (1 [ :lhheicclaul(ll?a:g
ﬁ%ﬂa ggﬂ Ki f {State or foreign country) Of autopsy shouid be
14, Maiden name erer - Chafg:ﬁ ot
man tistically.
13. Birthplace {City, town, or county) (Gs:‘eua rmi;nzun:’)- 22. If death was due to external causes, §ill in the following: )
(a) Informant 8. Amanda Buss (a) Accident, suicide, or homicide (specify)
{b) Address 4142 Lea P l (3) Date of occurrence
@) ... _Burj-'al (b) Date thereof... 6/[/43 || &} Where did injury oceur? . (o G
+ {Busial. cremation, or o) (Month) (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Bet; hany
(@) Signature of faneral director... S B Y00t =Carroll ety e m,oﬁ
® Addrr« 4600 Natural B 1dgg

. {Licensed Embalmer's Statement on Revern’Side)




Noo- -

L&)

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

..... . - + Registered Apprentice No

working under my personal supervision.

P.0. Addres;Zl 77, yﬂu‘?ﬂ%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HA
the above constitutes grounds for revocation of license.)

TING.: (Failuredi comply with

If this body is not embalmed, fact should Be so stated above.




