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

DEPARTMEN’T OF COMMERCE
BusRau oF THE CaNSUS

FILED JAN 3 P

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE 063DEATH

Primary Registration District No. B 7 W W

38600
ranerne AASLO.

t. PLACE OF DEATIL

(@) County
@) City or town St. LOUiS, Mo.,

(1 cotside tity or town limits, write “RUNAL" and cacs of township)
() Name of hoepital or insttution:

St. Anthony's Hospital ¢
{IT oot in hoapital or institution, write streat \llzu alonllon)

(d}) Length of atay: In hoepital or Inatitution ays
{Bpecifly whether

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

2. USUAL RESLUENCE OF DECEASED: Tl
(o) State_I1i8S0UTr] @) County. / ;«'
(¢} City or town, 5t .LOuiS

(If outaide olty or town limits, write *"HURAL"}

5235 Bancroft Avenue

(I roral, give location)

NO..

i

(Yes or No)

{(d) Street No

{e} Citizen of forelgn country?

If yes, name country.

FULY NAME. THOMAS H. BUSSEN
3. () If verernn, 3. () Soclal Security
name war. No.
Single, wi
Male C°|D'Whlte 6. g gle, widowed, married,
4. Sex race.

6. () Nameolhusbandorwife.____ 6 {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monts_DEC s 20

year. 1943 11 minute, 55 P.M

11. I bereby certify that I attended the deceased fpam
___ﬁa&.'!&é_'. 19 ﬁowég‘_alg__%\omgis

that ! last saw he £ cliveon__ A3 .........‘...._.._.... 19,
and that death occurred on the date and hour stated above,

day.

hour.

{¢) FPlace: burial or cremation S5, Pet'er&"Pau em'
18. (a}

Signature of funeral director, % %
@ ““"“‘EE §942 Meramec eet

19. {a} .JT_
{Dnte raceived Jocal rerlstrar) ( Rnhmu ) -h-n.ul.uru)

| mmed { death Duration
SOV, 7 m use of deat e g emge

7. Birth date of d d December 6 1943 7 dfu‘- lﬂ / yé

{Moath) . {Day) (Your) 4

8. AGE: Yeam Months Days If less than one day Due to.. At ..MPW ....... / Y_‘;_':

- S
hr. min 7—
d Due N,W @'L« / [ Xm -
9. Birthplace ot Louis. Mo 74
(Cisy. town, or county)” hd (Stats o foreign conatry)
Oth dieh :

10. Usual occupation None (1,.3:.32:...“":' "M, within 3 months of desth) f-—" {

11. Industry or busi . PHYSICIAN
B 2 Name Herbert L. Bussen. Major Bndinge: ) =
= nderline
=1 13. Birthplace St.louis,Mo., /7 / 1 fnecauce o

(City. n% Suate or forelen country) i )
2 10 st e RUTHCH._Roel Ot ooy oty
tistically.

§ 15. Birthplace (City, towa, or soanty) I 11 i;}f:i id“ wn:u/') 22. If death was due to external causes, fill in the following:

16. (a) Informant Ruth M, Bussen (2) Accident, suiclde, or homicide (specify) /

. _........5.2
(¥} Address <20 Bancrofi Avenue (8 Date of occurrence.
Uity
1. (@ ———— (#) Date thereof Dec 23 43 (e} Where did injury occur? {City or tawn) (Clounty) {State)
{Burtal, cremation, or removal) (“"“‘” (D") (Yeur) (&) Did injury occur in or about homte, on garm in industrial pia,ce in puhlfc place?

{Lioensed Embalmer’s Statement on Reverse Side)




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. -y

working under my personal supervision, J j\ g
’ Sigm-d
- @dEmbalmer No. AV 4 ,6//
) P. 0. Address 7/ / Y MMW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nhove constitutes grounds for revocation of license.)

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




