$. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M-2-43 BUREAU OF THE CEN
. 5-17-39 F“—ED FEB l_g lm STANDARD CERTIFICATE OF DEATH State File No_4948.

i X35687 L]
Registration District \Io....g_.l.‘g... L2 -Priceary Registration District No-lQD:J Registrar's No........ .,....__1....,..
- 1 PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ()’ﬂf/
{a) County.. . 5
{o) State... Mlagsoupri 7
g () City or town.., v BEeJOula : - e quri - (6 County I —
o (1f oataide city or town Fimits, 'Hl.l ”IIUHAL um‘l name of w'mhip) (¢) City or town St,. Loui S 9( / 2 ;
= (¢} Name of hospital or institution: (1f outslde elty or town linits, write "RURAL")
&= Good Samaritan Home,24500 Washington Blvdd @ Street No.. 4500 Washingston Blva
reet No..... SubW. WRSR1INDELON vd.
- (If ot iu hoapital or | estitution. write street ngmber or location) {If raral, give location]
E (d) Length of stay: in hospital or institution . Ix:s e
(Specity whether ] () Cltizen of foreign countey? No (
Z 1 nw it Life Ves o No)
n thia commanity............o.. !
; years, months or days) If yes, name country. /
’E} 3. {a) PRINT MEDICAL CERTIFICATION
W TULL NaME._..__Anna Rebeoce. Buschmann ... _
< 20. PATE OF DEATH: Monw. FEDITUArY 4. 1lth,
= 3. (6) U veteran, 3. (¢) Social Security 1944 11 +45
E nAame war. No - No None T hour. U
- 21. I hereby certify that I attended the decensed fro
Ei 5./Color or 6. (0} Single, widowed, mwarried, I T
” . Peczisef
v 4 sﬁFema.le %a:eWhite ﬁ d:vomd....‘--SLn-Sleam that Tlast saw b2 ATlive on..
E 6. (b) Natne of husband 6f Wif€ oo 6. () Age of husband ot wife if [| #0d that death occurred on the § ]
v alive .. Immediate cause of death /) /L” /T Duraiian
i 7. Birth date of deceased... .o, ARGH .. 51,. _185.84 M
- (Month) ”,
2 f_ e T ] e - 4
N 8. AGE: Years | Months | Days If less than one day Dee to.. (:;;f‘ ¥
Z,
a ’ 85 10 10 hr, min ]| 77 ! ’/
T Due to
> 9. Birthplace St.. Louls, Missouri /4 ' in
% . {Citv, tawn, or county; {State or foyeige country} e s %
. Other conditions. W
= 10, Usual 0cCuUpation. eeeeeceocovees None (Tnctode premancy within 3 monthe of desthy e e
11. Indyat buai
;‘I; e ndustry or Siafor Bt PHYSICIAN
m N2 12 Neme ... Qeorge n. Buschmann... Of operations....... Voot
'-} 5 - B i L i R i anab e T i i -Jhderiine
-z W& U1z Binhplace.....m -= _Germany 27 the cause to
; " (City. town. or county} {Stata or fureign country) Of autopsy.. :"ﬂ%’lddmb"%
ﬁ = { 14, Maiden pame........... Maria B..Bugschmann. ... é? &hm st
e . - - = - L Y-
E ?; i5. Birthplace (G T %?-Eu ook 22. If death was due to external causes, £ill in the following: -
= 16, (o) Informant.. REVQII...H..QYEIDQQK,S“Ftu .......... {6) Accident, puicide, ot homicide (specify)
B ashington Blvd, (b} Date of occurrence
... (5) Date thereof. FRD 14 1&4-.4_. j () Where did injury occur? (City o town) (Countsd fire
(Rarial, cremution, or ramaval) (Manth) (D) (Yeur) (&) Did Injury occur in or about honte, on farm. in industrial nlace, in public placc?
() Place: burial or crematlon....mi'ssour i Crematory

{Specily typa of place}

18, (a) Signature of funeral d;r:clorGALYIHF.FEUmFIMBAL : (&) Means of injury...... %
M) Address ...................... _Blyd....z. ' 18.
‘l 2 1-.144(5) . . I A /oot (M. D. m‘nther)

1%. (a)
(Dau tecaived Jocal registras) — Date nzned,xu//)' ‘,*

" {Registrar's i

(L\‘,\.{.' {Liconaed Embalmer's Statsinent 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 ,

working under my personal supervision.

Signed...., ., o Fr L. Zrdervia)

Licensed Embalmer No. “126

P. O. Address Jf' 5€1’°’° ?72'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} :

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




