/. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 6_5_4

,f’;_“,?ji TR OFD & STANDARD CERTIFICATE OF DEATH State Fite Nog

1 X37823

Reg{atmt!nn Distrct Noweo oo Primary Registration District Ni o.._..?uﬂn o) Regisirar's No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: I
(==
= {z) County {a) State_..__._.._mﬂﬂﬂuE.i........... (b) County. / ;
=) {#) City or town.._.__ I - v L.Qlli.s
[ (If outsids city or town limits, write “RURAL" and nams of township) (¢} City or town St " Lou jﬂ}
g {¢) Name of hoapng groinmtudon / (1€ ontsido city or town limits, write “RURAL™) # .
SRR 11510 J =3 ) oJoY-T- T % IR '
E (1f not in hospital or institation, write street number ar location) (d) Street NOwwwwmuere 4 5_5.Q._Rﬁ£ﬁs‘ﬁ_£&:3.___._.._......_,.____.__. I
(d) Length of stay: In hospital or institution
i (Spoecify whether || (¢) Citizen of foreign country?, No (Yes or No)
In this community, Tnlfe
E years, months or days) ‘ if yes, name country. 4
a 3. (@) PRINT MEDICAL CERTIFICATION
[ FULL NaME..._.. Walter John . et
Buss 20. DATE OF DEATH: Month _AWgust . ay 3lat .
- 3. (8 Ii veteran, 3. (¢) Soclal Security 1944 1.00. P
year. . sMEE ] h S S
ﬂ name war. No Ned82+=00-T250... @ o minute.. -
- 21. I hereby certify l.hat I attended the eased from
= S&Color or 6. (a} Single, widowed, married, % y / ’ff: 2
- " - —_ - -
uI 4. Sex 1&118 l’aﬂlihite dlvorcednmm._.._....r.:_j:.gg:._... that I last u4_ ativeon . l A
& 6. (b) Name of husband or Wife oo 6. () Age of husband or wife if || 20d that death occurred an the date and hour stayhl above.
LY e BmmAa. Buas. alive.....88...........vears
< 7. Birth date of dmd__._......HD.IMEI._ll,_..J.BB.Q__.._.._..___.__...
5 (Month) (Day) (Year}
e Y
4} 3. AGE: Years Months Days If less than one day Direto.. ...,
4
= 4 63 g 20 | o W min, || T
a ” Due to..
9. Rirthplace St. Louls, Missouri ]
T - . - (City, town, or county) ) - (State or foreign country)  fI-
. Other conditions N
ﬁ 10. Usual occupation. InBDeOth - - - ‘ (Inclods ¥ within 3 hs of doath) &]
S |l 11, Industry or business.. J@Wis Inviaible Stitoh Co..- PHYSICIAN
I Major findings: !ﬁ -
P 12. Name John Buas . Of operations i ¢
a : ; " R = . e ; : Underline
Z 13. Birthplace -= BEngland 6‘ , the cause to
- ACity, town w nnum.y) . (Stata or foreign constry) Of autopsy.. sho uldeabe
E g 14, Maiden name........_.. e.th mtt e tmsote e e e gt .- c_ha;'xeg ata-
tistically.
g E 15. Birthplace. ... --E-C“, w-;ﬁw IS %%mu,) 22. If death was dus to external causes, filt in the following:
2 6. to) Tnforman . Mrs. Emma Buss ) {a) Accident; suicide, or homicide (specify)
B () Address 4650 Penrose St. () Date of occurrence
17. (&) Bu.ri&l () Date thereof.. Sept.o..*.' l944- {e) Where did injury occur? (Ciity or town) {Connly) {State) -
(Buarial, cresmation, or removal) Mantb) (Day) (Yorr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation....Oe _JONNS Cemetery

18. (g) Signature of funeral director! (Blvln T .Fﬁutz Funersal H OMSarhite at work?.....
® -gEF_JBZ& Hatur

(Dwta received local mﬁdr;&b)/’%- 1.

(Spodﬁ' type ghylac )
(&) Y cans of injury. SV

s o G AR s

(Licensed Embalmer’s Statement on Reverse Slde)

19. (a
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* *STATEMENT BY LICENSED EMBALMER ~
' oo ! . Y . : . . R . .' ' ':..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
¢ - 2T T T :
..... Yoo M o o ..., Registered Apprentice No ; )
working under my personal supervision. .
Stgned g an/

. L. . ¢ e Licensed Ernbalm% V/% .
i . P.O. Addréss ..... o, /ﬁ"w %

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER i ln hié 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! . . L .




