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

DEPA%EEE;I; ?5 COMMERCE
FILED NOV 22 1044

Registration Distret Nooooooe.oo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH _

Primary Registration District No.

35723
x4

Siate File No.

) "y
Laons) Registrar's No.

1. PLACE OF DEATH:

{g) County.
_Salnt Loula, Missouri

{&) City or town.... .
¥ (4} f outside city or town limits, Irrl.h RURAL ond netoe of lawmhxp)

(cm_nﬁfiimtituﬁon - . ( )
(If Dot ip hospital or institalion, writa street dimbcr of locatioR) -
(d} Length of stay: In hospital or institution

(Specily wheiher

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(8} State M i ggour i {& County. ﬁo 0
(¢} City or town......... Saint Louls P N
" {If catside city or town Himits, write “RURAL})Y ’
() Street No. 4515 Lindell Rlwvd4
{If raral, give localion) )
{¢) Citizen of foreign country?. Ko j‘[es or No)

2

If yes, name country.

o R -/kfanf'_ Gl Buasman#/

MEDICAL CERTIFICATION

T S 20. DATE OF DEATH: Month. .OVEmMb@ ey, 14
3. () If veteran, €. a Rty vear. l 94 4 hour, 8 minute_,__;iQ_._._p__.M.
name war. No. N
21. T hereby certify that I attended the deceased from
ran 5. Color or 6. (o) Single, widowed, married, 9o to 19
s sFomale J| e WBitle  avorosd o || st sstoaw b ativeon LS st o
6. (¥ Name of husband or wife.._.... - 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
aliven —......._..._years || [mmediate cause of deatp
7. Birth date of decmdmomerla,_lgq:‘i.. e
(Month) (Day) {Year) |
8. AGE: Years Months Days L than one day Due to (Mﬁ’% @Q_M’&_?M' S
_ / O brg o "
= Due to : (25
9. Birthplace__..081INL Louis o Missouri A o4
{City, town, or coanty) (S1ate or forcig coantry) ’ { 'ﬁ'-f
i Other conditions £
10. Usual occupation (Inclade preguancy within 3 montbs of death) i j gf') ;
LJ
1 bus! 4 J PHYSICIAN
11 ndus“y or busness . Major findinga: f _j © -
8 (12 Neme.._Dopsld William Bussman .|~ Ofoperations f I
g2 f
51 15, Birthptace (soa int Louls, Migs our] Q . . ; ;,}?ejgaég
b orelgn coan Of autopsy. shou e
E . Maiden name ... m‘i 1= .WbQ lores. uﬁr charged ;ta-
, .
E . Birthplace ... (&‘Sﬂ';int m:%glli a,. M 'L: : f; L"':’c:mtiz 22, If death waa due to external causes, fill in the following:
¥ wn, or ’
16. (&) Informant...08int. Louls Maternity . || Accidest, suicide or homicide (specify)
® Addrgsa_... 030.. SQ. _Kingshighway. ... (8) Date of oocurence
17. (a) .ﬁ.!—-a.mm .—_—. (D) Date thereof. —--l—-q # 4 @ did injury ? {City or town) {County) (Siate)
{Burial, cremation, or re (Day) (Yoar) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. =71
Specily ¢ f place)
18. (a) Signature of funeral director.. Whﬂe at work? ...l i (,el)” %It—.ms of i ln:ury_.._ resaerenssaae,
() Address. ~S_ 1 &€ & 2
15. _N_ . ‘H 2 (B} L v S
@ (Data ,Qx.ﬁ, r & ,9 (Reni:tm a signatare) Address

(Licensed Embalmes’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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.




