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

DEPARTMENT OF COMMERCE

FILED JUN 19 1048

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/
State File Nozj_ﬁ__’?j:ﬂm

Registration District No.__... ._..___ ____ ... Primary Registration District No._é_..e_.z_é__ Registrar's No, // 7 0

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; .

@ Couts 5% }QE:I: le - @ sue. MISSOBLL _ ) couny.....St. Louis
{8} City or town ([lnuuida.ci!‘f or town limita, writa "RUBAL" and name of township) (c) City or town J enmi ng S 7/)

{c) Name of hospital or institution:
8512 Fairridge. Court /
to sTroe

({[f outaide city ar town limils, wrile “RUBRAL™)

A T
() Street No..... -5512—.-Eaulxﬁ-%%gﬁ%%u,p.tr-.--._-m.---.—-----m--..

(If not in bospita) or institotion, write & number or localion) f T4,
{d) Length of stay: In hospital or institution ﬂ
{Specifly whather {¢) Citizen of foreign country?, ¥ {Yes or No)
In this community. l D
years, montha or days) If yea, name country,
: . MEDICAL CERTIFICATION
3 @ rRINT  Richard Trwin Busse ;
FU NAME, M a P l
20. DATE OF DEATH: Month ¥ day. >
3. (b) 1f veteran, 3. (¢) Sodal Securlty 1945 f
NO NO year. ) hour. minute Lo ML
name war. No. / O
21. I hereby certify that I attended the deceased from_.._kk.‘ (S —
5. Color or . 6. (¢} Single, widowed, married, 19 to
Male Vihite A, . \;\_\
4, Sex /S 0 dlvoreedm___slng_le__ that I last saw h alive on &/(1 —)'_‘/[’
6. {5) Name of husband or wife... ..o cooovvrernae 6. {(c) Age of husband or wifeif || and that death occurred on the date and hour smtect‘.\bove. Duration
+ Immedi
aive_'_________ § !,cggs s
7. Birth date of decensed., May 1 19454 (L e
(Maxzth) (Day) (Year)
8. AGE: Years Months Days 1f less than one day Due to e
lo hr. min

Saint Louis

(City, town, or county)

9. Birthplace

(State or foreign conntry)

Due to

10. Usual occupation et [ A C:s.he‘r (‘:ondit.inns within & months of death)
11. Industry or business i PHYSICIAN
E 12. Name Trwin .B‘LlSSe R 'mo‘)frolpncr:!ﬁggx;s.. - 1 U;:r—llne
Nashville Illinois/ the cause to
2§ 13. Birthplace v S ORT G e = which death
eSS eohi te or forcign coanlry Of autopay... X &4-7 should be
e s e Saint Louis 2 e i
§ 15. Birthplace. iy pTPTveer r———| R If death was due to external causes, fill in the following:
II’W}_ ar . ?‘U sse . . | {6) Accident, suicide, or homicide {specify)
16. (g) Informant e
() Adgen 5512 Falr Ridge Court () Date of occurrence
oo BUFLal v B )5 A5 (| W s ot

{Manth) (Day} {(Yeer)

Calvary . Ce,,meteI‘Y .

{Buzial, cremation, or removal)

(¢} Place: burial or cremation

{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

s, (a) Signature of funcral dim:tur/ -t
@ 211 ___E_a_s_t Grand Blvd .
15. (o) _dﬁAY 23 _4_ rLs 2
{Date received bocal repistra mtrur-nmwrr) £ L
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-y STATEMENT BY LICENSED EMBALMER o L
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I hereby certify that the body whose name Es recorded on the reverse side of this certificate was embalmed by me, or by
LS , Registered Apprentice No.......

. - s
working under my personal supervisiond -~ - g )
. + h
: : _ Signed...™ ﬁ’y‘/ %

0’9(/

Licensed Embalmer No.

' : P. 0. Address....._ &~
| V~Notes. The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with

the n.bove eonsntutes grounda for revoc{tmn of license.) e .
T "t - i
o VY
\ If this l)ody is-not emba]med, fact shr:uld l]}e so stated above, - ST i
. AR LR 'g\‘,‘ N - "o
\.,‘_.. uu"' B . .4._.' . .
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