EI-N:—; DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - ';9317 /
—5- UREAU OF THE ENSUS L8
T FILED Jue1 194§TANDARD CERTIFICATE OF DEATH st suc e
» 1 X36671
Registration District No Primary Registration District No.. é ‘ .7 é Registrar’s No. / d 3
1. PLACE OF DSE}bAT}I: . 2. USUAL RESIDENCE OF DECEASED;
=] {#) County «LOULS .
- State.. Missouri St.Louis 7
7 & || @ Cityor town Gardenville | ) State (%) County * -
(If outsida cit towa limits, write “RURAL” aand f L) : 3
8 {¢) Name of hcn!l:ma‘.:'lum'I l?:g’!;x{l;’aonwn it ek pad oo o tomnatin) (@ City or town Gard(ﬁ‘?uvm]-i&;%y%r town limits, write *RURAL") S
& 4920 Seib i ; '
gibert, Gardenville .
=t {If not in hospitel or institution, write street number or location} {d) Street No Agzo Selbert v ’ /j
Z (If rurnl, give location)
) (d) Length of stay: In hospital or institution it )
T {Specify whether || (¢) Citizen of foreign country? No (Yes or No)
- In this community._...... 3 YRBYS
2 years, months or days) . If yes, name country... ... . _==&¢m=sT
[~
. MEDICAL CERTIFICATION
<] 3. PRINT g4 .
£ 1l ol Name. Mrs. Emma Buesking p 10
20, DATE OF DEATH: M &,
- 3. (¥) Ii veteran, 3. {c) Social Security : Month_ 2 BOMALY..day 2
&J e —— No._  =———m— year. B! QAE) hnur.A....,,.85.,ﬁ.........m.......minutc_..!i:Q_._.gAa_._.M.
-« 21. I hereby certify that I attended the deceased frmrL o2 1 é"‘/f%\
$ = / 5. Color or 6. (o) Single, widowed, married, || / /2,—:/6 19 jn_ 4 19.
' * . s » -~ T o ST
7 u' 1. sex Females | rce White. avoreed Widowed W, oo ve on 4,9,“_, . 10 #6
D E 6. (b) Name of husbandorwife ... 6, (¢) Age of husband or wife if || and that death C‘-HTEd on the dateﬁd hour atated above. Durali
. . . . uration
% Mr. Christian Buesking,Sr alive o years
L&
S 7. Birth date of deceased June 28 2 1871
-j (Moath) (Day) {Year)}
-
L 8. AGE: Years Months Days If less than one day
a T4 6 13 | br, min
=] 9° Birthplace - .- ob. Louls, - Missouri- /1 S .
% (City, town, or county) {State or foreign country)
. . P AP I R O Other conditions. . STd L& 8w £ P o £
% 10, WUsual ccupation, At Home CRNLLEAT S {Loclade prngn?mcy within 3 months of death) .
=) 11, Industry or business TITIITITT h] PHYSICIAN
o ' M findi ’ . - RSN
>!. S (12, Name.....CHristian Boettcher: LAt B o U PO L S RIS s
5 nderline
= > : . s 3 s Gel‘many KP the cause to
€ ||& U 13, Birthplace o Lo which death
- ity, towp, or coun 277 "'(Siate or fureign covntry) Of autopsy ’ should be
2 ||Hf 14 Maoiden nameDOTO Baude 4 75 b e g ety
w [|§] 15 Birthotace ~Germany 22, 1i death was due to external canses, 11 in the following: -
= (Cit‘y.mwn.mmnmy) TR SR e . eath was due to external causes, fill in the following:
E 16. (2) Tnformant..._.. 3! Ge Qrge ‘Roth .- - - T2l (2) Accident, suicide, or homicide {specify)
B () Address 4920 Sel D"rt ) (&) Date of occurrence.
el TR ST | 0 wheeadme o
. ity or town unty
\ (Buriul, cremation, or removal) (E"“‘E’h (Day) (Y"a') =(€) Did injury occut in ot about home, on farm, in industrial place, in public place?
() Place: buna] or crematmnour Reaeemer u eran eme Ler
18. (a) Signature of funeral directur...B._e.ldEI.'Wleden X, ,_Hq,_InC. ’ V\;hile at ;vork 7;_; "7‘ ! 7‘%”?” ?ge o&m)of TAL e e O
® Agddress_,_. 1936 Stia_ Avepme o :
1. 0y L=/ 4 ® . D || 2 S L2/, T ey - OF Other)-com
. {(a e L At T L ' .
Date recefred lucul reisten {Registrar's signoture) m Y& || Address... 4,2_ / 4 ool b R VT, . Datesigned......cooeo.o.
! ) 07 (Licensed Embalmer’s Statement on Reverse Side) ¥ '
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3TN 2+ '~ STATEMENT BY LICENSED EMBALMER o <o - L.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et oo eeer et et sm e e st e . . -+ Registered Apprentice No OO ,
w'c_)rking under my personal supervision. . 2 . '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (f‘ailure to comply with
the above constitutes grounds for revocation of license.)

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