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2. USUAL RESIDENCE OF DECEASED:

State ___.. Missonrt
8t. Louis

1. PLACE OF DEATH:

St.. Louis

(Ilonl.nde city or town limits, write "RURAL" and nama of township) ()

éi—os-u
b /7

(e} County
(d) City or town_.

{a} e (&) County.

City or town.__...

(¢} Name of hospital or Institution:

47158 _Ashland Ave. /

(If sot in hospital or iestitation, write street nomber or location)
{d) Length of atay:

In hospital or institution

(Spocily whether

In thia community ?
yenars, months or days)

{1f outside city or town limits, writs ““RURAL")

Street No.__.. 27158 _Ashland Ave,

{If rural, give location) 4 d

o

d)

(e} Citizen of foreign country? (Yes or No)

Ii yes, name country.
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&~ FULL NAME_._.__ Charlss H, Buschen .
|- T = u?c(h)z:dal F— 20. DATE OF DEATH: MonthF€DTUBTY day. 27th
N veteran, . AL urity . v
& II yeat. 1946 hour. 3 3 15 minute. Po M
i name wir. Q No. - ;
-« 21. I hereby certify that I attended the d d from .
E & 5. Color or 6. (2) Single, widowed, married, ,/:' - [ — 19{0. to 2, ~ X 7 - - 19‘__[6
MI 4. Sex...__._._i_{_a...]:g_.._... race... ..W.h..i.:hg vor:edﬂid.ﬂh’.&d_.__j that I last saw h_f##e _ alive on 2 - 2 T ‘ 125 é‘
E 6. (5) Name of hushand or wife..._.—coococeo.... 6. () Age of husband or wife if [j and that death eccurred on the date and hour stated above.
v Thers aa Bugchen alive. . ......._.._.years || Imtmediate cause of death.. el oennfl
ot 7. Birth date of deceased Januvary. lﬁ_._l&55 | =
| (Month) (Year)
-]
L) 8. AGE: Years Months Daya If less than one day Due to......... ¥,
Z
a 4 93 l 9 hr. min
4} Due to
9. Birthplace Germanv . - y 3
{City, town, or ¢county) (suu or fareign emxnln') - ¥ ;’7 !
I Other conditions
23] 10. Usual ot tion Re t ired T (Include pregnancy wn.ﬁa monibs of death) ‘;"r ’
[12]
] 1i. Industry or bualness PHYSICIAN
] = Pk M_ainfr findings: . ] ‘ -
: E 12, Name Unkpown 7. Of operations........... f Underline
z ; 13. Birthplace . Unknown " . :;‘l:lgﬁﬁ:ﬁ
—- (Cnly,t-s:m'n1 ty) ' {Siate or foreign country) Of autopsy shottld be
j g 14. Maiden name ..o M oun d : . o ::h?rgeg sta-
n- : istically.
E g 15. Birthplace P aucfifgown Giats o v cgomics 22, If death was due to external causes, fill in the following:
= 16. (a) lnfo . Hi 88 CJ ara. _.B.U.B chen . {a) Accident, suicide, or homicide {apecify)
B ® Addrss........4TAG0 A Ashland Ave. () Date of occurrence
17 @ Burdad 77 6 ‘Date thereot MaT, 251946._... () Where did injury occur? Gy ortowny  Coaty) (State)
{Barial, cremation, or remaval) | (Month) (Day) (Year) (d) Did injury occur in or abottt home, on farm, in industrial place, in public place?

() Place: burial or cremation_Ballefontgine Cemetary.
Signature of funeral directolC@1vin . F . Fautz Funsral Hbme wiieat w 2.0

18 (@) ._.._..Mm)nf 1n11u'y .—.;_.:#_._._,,._..
(i) Addresm, iEE ural Fridge Blvd., . .
19. {(a} ER— 91% rZJ ngnar.ure _MZ B F AR i %ng

{Date roceived bocal registrar) (ﬂemu e umtm)

(Liccosed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER = - st .
. . f BRI ' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘.
et cereeeennees ooy Registered A_pprentice No.. SR ,
working under my personal supervision. 0 R R
; . T S ' A By
. i . ngned..._...../......\..04% : —é‘ AAQ“-A——- } ,
: . , Licensed Embalmer No.__......‘ld.'....l_‘? .‘ R
y - PO Address...,.ﬂ;....f... Zo,...:._._g_,,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocat.mn of license.) N : - . -. ;
" If this body is not embalmed, fact shou]d be =0 stated above, . '
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