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

v

DEPARTMENT OF COMMERCE _
BUREAU OF THE CENSUS =

FILED JU[@@

THE STATE BOARD OF HEALTH OF MISSOURLI"

9éTANDARD CERTIFICATE OF DE)/S H

25103

State File No.

Life

In this community..__....
years, months oz days)

istrict No... Primary Registration District No..... ... Registrar's No............. 'f"qiﬂ‘ Q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
* Cf 2l
(a) County 2 @ swte_..Missourl . @ coumy
(®) City or town st.Louls R &7 -
(If outaide ity or town limita, write “RURAL" and name of township) (c) City or town..... St.Iouls / /
(¢) Name of hospital or institution; 0 (If outside city or town limita, write “RURAL"")
.Park lane Hosp @ swectNo... 0242 N.Taylor Ave &
(If not in hospital or jinstitution, write sireet number or location) (1f rural, give location) /
(d) Length of stay:. In hospital or Institutlon......_. 2 We eks NO
(Specify whether (¢} Citizen of foreign country? {¥Yes or No)

If yes, name country.

Pol BT w11 4am 4., J.Bussmeyer
3. (b} If veteran, 3. (c) Social Security
name war. No
O 5. Color or 6. {g) Single, widowed, married,/
5. sex. Jale. M race. hite. avoreedarried ( /
6. {5) Name of husband or wiie... eeeremeneweeee B, (€} Age of husband or wife if
yrtle L.C .Bus smeyer alive..... 2. _.years
7. Birth date of deceased...........lﬂa_. 20_1895_
(MGath) {Day) (Year)
73(;13: Years | Months ﬁa; If Iess than one day
55 1 eﬁ hr, roin
9. Birthplace..........SL. . Lonls Mo . o

{City, town, or county) {State or foreign country)

10, Usual occupation. ... Electr i.can

20.

21.

that I last saw h...

MEDICAL CERTIFICATION

day. 5

Minute

DATE OF DEATH: Month _ JULY.

1346

year, hour

Duye to

Other cnﬂrhhnnn
{Iaclude pregoancy within 8 months of death)

. v
18. {a) «Signature of Iunemq irector.

19. (a)

{Date received local registrar) f {Registrar's signature)

(5) Address.. JHt__ 8 ....... 19 4548 B?Nat Bridge X

11. Industry or bumnessG]larantee_EleC.tric CO PHYSICIAN
8 (12 name-.-Fred. W._ Bussmeyer . . s/ ||M i cpermions ... Sndertine
E{ 13. Birthplace...o........ ..-.._.._;;gfrmany S g ! ] ‘ihh?:ﬂ:.%:ﬁ
5 14, Maiden name _ Katherine Wa]lenh Of autopsy E;h%g:ﬂ:m?
§{ 15, Birthplace e wwn,mmﬁfrmany @vnte o foreign sougiry) 22. If death was due to external causes, fill in the following:
16. (@ I nfdrma.nt..__.M}CI,‘.ftle.».Bussmey-eT‘ § . {g¢) Accident, suictde, or homicide (specify)
) Address.............3942.. I\I Ta,ylor Ave () Date of occurreace -
17. (&) Rur th a 'L {5} Dat¥ thereof. ] 12445 Where didinjury oocur? ey T S
(Barial, cremal (Bomth)* (Day) (Vear) (d) Did injury occur in or abqut home, on farm, in industrial place, in public place?
(&) Place: buria¥o tmni._ " B I’g.THHO 18 N

423,
; iddmﬂ I) { /)

Signaturt {

(Licensed Embalmer’s Statement 06 Revcrlc Slde)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

iL .. P.0O. Address..

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘IANDWRITING (Failure to comply with
e the above constitutes grounds for revocﬁtlongof license.)

" If this body is not embalmcd fact should e so stated above.

H T




