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

F1LED SEP3RgH6

DEPARTMENT OF COMMERCE
Bumu oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

28516

State File No

10. Usual occupation Pres, Bus ch Bp ewery.

strauon District No R , .Primary Registration District No.___,_.wg.g Registrar’s No._........'.?‘@;gﬁ_.____
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(¢) County. CE IS (a) Star_e___M.i_S_S.Q_LlI'_i___ e (D) County._.s.t..a._.I!an..ﬂ.,..q._zl
{# City or town A <
{IT avtside eity er town Limita, writs “RURAL" and name of tawoship) @ Cityortown.... duntlel ﬁh v j_lla e
{c) Name of hospgl or 1ﬁmﬂm°nH o (If outside city of town licits, wnm RURAL"
ospital, @ st o Lindberg Blvd. s
{IF not in hospital or iustitution, write strest number tion) reet N T T1F rura), give location) t-v-F
(&) Length of stay: In hospital or institution
ngth of stay: In hospital or Gpocifdwhother || (¢) Citizen of forelgn country? No. {Vesor No)/
In thia community. Lifetime
years, months or days) If yes, name country
- MEDICAL CERTIFICATION
3. PRINT
il BT A DOLPHUS _BUSCH. T 2
o o P 20, DATE OF DEATH: Month,.. ey 9
- , . {¢) Socia uri
*) veteran v mr______..l...q..?..é hour g— mintite. 6— A’- MM
name war. TJ Qne No.
21, I hereby certify that I attended the deceased from
5. Calor or 6. (o) Single, widowed, married, || {Jet - RS | OJJ_ . AT 1 4&
4. Sexr Male O r""'"wh ite avorceaMarried. "that I last 81 h.&A¥%: alive an &d - aq 19..“6'.
6. (5) Name of husband or wife_._...ocooooocoeeo.. 6. () Age of husband or wife if /| and that death occurred on the date and hour stated ﬂﬁovc-  Puration
Catherine M. Busch alive.__ 23 _ ....yeara || Immediate cause of death
7. Birth date of deceased... F ebr‘ual‘y [ J..Q _1891 “C@v&a.
{Month} Day) {Year)
2. AGE: Years Months | Days If tess than one day Dug to...... 8
; -
/ 55 6 19 he, i
Due to
9. Birthplace.._“_._..st.o....,,LQ.uia__.._.........._... Mo . ; £ ) W
{City, town, or county) (State ar foreign conatfy)

Othér ndlhons — (@“MM_‘KAI;M&._

. (Inel mmnr_y within 3 months of denth)

11. lndustry ot business e i PHYSICIAN
or findings: .
E 12, Nome. AUGUSL. A Busch. . ioug. || Gl operalos.... e I
13. Birthplace... 9& t. Louls, Mo. — / jthe cause to
( tate try) )
a 14. Maiden name. ..K’IIQ“QWN‘Z&.GZ eman _“_Tanm.‘.m:{ Of autopsy . & zll:a.;:;g sbtz:
. o istically.
S{ 15. Birthplace qt. Louis‘ MO. - U_ : PR = z
= P~ ity tovm o cowaty) State or forelzn conntry) 22, If death was due to external causes, fill in the following:
6 (0 Tiigman. POTCY o OT LHWEL w Ny . oo || @ Accident, suicde, or homicide (specty
@ Address Huntleigh Villap:e (5) Date of occurrence
17. {a) Burisl : (5) Date lhefe"f e &lzie (©) Where did injury occur? {City or towm) (Coanty) (State)
© (Barial, eremation, or removal} (Moath) (Do) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or u'—mﬁhnn Sunset Burial Par‘k
18. (a)" Signature of funerai dxrecto?!’ia ner _Mor. tual‘.y .......... ’ While at work?_ i B (S?e M g.:s)of in]ury..._' .......... _Q ...........
(%) Address. A in mBLVC e _ '
9. @ 23. S:gnatu;e..._.
a . z .
{Data reccived local rekstnu-) trar s signatore) H Address ...

{Licensed Embalmer’s Statement on Reverse Side)




ocT 27 1943 | | U

STATEMENT BY LICENSED EMBALMER *

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

s ‘Registered Apprentic.e No . ,

working under my personal supervision,

Licensed Embalmer Notgé ? % ..........
P.O. Address..'j(f/é.,{... :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis 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 abave.




