. No. 2
—1/47

5-17-39

PERMANENT RECORD

PLATNLY—USING

WRITE

FILED MAR 25 1948

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

318

Registration District Ne...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... ..................... ] 003

State File No..

Registrar's No.ww.n

1. PLACE OF DEATH:
(a) County.

(&) City or town 3 St' Louis

(If outside city or town limits, write “RURAL' and name of towneship}

(¢) Name of hospﬁa?aﬁa“-&)ﬁoll

n hospital instigution,

{d) Street No

2, USUAI RESIDENCE OF DECEASED:

(a) State... (b) County....

St. Louis

(if outslde cily er town llmits, write “ROURAL™)

(¢} City or town...,

{Ir rural, glve locatlon}

6. (b) Name of hushand or wife...

UNFADING BLACK INE—MAKE A

. {¢) Age of husband or wife if

Red Bud 1linois |

15. Birthplace,,

............................................................................. aliveuinnicniriires e e YEATS
7. Birth date of du:eased SeD t'embel.'... 19 2 1875 ......
(Month} (I1ay) (Xear)
8. AGE: 72 Years Months ﬂé ' Tf less than goe day
/ .................. e N,
9. Birthplace...uiin StuLQul.ﬁ) ..‘AQn “
(Clty. town, or counts) (Btate or forciga¥eountry}
10, Usual cocupation.... .. At‘Home_ ........................................ e
11. Industry of DusSiness. ... s i sessisns e simnran, bbb e b e see s sraesnre e
E i 12. Neme.........LEEL Buschorn L}—
% (13, Birtholace Hanogver "_.ggrmany
(LityA town, or cnumi' (Statn or forejgn country)
E i 14. Maiden name.. nna essing
=

(City, town, or county} . (‘-:;' or foretan couptsy) \
(@) Toformant...... L. Norman C. TeClerg . .
(b) -Address....... 4207 Magnolia

(a)

15.

(b) Date th:reof .3/18/48 ........

Month) (Day) (Year)

17,

' l eﬁ:s-t.rnr (] aﬂln.l;m!

(d) Length of stay: In hosDital or institttion, .. e ccsearorermesinineecemmermsniaressaes NO
(g) Citizen of foreign country Prv Vst st w{Yesor N
In this COMMUNItY wuscmrcnsriarrrens 72years ......................................................... ’ ’ o
_-yenm monuths or days) If yes, name country.......
3, (s) PRINT Mrs, Anns LeCler TCAL CE CATION
E;UL;. r:?nm T8, ANNE Ll ler q. 20. DATE OF DEATH: Month. MBTEH.. o ..
. t . 3. i tty No,
(D) veteran L | [ Si“'l_’lls_ccunty ° year, 1948 P TVITT ORI S——
name war.... | .
21, T hereby certify that I attended the deceasgd from
5. Coloror 6. (a) Singie, widowed, married,
s sex EMBLE G 1te givorced NLAQWEd

{Iaclude pregnatcy within 3 fnoAths of death)

PHYSICIAN

o
UnRerline
rTHuse of

Of operations....o v Xy M-I.
-

which death
Of autopsy..... | abhould be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(2) Accident, sujcide, or homitide (SPECHF )} oo e e e nvre s,
(5) Date of 0CCUTTENC . v vmiir s r s iesssen sesmsebsaems e e
(¢) Whkere did injury occur?
TrCity town} (Cotanty} tSmei

(d) Did injury oscur in or about home, on farm, in industrial place, in public

(Speclfy type of plase) U :
. (% Meaps of injury.... e

« (M. D..or otherM
. Date signed jf’ ‘7"8,

While at wor

23, Signzture...o el AN K 1. .\
Addresd,

Jefferson City Printng Co.
a1,

{Lictnsed Embafmet’s Statement on R::mu Side)




e

s | - ' 3.

T

[y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
4 -
gistered Apprentice No.

working under my personal sﬁpervision.
Signed....... <7 :

Licensed Embalmer No j} 2 /4‘
P. O. Addregf/';ff C W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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-above. '




