. 8. No. 300
oM —10-47
ev. 5-17-39

L 3908

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

FEDERAL SECURITY AGENCY
tional Office of V1l'.al Stausuca

ALEG DEC 14 )

Registration District ‘\To. gy

MISSOURI] DIVISION OF HEALTH

STANDARD CERT[FlCATE OF DEATH
Primary Registration District Nol.0.0.B

State Filze No, :;75’43 ‘
chs'sti.'ar's No. 1 (] 50 1.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o Tt W
R ekt ui S : s
(a) County. — ¥ (@ State Missouri ® County S0+ Louls. 7, -
(5 City or town.. .___St Louis airnte K Tad ehpks 1 :
(If outaidd city ar town limita, write "RURAL” and anme of township) () Cityor town_._s.t’ Louig_-c i te 7 4
{¢} Name of hospital or institution: (I outside city or town ELmits, write “AURAL")
o 1005 Hi-Pointe Placee /|l sue o 1005 Hi-Pointe Place A
(IE not in hospital or institation; write street oumber or location) (1f rural, give location) =
{d) Length of stay: In hospital or institution =
{3pecily whether || {¢) Citigen of foreign country?. (Ven or No)
In this community_______. -
years, months or days} If yea, name country. ...
’ MEDICAL CERTIFICATION
o9 PRINT  Anna Caroline Bushnell
- - 20. DATE OF DEATH: MonthD€C e day 3 :
3. (&) If veteran, | 3. (¢} Social Security No. 19].].8 3 30 iy
name war No . None T hour. minute h% |
21, T hereby certify that I attended the deceazed from
Foma 1 ) 5. Cd“w% fpo | & @ Snuie widepes monied, || Octiober & 10188, _Dec. 3, 1918,
ma le
4. Sex divorced 'b that Tiast saw 1. @ aliveon.. DBCe 2 1944,
6. (b) Name of husband or wife. LI.de_._._ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
W..Bushnell, Dec'd Oota. 1920, alive____ years|| Immediate cause of death PU— ;
7. Birth date of deceased..___June 8, 1883 — jﬁe‘“‘%
(Month) {Day) (Year)
i
8. AGE: Years Months | Days If less than one day Due to resal Jﬁ Y= CACaQ Y-
e T et T e,
-
’ 65 5 2,4 hr. min, P
Due to
9. Birthplace St..- Joseph, Mo.. - -(s-- r U) o N ﬁ 1
ty; town, or county) tate or foreign country)
ditlons.... " 2Tl
10. Usual occupation. R@Eired Merchant. N -q;ﬁ';:m, within 3 monibe of death) /
11, Industry or business DI‘Y Goods Ma; e
. .. L. N or findings:
8 12. Nome.. Edwin Robidoux . . e || hndingy: Rediaall M L e .
E 13. Birthplace St . Josenh, Mo. . U 2T
(Cil.'y..town. or county) ‘{State or foreign country) Of autopsy... No = utopsy d'\ ould be
g 14, Maiden mme Annie Caorge 2 g N e
g 1s. BMth--—--—-RicM‘ — — U 22. If death was due to external causes, fill in the [ollowing:
A {City, town, or connty) (State or foreign country)

16. (a) Informant. Puth Bushnell
® Address___ 1005 Hispointe Place

17. (@Burial (5 Date thereof

{Burial, eromation, or removal) . - ‘(Mnnl.h) {Day) (Year)

{c¢) Place: burial or cmmalinnRessurreCti on Cemet ery

18. (¢) Signature of funeral directoriobert J. Ambruster, Iho
@ addelclayton Rd. af Concorgia Lane 1’[

19, .:_6 ....... e

(@) &Emw;“’”m!‘~ OR:

d local registrat}

For's signature)

{2) Accident, sulclde, or homicide {specify)
»
(e)

(d)

Date of occurrence

Where did injury occur?

{City or town) {County) {Gial
Did injury occur in or about home, on farm, in industrial place. in public place?

o

v (Spenfst pe of place) A
iy ,) Meana of ln;ury____L_/_..__..,...........

T T
" While 2t Work?u. v

(Licensed Embalmex’s Statement on Reverse Side) 3




I)” ! . gy E:‘: 11:%? -
L L

STATEMENT BY LICENSED EMBALMER

4

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

.

I, , Registered Apprentice No.. '

SEgan . M
Licensed Embalmer NOV%QQ SO

P. O. Address

‘working under my personal supervision,

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us 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.




