WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A P

ERMANENT RECORD \i 2 §

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l FILED MAR 19 1948
- 318

PRIMARY REG. DIST. WO. 10

 State File No...‘ ‘(’ 8'?‘1

' BIRTH KO, REG. DIST. NO. . ‘Registrar's No om0 M0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deoeased lived, 1f instliution; residesce before
a. COUNTY a. STATE b. COUNTY --- ' ﬂ-dmhﬂun)
Missourd - . A
b. CITY (I cutzdde corpurate limits, writs RURAL and give e. LENGTH OF €. CITY (If outxdde carporste Homite, write BURAL and glve townahip) f( 2‘/
I . townahip) | STAY (in this place} . ,
T 5t, Touls Tom  St, Louls 7
d. FULL NAME OF (3 uoh in hoopital or foatitution, give stroot address or Peationd d. STREET ' (If rar!, give location} : P
HOSPIT ADDRESS (/
INSFITOTION 1249 Bava nd Ave. 1249 Bayard Ave,
3DNEACPEESOEF a. (First) b, (Mlddle) c, {Last) 4, DATE {(Month} (Dny) (Year)
(Typeor Print)  Fpeod N, Buason /mum March €th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH #| 9 AGE (Io years| # tnoem | AR | P Unogn u nas,
WIDOWED, DIVORCED ﬁmun : tast birthday) | Monthe , Days | Hours | Min
Male White Married Feb, 5. T882 | g7 .4 |

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working 1ie, aven if retired) DUSTRY

11.*'BIRTHPLACE (Btata d¥ forvign country) < 7 * ‘ngI!J-HTz'Ew ?F WHAT

Armcour Pacldng Go, East St, Louis, Ill,
“‘I3QT‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
_erdinand Busson | Eliz.,Pensoneau Mande Buwson
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME "ADDRESS
(Yeu, 8o, or unknown} | (If yes, zive war or dates of service) RO. M
aude Busson 1249 Bavyard Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cul I. DISEASE OR CONDITION TH
Lino tor (B;K'mmdz‘; DIRECTLY LEADING TODEATH sy _ ~ Pulmonary Qedemsa 2 days

ANTECEDENT CAUSES

*Thiz doer not mean .

the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (B) —MMMtis 2 _yesars
-an heart faflure, asthenta, | Tise to the above cause (o) sdating - -
de. It means the du- | ‘theunderiying eouac log. (4 :
cast, infury, or compifea- DUETO (¢} BIO hiect.ic Carcinoma 5_yesrs
tion whieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but anot , ',}

related to the disease or condition causing death, ) »
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION
3 ! -, ves (). wo 83
21a. ACCIDENT (Bpcity) 21b. PLACEOF INJURY c.;.hm\;?- 216! (CI S\[OWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homse, farm, faqtory, street, nmnhu; # {}-
HOMICIDE _ :
214: TIME (Mogth) (Day) (Yeur) (Houn | 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
e o« ey rmas

.19 49' oMarch 8 , 19 49, that I last saw the deceased

2. I hereby certify that I attended the deceased Jrom Feb.S

alive on _Maprch. 7, 1949 and that death occurred at B 2 S0A m., from the causes and on the date stated above.

Za. SIGNATURE @&"% Wi }WZ‘?& %:é?ua 0

3. DATE SIGNED

3/8/1949

23b. ADDRESS I

2249 St.Louls ave

2ia. BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or comnty) (Etate)
TIOH. REMOVAL (Gpedr)
ValBurial 3/10/49 Balvary Cemetery St. Lowd

DATE REC'D BY LOCAL

n
75. FUNERAL DIRECTOR'S SIGMATUR T ADDRESS

Sullivan Funera:l Dir, 2849 Euclid

§ ;Z"‘Z ) et |

MAR 9 WA

o0 Reverse Side}




DI'. F.H.Kl‘ug
2249 St, Louis Ave,
CE.,I810

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 Student Embalmer No.

SHgned . e uecurrrviosrreronacaennaraetaaanroaas Licenzed Embalmer No.... j‘-j:j .........................

Student Embaimer
P. O. Address

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

If this body is not emb::lmed, fact should be so stated above. : " )




