- ve.so0 (D) JUL 15 1949 THE DIVISION OF HEALTH OF MISSOURI 20846

ot STANDARD CERTIFICATE OF DEATH State File No.
- 104 _ ; - i S a3C
- BIRTH NO. 2 - REG. DIST. N0-3i8_»___ PRIMARY REG. DIST. J)OQ_S__. Registrar's N’E,'_'..?‘E,,i‘ )9
1. PLACE OF DEATH ~ + *+ 2 USUAL RESIDENCE (Whers deccased lved. 1T instltutlon: residence befors
. COUNTY . STATE OUN dinimion},
-’ - o * Missouri b OLNTY e
b. Cé'IF;Y (If outelde corpurate limita, ATRURAL and give g.r LENhGTH OF e. Cg;! (1! outelde oorporate limits, write RURAL and give township} / ?
woahlip) (in whis place)
ToWN St. Louis - 8 oWy Ste Louls A
E d. FHOUS.PT_IA_QANE-EOORF {If not in hospital or Institution, give streot addres or location) d. STRREEESTS (If raral, give location) ) 3
o INSTITUTION Christian Hospital P=° 2240 University St.
a 3DNE'AC:ME,E_S°E!;-J‘ ) A. (Firs}) ‘ ’ b. (Middle) c. (Last) 4. DSIE (Month) (Day) (Year)
) (Twpeor Prine)  AUGUST - E. BUSSE |, DEATH July 5 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/\ | 8. DATE OF BIRTH "1 9. AGE (Io yeara| [¥ UNDER 1 YEAR | & DRDER ut vz,
% & WIDOWED, DIVORCED (8pecify) ‘ Inat blrthday) Monﬂu' Days | Hour | Min,
3 |dale White Married 7 |Jan. 25 1875 | 74 |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) Il 12, CITIZEN OF WHAT
-] WTM wu&m%?n it %ﬂnd) DUSTRY RY?
& ng tonvracior Trucking New Minden,Washington County, edehde
< I?'a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Fred Buise |  Louise Bultman Mary Meinert gugae
= E WAS DECEASED Evt:.n 'N,;E.‘S' AHMdED Foli:rcﬂsr 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, o, of tnkoown) [41 . tem af jen) . =Y
N oSy Rttty none Mrs. Mary Busse, 2240 University St.
| 18, CALISE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN
i || Enter only oneceuseper | J. DISEASE OR CONDITION __ H
E_ Jime for (o), (b, and (@ | OVRECTLY LEADING TO DEATH* (o) AA:’«;,,.C{
5 «This does mot mean | ANTECEDENT CAUSES
I | the moce of dying, such | Morbid conditions, if any, giving DUE TO (B)
3 - || a2 heart fatture, asthenia, | rite to the above cause (a} stating - I - -
=) de. It means the dis- the underlying cause last.
o case, fnjury, or complica- ___DUE TO {¢) Y
% |l tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot
?1 related to the disease o7 condition causing death.
tz |l 19a. DATE OF OPERA- | 15 MAJOR FINDINGS OF OPERATION ' " | 20. AUTOPSY?
= TION e )
= . . . YES D NO M \
21a. ACCIDENT pecify 21b, PLACEOF INJURY te.¢..inora 2le. (CITY, TOWN, OR TOWNSH} COUNTY) STATE)
,c a SUICIDE ® ’ hum.lnm.hmm.-mﬂ.gﬂ'ﬂﬂz..m e ¢ PJ ¢ (" TE){/\J
z HOMICIDE ~——""""" - T
g o TIME o) (Da (T (lown 2le, INJURZOGCURRED | 21f. HOW DID INJURY OCCUR? ! L
| INJURY Vom | e LA W ek o : A H”I 2 7\
o o wed frok e/ T2 PO 4
; I 2. I hereby certify thht I allendeqd Lhe deceased fr (s 10, to , 10, that I last saw the deceased
j‘ alive on , 19 «anth that death ofclirred o 3:50 A, o Jro e ses and on the date stated above.
2 |2 SIGNATURE ( 4 : 7}% I 23b, ADDRESQS f" 2, 075571‘50
E 24s. BURIAL. CREMA- 'OF CERAERY OR CREMAFORY- | 240. LOCATION (City, town, orcounty) /  fStaty}
£ || TION, REMOVAL (apeeity)
Y Burial July 8 1949 | New/Bbthiehem Cemetery St. Louis County, Misaourli

25 FUNERAL DIRECTOR'S S!GMATURE ‘RDDRESS

BETDERWIEDEN F.HOME?INC.1836 St.Louis Ave,

DATE REC'D BY LOCAL | REGISTRAR'S SJGNAT 7
RN e
JUL F I * fr

ZV (Licensed Embalmer’s Statemeut on Reverse Side)
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o 30&p
' | ‘ =2V g Psv

M K- K

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

Student Embalmer Wo.

working under my personal supervision.

Student c..iavnn eesmsmmsasrrarsenEaen veae Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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.)

"I this body is not embalmed, fact should be so stated above.




