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FILED JUL 15 1948, cT AR ARD CERTIFIGATE OF DEAT 21612
7+ STANDARD CERTIFICATE OF DEATH State File No...
. *"()’?‘?
BIRTH MO. === REG. DIST. NO. _3.18 PRIMARY REG. DIST. NO. _..,q.ﬁ_ﬁ.. Registror's Nowe i secesosrmssssasssssssssan
. PLACE OF DEATH 2. USUAL RESIDENCE %Whvtdiocssed tived, If lnstitution: residoges before
a. COUNTY a. STATE b. COUNTY admimiony.
Missomri O g
b. CITY (If cutelde corpurate Lmits, write RURAL aod give ¢, LENGTH OF c. CITY (If outalde corporats lismita, writa RURAL s3J give townshin}
0 townabip) | STAY tin this plave)|| OR /7
TOWN St. Louis / TOWN St. Louis &
d. FULL NAME OF {If not in hospital or lnﬂimuon give streat addrews or Iocll-lcn) STREET {1f raral, give location) ) rd
HOSPITAL ﬁ_ : J
NSTITOTION 2213 Benton 8t, 2213 Benton St.
3DNE%PEE SOEFI"J 8. (First) h. (Middle} c. (Last) a, DSEE (Month) (Dey) (Year
(Typeor ) Pinkney Bushinge o July & 194y
5. SEX 6. COLOR OR RACE | 7. mﬂ)ﬁ.}%g. gls\\fggcrggkmso. 8. DATE OF BIRTH | bk:il;:e)m o v | Yo | & Unotn u W,
. (Bpeciyi : m ) [Months| Days | Hours-|. Min.
Male &) White Varried 7l unknown — é | il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN& OR’IN- | 11. BIRTHPLACE (State or forelen eountry) 12. CITIZEN OF WHAT
dotuduring mpet of workiag life, gven if retited) 1 d. St. Loui 0 COUPERY?
unemoloyed unemploye « Louls U.5.A.
13a. FATHER'S WAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown ‘ ) unknown Clara Busghin
I5. WAS DECEASE;.') EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUR;;I’J 17. INFORMANT'S S| GMATURE OR NAME ADDRESS
{Yos, 0o, or unknows! (I yeu, ive war or dates of service) . :
0 Emil Heinrichs 3333 N. 139th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecouseper | |, DISEASE OR CONDITION _ a Mzousn AND DEATH
\ine for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH () oA e t< 7

*This does not meen ANTECEDENT CAUSES ‘I Z
: ng DUE TO (b) o LZ.”L‘-O

the mode of dying, such | Aorbid conditions, if any, givi
as heart fatlure, asthenia, | rise to the above canae (a) stating _
ete. It memns the dis. | ihe underlying cause lnst. ,

case, injury, or complico- DUE TO (¢) - s
tiom which cateed dexth. | 11. OTHER SIGHIFICANT CONDITIONS I4

Conditions coniributing to the death but nol
related to the disease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION ’
. . ves [ wo [}
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY tes..inorabomt | 21e. (CITY, TOWN, OR TOWNSHIF} (COUNTY) , ATE)
SUICIDE boma, [arm, faotory, strest. office bidy., at0.) ' p
HOMICIDE y;
21¢, TIME (Month) (Day} (Year) (Hour) 2te. INJURY. OCCURRED | 211, HOW DID INJURY OCCUR? / f
‘WHILE AT[™] NOT WHILE
INJURY WORK AT WORK : MW
22, J hereby certify that I attended the deceased from , 18 to =~ 19 , that If last saw the deceased

19 , and that death occurred atw m., from the causes and on the dale stated above.

3 2 Pre TS5 Qb 17755

A le (‘}\V " REMA- | 2éb, DATE 24c. NAME OF CEMETERY OR CREMATORY _ . LOCATION (Olty, town, or oounty) /_(smé)
E A ¥}
e&"" 7-9-49 New Pickers Cenmetery 5t. Louis, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REG GNRT, S, 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
ﬂu /_’j alvin F. Feutz 4828 Nat'l Bridge

1 R
(licensed Embalmer’s Statement on Reverse Side)




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 £}

Student Embalmer No.

working under my personal supervision,

SEUGENE +vrenenernennnsesnennssnsnsennsnns SigneM-.._.. sl

Student Embalmer

Licensed Embalmer No \;.M
P. Q. Address T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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




