THE DIVISION OF HEALTH OF MISSOURI 28 5 1._7

5. Mo.300 X
- e | FILED SEP 12 1949  STANDARD CERTIFICATE OF DEATH State Fie N
SIRTH NO. REG. DIST. wS_B__ PRIMARY REG. %_ Registrar's Na.___:m_.
1. PLACE OF DEATH ’ 2. USUVAL, RESIDENC re d d lived.” If institution: id befors
. COUNTY STATE N - . b, COUNTY dini 3.
: : v Migsourdic == . P s
b. CITY (If outeids corpurate limits, writs RURAL and give c. LENGTH OF || c. CITY (If outelde corporase limits, write RURAL aod give townahin)
OR townbip)| STAY (in this place) R %
TOWN St. Louis /) 2 Weelg || _TOWN St. Louis 74
a. Fll-lj%? ?_&{EO%F (If pot in beapital or lnstiution!. cive strest sddress or locstion} ADDRE‘SS (If rural, shve locs: /
mstitutioN St. Anthony's Hoapital f’f 5512 Gomevieve Ave 24
3. NAME OF . (First. b. (Middle v Last
DECEASED e (First) : ( » © (Last) 4. DATE (Moath) (Day) (Yean
(Twpe or Print) Alma E D Jepte 91949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesrs| w Unofr | TEAx | & OwoER % HES.
F WIDOWED, DIVORCED ¢ /] lart birthday)} M“'-hll Duays | Hours | Min
emalo "hite _Fah.17,1886 £9 | ™ -
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate o forsign oemotey) - 12. CITIZEN OF WHAT
done during most of working 1ife. svea H retired) DUSTRY ( U 1
fa : St, Louia, Miasouri oJe e
13a8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry P, Busgack P, 7 )5
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME *  ADDRESS
(Yes. o, or unknown) | (I yes, glve war or daten of sorvice) NO.
Nao :
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecansoper | |- DISEASE OR CONDITION C 5 ; g
line tor (8), (b), and (c) DIRECTLY LEADING TO DEATH® () M 4__./ AK

This docs et mean | ANTECEDENT CAUSES }M
the mode of dying, such | Morbid conditions, if any, QMM DUE TO {b) -~ M 2 .

o8 heart faflure, asthenta, | Tiee o the above cause (o} stating .

de. It means the dis- | ‘e underiying cauae last.’ )
ease, nfury, or complica- . DUE TO (¢} . _
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS oo : ?
Conditions contributing o the death but nol - )
redated to the disease of condition crusing death. AN Mgt ol = s
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ - - ' : ' ‘ - AUTOPSY‘!
TION —_—
P yes D ro L
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY {e.s..tn orabous | 2lc. (CITY, TOWN, OR TOWNSHIF} (courmr) (SI‘ATE)
SUICIDE home, farm, fastory, street, office blds.. eto.) T
HOMICIDE
21d. TIME  °  (Moath). (Dwy) (Ymr) (Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? x
. . - " WHILEAT LE .
INJURY m | Mwome L1 "arwehx [ [/ - . / 7# :

22. [ hereby ccﬂ-;‘iy ?2 zaue'ndedt ¢ deceased from W Vi 4 , 18 “ j o f - | that T last saw the deceased

alive on , 19 and that death odeurred &t ;;;302 m., from the causes and on the date stated above.

e it W 5 50lrs G 27 o

IAL, CREMA- | 24b. DATE Zh\NAME OF CEMETERY OR CREMA_TORY . | 24d. LOCATION (QOity, town, or county) “(5tste)

'EONBREMOVALM) . .
REG IGNA 5, lel:a%: ﬁllECTOl's IIGIATU‘I ”:;:ionus :
5 ﬁ M Math.Hermenn & Son,Inc. 2161 E, Fair Ave

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

DATE REC'D BY

SEP 5

(Licensed Embdm:r’l Staternetrt on Reverse S‘dﬁ




i

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, 0f by

Student Embalmer Ne.

working under my persona! supervision.

SEUdONt viossnaannns eenanenasesnsieeres Signed....... _é:;«--ﬁ—t- 7// 25)1./4“

Student hbainer
Licensed Embalmer No 3 S} ? )-

' P. O. Address_._«.&.;_.,;ﬁ_-t——; " 7.._,

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.




