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WRITE PLAINLY

v

ALED SEP 6 1949
REG. DIST. no.gi'( 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Oy

State File Nn

PRIMARY REG. DIST. NO. @.’4&5_ Registrar's No, _.z.é.,Za, —

1. PLACE OF ? v 2. USUAL RESIDENCE (Whare deceassd lived. If institution! residence before
a. COUNTY a. STATE b, COUNTY sidinisalon).
£ ﬁ"ﬁ‘}ﬂ;f\/ Missouri 9l
b. CITY (If outolds corpurate limite, write RURAL aad give c. LENGTH OF ¢. CITY (If ousaide oorporatas Limite, write RURAL and give township) /p
o STAY (ln this place) -
S F Lot S & iﬂ/ﬂfﬁ TOWN 8t T.onda € o4 J=
d. FULL NAME F (If not in bospital or insthution, lir- stroot gdd}-or location) d-ASDT[?REEErSS (1 rural, give location) i
INSHTUTION S8t Touls Coynty Hosnits 631 DeMerville Av Temay WMo \
3]:)NE%PEES‘)EFD p. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Trpeor Print) _ MINNIE v NESTER DEATH  Aug, 28, 1949
5. SEX rﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARy .- 7} 8. DATE OF BIRTH 9. AGE (In yesra] IF UNDER 1 TEAR | [P UWDER 14 mas,
WIDOWED, DIVORCED (85scity) ' tast birthday) |Montha| Days | Hours | Min,
Female! White arried Feb 11 1892 57 |
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry? 12, CITIZEN OF WHAT
dnudﬁn: mowt of wor! 1ife, even it retired) DUSTRY UNTW?
ousewlte St Louis < &:A.
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jecob Busch ]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHO'Y

Inknovwn

ar
SIGNATURE OR NAME

1. INFORMANT' 5

BORRESH

Yea, ruckoown) | (If yes, mive war or dates of service}
—C— m/ Frod C Negter 63]1 DeMerville Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecousoper | |, DISEASE OR CONDITION . . . ONSET AND DEATH
Ve for (8}, (1), and (c) DIRECTLY LEADING TO DEATH®(5) D %&ﬂ_
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring PUE TO (b) MM— 1 Wanrg
ox heart faslure, asthento, | rive to the above cause () stating J
ele. It meens the dis. | he underlying cause lust.
ease, Injury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS d’e . Z. L T, TR U T JP N )
i Conditions contributing to the death but 2ot . . l / 2 )(
VN e related to the disease or condition couting death. % i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m’

2 ves [ wo

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (.5, inarabess | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE | home, farm, luctory, sireet. office bldy.. 0.}
HOMICIDE ™ -y = | T
121d. TIME J~ *(Mooth) " . (Day}-! (Y.q_r.),_',-(ﬂmr) ~21e..INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[] "NOT WHILE

x; JINJURY .- WORK AT WORK

21 hereby ce‘rhfy that I attended the deceased from
_.alive.on o , 1949 | and that death occurred at? * T2

Aug.._&s_, g_49_ to . Aug . 28 1949 that T last saw the deceased

& yn., from the causes and on the date stated above.

Ea. SIGNATPIP M_ ﬂ (Degres or t.it.le)

Z3b. ADDRESS Zic. DATE SIGNED
601 S . Araent

244. L{XZATiOH (Oltr. town, of county) {Btate)

/
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—_:‘.‘1:__; S A A AP T

(Licensed Embafmer's Statemses

%NB:IJEFH(# I:‘LCREMA 24b, DATE "24(: ANAME OF CEMEI'ERY OR CREMATORY
r)
Bur @fm 8/30/49 New: Pickar Cemeter St Louis Missourl
DATE REC'D BY LOCAL REGISI'RARSSIGNATURE 25, FUNERAL DI R‘E TOR'S S| GMNATURE ~ ADDRESS
REG '
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bg.;nerﬂf‘ﬁi-_f _l 1..-

Student Embaimer No.

working under my personal supervision.

StUdENt sossescresnnsonsansnsesraraes eraue Signed }a‘”‘a w MM

Student Embalmer . . 3 r7r

Licenzed Embalmer No
P. 0. Address L. I TR

o= L -4

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

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