rd THE DIVISION OF HEALTH OF MISSOURI
$. Mo.3080

_ m-}é'/ FALED JUN 13 1950 STANDARD CERTIFICATE OF DEATH State Fite No. 4363
2_} BIRTH KO._______________ REG. DIsT. uo.élz_rmm\uv REG. DIST. uo‘ll'zbJ.L Registrar's No -%7

Ll/a[: , I. PLACE OF DEATHL . 2. USUAL RESIDENCE (Where decessed lived. If iostitution: residence before
. COUNTY . STATE b. COUNTY pdnision).
: : Seint “ouis : Migsouri st. Louig™™™
b. CITY (1 cutside corpurate limita, weita RURAL and give ¢. LENGTH OF ITY (If outalde oorporaty limits, writs RURAL and give township)
rownahip) AY iin this place) J 9]_ 4 2
TowN  Clayton own ‘/ owN Cla:rton &
d. FH!.-SLP?T‘E\ANI‘.E OF (It not in hospieal or instizution, give streat address or location} ADDRES (1 rural, give location) I7;
INSTITUTION 8001 ROBi_line Drive 8001 ROSiline Drive
3. 15‘:-:’2;“&5 S%IE 8. (First) b. (Middle) _ ¢, (Last} ) 4. DATE (Month) (Day) (Year)
. (Typeor Py~ Bertha : Busche . DEATH May 3ls%t, 1950
o 5, SEX / 6. COLOR OR RACE | 7. M%%%Eg NIE\\;'(I;EQFESRRIED 8. DATE OF BIRTH 9. !:GE o n)-n hlI;r ur lbvr.u o UKDk L s,
{Bpecifr) t ¥ onr ays | Houre | Min,
‘ Female | | White dowed Sept. 18th, 1861 | 88 ! |
- 102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn acuntey) - 12. CITIZEN OF WHAT
doos during most of working tifa, even if retired) DUSTRY a COUNTRY?
_Hougework Own Home Saint I«:mi'.s.. l!issouri UsSA
= H13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
Lombardo Jansen ] Jane Nikte Late Charleg F. Busche
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:JTY t7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes.no, ﬁ,unkno-rn] g y-ﬂv- war of dates of servios}

Unknown > fra. J oh.n Foehr 8001 Rosiline Dr.

18. CAUSE OF DEATH Lo OR CONDITION MEDICAL CERTIFICA ONEEYAL BETWEEN
|| E . DISEASE C' . ,_{s.lzzd;;
- Enter only onocsuseper | By [pPCTLY LEADING TO DEATH® (5 fo&w. ‘

line tor {a), (b), and {c)

*This docs not mean | AIVTECEDENT CAUSES / éé > 4; ; : ; ; " M

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ax heart fallure, asthenia, | Tize to the abore couse (a) stating fyy
de. It means the dis. | the vnderiying eawss last. ey
DUE TO {c):

*

cate, injtiry, or Hea-
tion which eovaed death. | 11. OTHER SIGNIFICANT CONDITIONS / # oy

Conditions contributing to the death but not
related to the dizease or condition causing death.

WRITE . PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- |l 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF QPERATICN ’ ) : - 2. AUTOPSY?
TION " l/ 3 X
YES D NO E
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (a.6..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 7" (COUNTY) (STATE)
1C1D bomae, farm, fagtory, street, office bldg., era.) . . il !
HOMICIDE _
Zid. TIME (Month) (Day) (Year), (Houn | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK Py
2. I hereby certify that I altended the deceased from 3 / L ’19 ""-’) lo Jd —¥/ , 19_12-2 that I last saw the deceased
_alive on B = . 199 @and ihat death‘gccurred ot 3 L m, , Jrom the couses and on the date stated above.
o IGNATURE (Degree gr.iigle) | 23p mnm-:s 23c. DATE SIGNED
e W PN B e
2| um CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY "| 24d. LOCATION {Qlty, town, or county) = (State)
%ur 6/3/50 |8, Johna Cemetery St. Lounis Gounty, Missouri ,-u

DATE REC'D BY I.,OCJ\L 25. FUNERAL DIRECTOR'S 51GNATURE ‘abDRE $5

JUN 2
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STATEMENT BY LICENSED EMBALMER

Y
:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3

________ \ Student Embalmer No.

working under my persona! supervision.

Student c..ieirireransacasencttannenaanens
Student Embaimer

P, Q. Addr_cj;%..%%%

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 statt;d above.

b S




