No. 300
10.48

=

WRITE mtm.r .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 29 1950

24616

UBING UINFADING BLACK INE—MAKE A PERMANENT RECORD

81010 File Nooicrececeeivrarersisensessastann
. Y
" BERTH "NO: = - e REG. DIST. NO. _313!!““!“ REG. DIST. m.;—%ﬂmhtrar’iﬂd“ (,)339
1. PLACE OF D ﬁ 2 USUAL RESIDENCE (Wbars decessed livad. 1f inesitction: residetos bafors’
a. COUNTY : . 2. STATEML_E . b. COUNTY adulmion).
gourl
b. CITY muuu.mu limita, write RURAL and give e LENGTH OF [| . cnfv (Poutekds corpdimte timits, 'thUMLmddn
stowmbip)| STAY (in thie place) S L 4Z 4
Town = 9t. Louis yra 1_??"" t. Louls
d. FULL NTA;!EEOOF (I a0t in boepital or inetintion, sive streot sddrwms or location) EDR (I ryrsl, give location)
mstitution 8¢, Louis State Hos 3429 Indi na
3.I;|E¢:ME %FD 8. (First) b. (Middl!‘) c. {Last) 4. DS}E {Month) (Day) (Year)
{ Type or Print} ALBERT BUSH DEATH  July 16, 1950
5, SEX O 6. COLOR OR RACE ) 7. m‘\DRcm"EB NIE\YERCIESRRIED 8, DATE OF BIRTH E2 I:GE (I:..\rl)ln ;dr I.D:.ﬂ ID\"EM ;um u s
(chcur) ¥, on nYs ou: Mia.
male white rfed Apr. 2L 1867 g5’ | "]
10a. USUAL OCCUPATION (Give kind of work 'I_Ob KIND QF BUSINESS OR IN- | 11. BIRTHPLACE iBtats or foreign country) 12, CITIZEN OF WHAT
done must of working life, even if recired) DUSTRY COUNTRY?
orter Restaurants Plymouth, Masa, U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Bush Johanna Lleber Bush Mary Bush
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATLURE OR NAME ADDRESS
(Yea, 0o, oz unkoown) | (11 yes, wive war or dates of servics) | NO
T hme e — e oprw e ——— | 8%, Louls Stete Hosp,
19. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onessusper | ). DISEASE OR CONDITION _ .
1ine for (a), (‘;)' sud (¢ | DIRECTLY LEADING TO DEATH® ) Arteriosclerotic Heart Disease
*This does not mean ANTECEDENT CAUSES DUE TO (&)
the tmode of dying, such | Aorbid conditions, if any, giring _genex a;ned_ummam—- __lo_y::a.:
es heart faflure, asthenia, | Tise io the abore cause (o) ttnﬂnq . A )
e It “ihe dis |- the tinderlying cause lot. - .- - - -
case, inure, o complica: DUETO () Senlllty
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS *3 « ", R
Conditions contributing to the death bul 0t
- related to the disease or condition causing deald.
Bl. DATEOF OPERA- |.19b. MAJOR FINDINGS OF OPERATION .y o - =L 2. AUTOPSY?
Tion |0 M2 ! ERATL .1
- yes D no_lil
218 ACCIDENT T iBpeety)’ ‘216, PLACEOF INJURY (s.4..isorabout | 21c (CITY, TOWN, OR TOWNSHI®) (couu'rv)
i e TimE (Mond Dy} (Year). @onr | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
N oF . ’ -uun NOT WHILE S .
m Lo e . -, AT WORN P R
a. Jmmm Iauendedthdmndfrm__'.léﬂ.e__l_ 14T, to JULY 16 'sp_ 50, that I 1hat saw Ihcdcctaud
cnd that dea!h oceurred at 11 3 15pm., from :Ac muu and on the date stated abore. _
(Dwuor title). | 23b. ADDRESS - 1'7SIGNED
Qo4 - mD| 500 Arsenal St. /57 50
%OF CENETERY OR CREMATORY l/az: (ony, mﬂ»
ﬁm 25. FUMERAL nlnc'rn‘n SIGNATURE ~ uuus i
SUL29 : JL.L.: Ziegenhien&Sone 7027 Gravols Ca
m
ST m Embafrmer’s Scatement cn Brverse Side) o o R Fil




—————

STATEMENT BY LICENSED EMBALMER

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

Student Embalamer No.

working under my persona! supervision. -

SEUAONE socencevasssrnsmarnascssosaransssane . Signed., ’...g ..... : ........... W

Student Embalmer N
. ”?"' ‘. R - . Llcenacd Embalmer No 57(7

.. T S POAddressZm.X7 (T o e ro

-

- Note: - The above MUST BE SIGNED BY THE LICENSED-EMBALMER in lna OWN HANDWR]TING (Fax'lure to comply wit
the nbove conistitutes grounds for revocation of license.) L

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




