S. Mo.300

v.

10.48

FILEG MAR 7 1951 STANDARD CERTIF

" THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 5932

S!cfr File No
BIRTH KO REG. DIST. MO, 31 8 PRIMARY REG. DIST. no10 Rtﬂl.m'ar’.u No 1 934
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lUved, H I eadd)
a. COUNTY b. COUNTY N’M!

s STATE. Missourl

. b. CITY (U outeids sorpurate limita, write RURAL and ghve

Houswgwife None

c. LENGTH OF ¢. CITY (1f cutxide corporate limits, write RURAL and give townshtp)
. woshipt] STA . .
Tow  St. Louis pin| STAVGenissl 1S St. Louis 92/02
FH&SLP?!P:?.EOOF ({If a0t in boapital or fnativgiion, cive streot nddress or losation) d'AsDr[?E% {It rural, ghve looaticn) v
IsTTUTIoN . En route to DePaul Hospj (0 5954 Natural Bridge
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day) )
DECEASED e
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MBRRIED 8, DATE OF BIRTH AGE (Inﬂu- 2 omex | YL | # oo w0 wxs,
mm: | onths( Days | Houss | Min.
Female | White Gy January 4,1877 l/ | ]
102, USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done doring moet of working 1lfs, even if retired) DUSTRY [& ] 1

Alton, Illinols ,/ U AL

13b. MOTHER'S MAIDEN
;1  Caroline

13a. FATHER'S NAME
Valentine Baudendist

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yen, no, arunkuown} | (If yes, glve war or dates of sarvies) NO,

NAME 14, "NAME OF HUSBAND OR W|FE

H _Philip Busack, deceased
. INFORMANT' 5 S)GNATURE OR NAME ADDRESS

al

1ine for (a), (1), and (c) DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES
Morbid conditions, if cuw.

riee {0 the cbove couse {c
the underlping canase lagt

*This doea not mean
{Ae mode of dying, such
a» heart fafiure, asthenio,
ete. It meana the dis-

ease, infurg, or complica- DUE TO (c)

No ane None Catherine Baudendistel, 3954 Na
18. CAUSE OF DEATH ’ MED]| CERTIFICATION
. Enter anly cneceuse per | 1. DISEASE OR CONDITION

gietag DUE TO (b)%%maﬁb“w

mwﬁl%#
. Z ANU DEATH

A

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but -mi
related to the dizease or condilion cauring death,

tion which caused death,

//:a-e«é;-%uﬁ X AE

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
yes L] wo [
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (ss..Inorabeut | 21e. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offiog bids..et0.) ' '
HOMICIDE i
21a. TIME {(Moath} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
: WHILEAT[~"] NOT WHILE M :
INJURY m. | WHILEA e 4’

alive on , 184 ! | and that death occurred at

2. I hereby certify, that I attended the deceased from M_,L, 1.9};7_, lo
2 P,

Ll 2 193/, that I last saw the deceased

m., from the causes and on the date stated above.

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD U§
= —

bzaa. GN (Degree or title) | 23b, ADDRESS 2. DATE SIGNED
' / 7, A4 2505 N. Florissant "Avenug 2-27-51
_ﬂ OA\nI’-ALCm; Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Oity; town, or county) (Bt
emoval [March 1 1950 Mausoleum Alton Cemektery, Alton, Illinois .
DATE REC'D BY LOCAL | REGISTRAR'S 5. FUNERAL DIRECTOR' S B1GNATURE ADDRESY
FER2 71961‘ : W. A. Stock, 2117 E. Grand Blw.

(Licens

on Reverse Side)

o




DK

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 by ——oomeee .

. ‘s tudent tmbalmer No,vesvasonaa stsacseranasa e
working under my persona! supervision. %
25
N . ..:14.._...___". - ;
51gNUteseiannnnsiosnnttctarontannnannan N \_} d S/ .
Student Embalmer Licensed Embalmer No

—
P. O. Address 2 i £ %& .

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.




