THE DIVISION OF HEALTH OF MISSOURI

. No.300
e | AUEDSEP 1 195 STANDARD CERTIFICATE OF DEATH * e it e RS LD
. )‘
BIRTH KO. __ = REG. DIST. NO. _3_]_8_PRIIMRY REG. DIST. no.]_Qgg_ Registrar's No .?4 )()
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd fived. If kst idemoo before
. a. COUNTY . a. STATE MISH)URI b. COUNTY adwiming).
b %’EY (If outside corpurata limits, write RURAL and give g‘rA“rEme OF €. Cg;{ (I outxide oorporsta limits, writse RURAL and give towmbip)
wnabl; { )]
Town ST, LOUIS, otz el Town ST. 1OUIS,: . 7 f’
d- FULL NAME OF 1 ct iz hospltal or Insltution. elre strest addrem or losation) f.Asg'gREgS (It rural, ive locatlon)
insTiTuTion 5321 RUSKIN AVE 5321 RUSKIN AVE
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)} (Day) (Year)
DECEASED 0
(Tvpeor Py WILLIAM W BUESE oo AUG, 19 , 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7 19 AGE (o years| ¥ Wotn 1 veAR | & IER 3 Mas,
WIDOWED, DIVORCED (8pecify) last birthday) | Months , Days | Hours | Min
l_MALE ! WHITE | “SINGLE ¢/ |_9/3/1911 - |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn sovatry) 0 12. CITIZEN OF WHAT
done during moat of working lile, even If retired) DUSTRY COUNTRY?
COAT, HAULER ST. LOUIS, MOD. _ U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i _FREP BUESE : ELIZABE . '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, give war or dates of service) NO.
NO _1493-10-8393 - KURT BUESE 5321 RUSKIN AVE
18. CAUSE OF DEATH ' EDI CERTIF TION lgTu;RTvAqu.;%n
 Enter anly oneceusoper | I DISEASE OR CONDITION M Mﬁ,'/ \s
lims for (8, (. e (g | PIRECTLY LEADING TO DEATH® (g Vi INKG £ :I Ll

L
“This does not mean | ANTECEDENT CAUSES M @
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a2 heartfaflure, asthenia, | Tise to the above exuse () ating -
cic. It means the die- [ (he underying eoua lod. [ &% {\M %0’( JLCHL
caxe, infurt, or complica- DUE TO (o) - ™ - &2 4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ' . 0. AUTOPSY?

»

WRITE P._L.n‘LIN'LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

d Embalmer's § on Reverse Side)

TION )
21a. ACCIDENT {Bpeciy} 215. PLACE OF INJURY (s¢..tncrabocs | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (SrATE)
SUICIDE U home, farm, fastoty, strest, office bidg..sta.) e - D
HOMICIDE A,
210, TIME (Moath) (Day) (Yan , (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? }; [
e RO o, o g ¥
- Ve / P J o TA
2. I hereby c?rt;jy that 1 qgtiende: deceased Jrom 19 , b 1 ) that I last saw the deceased
_ alive on i , 18 , and that dedth occurred at _ﬁ,lﬂp m., Jrom the dhuses and on the date stated above.
] m%gwﬁ?dﬁg > \1.'.'.; 0 r titde) DRES gﬂ ATE SIGNED
MG A 7% L) 8T
% ag&mL CREMA- | 24b, DATE/] 24c D NAME OF CEMETERY oa CREMATORY Z4. LOCATION (Oi:y.mhorwunty) " (Stats)”
AL (Bpecity)
| 8/227/91 MEMORTAT, PARK CEMETSRY STy LOUIS -COUNTY /MO,
fY 15T 'S SIGNA kaI 25, FUNERAL DIRECTOR S SIGNATURE ABDRESS
ﬂUG 19%§: é /:t-z STROOT = CARROLL L600 NATURAL ERIDGE AVE




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, OF by i

. .. Student Embalmer No...vea.s
working under tny personal supervision. -~ :

P -

. a//‘(ﬂ
L T . cnaed Embatmer No 4{/6 g/
Student Embalmer

P. C. Address/-MA/AA— /Q/

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. C

-- N




