THE DIVISION OF HEALTH OF MISSOURI

Ve | PMEDSEP 13 1951  STANDARD CERTIFICATE OF DEATH g, s, 28140
BIR-TH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NJO_OS_. Reaufrﬂr.rNo......?_@g_g.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wher d d lived. 1f institotlon: residence befors
- 6 &, COUNTY a. STATE Miasouri b. COUNTY ——— adwmissionl,

b. CITY (I oatslde corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (It outakde corporste limits, write RURAL and ghve wvuup)
OR townahip! STAY {in this placsH

. TOWN St. Io]r.‘ﬁ' Co

. FULL NAME OF (If ot in boapital or Institution, give strest address or locaticn)
HOSPITAL OR

INSHTUTION 54 | Tonis City Hoapital
3 I;lEACPEE sc?_:l;': a. (First) b. (Middle) ¢. (Last) . i, us;g (Month)  (Day) (Year)
{Typeor Print)  CELIA XA BUSSEN | DEATH 26,195

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in ywans| o EYEE TS
WIDOWED, DIVORCED t8padiy) last birthday) Ml Days | Hours | Min.
Fenmale l

White HWidowed 4 July 25,1864 / 87

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn sountry} 12, CITIZEN OF WHAT
doas duting most of working Lils, even if retired) DUSTRY COUNTRY?

N:L'l - - I-l 1 "1"1018

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Unk,) Jaeger Upknovm - . |Herman W, Bussen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECUR}B’ 17. lNFG:)FthM\NTI S SIGNATURE OR NAME ADDRESS

(Yes, 0o, ar unkoown) | (I yes, wive war or dates of sarvioe)
Albert Bugsen Oakville, Migsouri

No Nana —
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

csusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
- iter only anecsusoper | T o2 Y LEADING TO oum-(ap%fo o7 -AQ,M Regp: CAZencs aadeihnan™

line for {a), (b}, and (c)

¥

— : ..4“ b7 oo zo&—c,x_,w 3-4'7‘7@"’(-
“This doet mot mean | ANTECEDENT CAUSES : “ 27,

the mode of dying, such | Morbld conditions, if b) - """’C’e é“ v E AL ; wAL el

as heart foBure, asthenta, meu‘:d?relyﬁ?;u %‘:’:ﬂﬁl) Aﬂ édy Q_;f et LA o Z (_))0_4_4-_/ g YT

‘ete. It the dia-

tiom tohich caused death. | I1. OTHER SIGNIFICANT CONDITIONS e D \5»/‘ et . /-

Conditions contribuling to the death but mot
related to the disease o1 condition causing deatls” 5 o2 & RS -

19a. DATE OF OP'FI%?‘J 19, MAJOR FINDINGS OF OPERATION ' . oot .
ppp Coccclecct w( e
21a. %hﬁ ¢ (Bpecity} ~ | 21b. PLACECOF INJURY (vg..taorabous | 21c. (CITY TOWN, OR TOWNSHIF R {COUNTY) | (STATE)

21d. TIME (Moath) (Day) (Year) ( ) 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Z o
OF . i 4
wiinfcecee 24 e ST D) o 743X
zlI héob’y certify that 1 attmdcd the deceased from 18 to _ 19—, that T last saw the defidsed
___alive on , and that death occurred at L1215 P m. , from the eauses and on the date stated above.

.I’Mlaunwnsf'é : jz Degres o title) ’zsa 90%0 20 ad { ,} 2;"';'5\"55:

%13 BURIAL, CREMA- | 24b, DATE U 24z, NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Ofty, town, of county) # (State)
lBD.d!rJ
Aug,29,1951 Park Lgwn Gemetesy 1800 Lemay Ferry Road

mm %wsglsr{p’uaz B ’(Q 25 TR P AL ARETOR: S 78T SRATERE o AsoRess —

7814 So. Broadwaz,St. Louis, Mo,

WRITE PLAI'NLY—US!NG UYNFADING BLACK INE—MAEKE A PERMANENT RECORD
' ' i

T (Licensed Embalmer's on R Side)




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__ ..

working under my personal supervision, - Student Embalmer Nowe.uvvensntoncenannnsnncnss
S:gned./’%.@ﬂ:?/% A-a%.-\
S'gn'd'.-.-...'.... ...... Sesbtsassssmsassu e e
: Student Embaimer Licenzed Embalmer No -zf 77

P. 0. Address 75/ % fMOU

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure m/—; with
the above. constitutes grounds for revocation of license,) :

If this body is not embalmed, fact should be 30 steted above.




