THE DIVISION OF REALTH Or MIbOUURI

. My.300, ' 1 gt 2
0.8 JAN 21 1957 STANDARD CERTIFICATE OF DEATH sote e v S EDD
! 3 'BIATH NO. REG. DIST. NO. 310 PR IMARY REG. DIST. NO. 3058 Kegistrar's No ?
q 2 1, PLACE OF DEATH 7 USUAL RESIDENGE (Where deceassd lived. If Lsthation; reskionce belee
J o COUNTY g%, Charles = STATE M issourd b. CONTY g}, Cha 1B
. b l'.;l)'lF;Y (I outalde corpurata limits, write RURAL and give rio) el L\".:ngm ch.)F) c. ng (If outaide corporate limits, writs RURAL and give township)
. N townal {
own St. Charles i grd S+ TOWN g%, charles 29 3
F]Eijéé-P’IqTAAh;.EOOF (If not id Boapital or institution, give sirect address or lmdon) dAsDTEEREEESTS T rural, give location) 7
wstitution 1116 North Benton ﬁdé; 1116 Nortih Benton
BDNE%'EES%% o.' (First) b. (Mliddle) ¢, (Last) | 4. DATE (Mouth) (Day) (Year)
(Typeor Printy  METY _ Se Buschmeyer DEATH]’anua ry 16 1952
5. SEX 6. COLOR OR RACE .| 7. MARI’%EB BT\YE:‘}CBEISRRIED.) 8. DATE OF BIRTH — 9. I:?Eh&':i:?n m F LAOER 3 Ay,
' (Bpacify)~ 7. on Days | Hours | Min.
Female ' | White Wdowed 2 |zan 11, 1867 | 85 | "5 1™
10a. USUAL OCCU 1 ive kind of wor! 0b. KIN S R IN- 1 11. BIRTH or fo coun . -
o e iaFekind ot vork | 100 KIND OF BUSINESS DRpRY | ! DIRTHPLACE (Buate or forclen coustr (/ 'zcébﬂ%%’»‘r?F YWHAT
Housewife own home O'Fallon, WMissouri TISA
132. FATHER'S NAME -, [13b. MOTHER'S MAIDEN NAME 14. NaME OF HusBaND ¥ WIXEL Dec'd
Anton Hoester 1 Gertrude Tepe Martin Buschmever
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDREgS
(Yes,no, or unknown) | (1f yes, #ive war or dates of service) NO, .
No NIL NTI. Wincent Buschmeyer(son)St.Charles,lMo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| - ONSET AND DEATH
 Enter onty onecaussper | ). DISEASE OR CONDITION , ﬁ - 4 !k
line for (a), (bY, and () DIRECTLY LEADING TO DEATH® 4 o 2 ;,,‘4

*This does met meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heard failure, asthenda, |  Tise t0 the above cause {a) sigling -
‘Nete, 1t meane the dis- ~the underlying cause last. i - .

care, infury, or complice- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS b -@ ) 0
Cunditions contributing to the death but wiot / W‘

- - . * - v L N

related Lo the disease or condition causing drath,

20. AUTOPSY?

13a. DATE OF,‘OP_?%AN- 195, MAJOR FINDINGS OF OPERATION ' ’ E
218, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g.. inorsbeut | 2lc. (CITY; TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg.,ete.) S LE s e R
HOMICIDE _ . .
214. TIME (Month} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[™] NOT WHILE,
INJURY WORK atTwork L 11 e .- .

2. T hereby certify that I aumdcd the deceased from ﬁL %1 lo _‘;w"_; 19" '—-ﬂml I last saw the deceased
! , $72-7nd that death obéurred a ., from the causes and on the date siated above.

rO %Aﬁ 0 (negmanme) abI}: Q Q %} |77;27f;§'"$

24b. DATE 2. I\A‘HE OF CEMEI’ERY =" 24d, LNATIBN (Oity.lovn.oremm‘.‘y), . (Btate)

URI
’ﬁz%?a“i“"""/; g Jan 18-1952| st., St. Charles County, o,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE pR‘ s 81 G.A'ﬂ.lll ABDI'

|16~

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




-d

a“+

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

Student Embalmer Mo,

working under my persona! supervision.-

e e

S5tudent sesverrercnssessncnns [ — R Signed._..2™
Student Embalmer

- Licensed Embalmer No 4'5 *6
P. 0. Address Ab.. %

Note: The zbove 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. *




