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SPLAINLY—USING I/NFADING BLACK INE—MAKE ‘A PERMANENT RECORD =

WRI

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD'CERTIFICATE OF DE State File No .............................. .

REG. DIST. NO. PMIW ‘DIST. NO e+ Registrar's No.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whets decassed lived. If laativation: residopce before
a. COUNTY a. STATE b. COUNTY wiliaioeton).
Migsouri
b. CITY (H outside corporate Umits, write RURAL and ive c. LENGTH OF || . CITY (i outsids sorporate limits, writs RFRAL and give townshin) J o/
township) AY (in this place) OR ?
TOWN St. Louis m0. Town St, Louis - i~
d. FULL NAME OF {If not in hoapital or inatitution, glve strest sddross or location) d. STREET (If rural, give location} 4
HOSPI ADDRESS
INSTITUTION 8006 Idaho 8006 Idaho )
3. gtE%héE s‘?zii-:) . (First) b. (Middle) ¢. (Last) ‘ 4. DATE (Month) (Dey) (Yean)
(Twpeor Print) AT VTNA SOPHTA MEYER DEATH Jap. 14, 1952
5. SEX 6. COLOR OR RACE | 7. MARF‘!"!'EDD. EIEVER MARRIED, 8. DATE OF BIRTH Q.S?E (lx:l:c;n bl; uw |Drm U URDER I HRS.
. (Bpecil. ¥, oot aye | Hours | Min.
Female \ | White Y voreed Widow Nov. 8, 1885 86" I |
102. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siats or forelgn ountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Housewife At _Home Oakville, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Busiek Elizabeth Idecker ——m C
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no.orunknown) | (If yes, ive war or dates of sarvice) NO.
No None None Loretta Woker 216 Pardella, Lemay, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and (c)

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH (53

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dving, such
or heart fatlure, asthenio,-
ete. It means Ehe dis-
case, Infury, or tica- e

rise to the above cause (n} stating .
the underlying cause last.

DUE TO ©

Morbid conditiona, if any, giving DUE TO (b) Ammw = - -

INTERVAL BETWEEN

ONSET AN: DEATH

1. OTHER SIGNIFICANT CONDITIONS ™

Cuonditions contributing to the death but 7ot
related to the disease or condition causing death.

tion whick caused death,

- o 2. AUTOPSY?

19a. DATE OF OP_IE;ZIR'OA'J | 19b. MAJOR FINDINGS OF OPERATION
. e . . n N .. ] X YESI:I-NOE'—
21a. ACCIDENT {Bpecity) 216. PLACEOF INJURY (to.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., . (STATE) .,
SUICIDE bome, farm, tactory, atroat. office bldy..et0) : : . )
HOMICIDE
21d. TIME . (Month) _(Day). (Yaar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR? 3 3
L LT T WHILE AT NOT WHILE ’ ’%X
INJURY ) m- | woRK L_i_.AT WORK
2.7 hereby y that I at} the deceased from %&!_L 1957 o Lﬁ\’” /¢ , 19 }Z , that I last saw the deceazed
. alive'on / and that death occurred at6.:l5ﬂ.. m, fn{é the causes and on the dale slated above.
D smnp{;ﬂns - {Degres or titte) | 23b. ADDRESS /% /« jmm—:o
5 iAo\ 7722 fves fuy Y352
TIONBI%'S.I ng cakm- 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY [ 24d. LGCATION (Oity, town, or county} - -/~ (State) -
Remova J an 16 1952 Mi, Hope Cemetery 1215 lemay Ferry Road - .

let 4a- i€

VR

. F Y ) " AbDRESS
I?f'oggr?g%rs‘gé?:’w‘gy y QS?EI: Egﬁis , Ho.

{Licerned Embalmer’s Suttmtnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

........ , Student Embsimer No.

working under my personal supervision.

Student coceeees teesesanae eerenremcassannan Signed....=
Student Embalmer

ed Embalmer No 2 67 ;
o P, 0. Address 2 b2 Y T 72 romtiocte

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l’-'uilme to W
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ’ '




