- THE DIVISION
mgg DEC 12 1959 STANDARD

OF HEALITHR UFr MR
CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. N01003

State File No, 40034
Registrar’s No. 10843

| ! BIRTH NO. REG. DIST.
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If lostitution: residence befois
0 O —Btrshouds, ©SATE Illinois _ BFMUlaip.. MM
| b. CITY (f outalds corpurats limita, write RURAL and c. LENGTH OF ¢. CITY (If outdde corporata limite, write RURAL and give township)
| Toun TSt Louts = Syl S e © 08 TFagt St.louis, S s
| d. Fl‘-i'u"'ép#ﬂ.go%': (I not 1a bospital ar instiztion, give street sddrom ar [ocation) d. ASDF g&% (If rurai give location) ,‘/i
i wsrirurion St .Louis Children'’s Hosiy. #I82Ia St.Louis
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print), David Allen BusS.... peAtd  1I=25=I9K2
5, SEX {J [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years|  (NOR ( TIAR | & BOOH 1 s,
Maje White | ""URIIGT" "¢ 11-24-1952 el e el - vl
1ea. U Uﬁt ﬁ%ﬂ ué‘.":'..“i‘-}';'.':.:‘;‘ 10b. KIND OF BUSINESS OR [N | 1). B';:‘ZT:E S(Em I_::) :,5-_&;, ,_I,_;,l Country) ;’. %gérg_lz_gr‘i{?r WHAT
L ] } i - L] k] k5 & & 8

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert J. Buss..) Mary Virginia Luca None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. i MANT"® S GNAT OR A DREss
(Yes, 00, or unknown) | (If yes. xlve war or dates of servios} NO, @ wéEIaSt ouis
ssss None.. %ﬂ(
EDICAL CERTIFI ‘rlo INTERVAL BETWEEN
18. CAUSE OF DEATH M IFICATION Pyl

1. DISEASE OR CONDITION

« || Enter anly onecsusaper { Loy Py | EADING TO DEATH® (g

lipe for {s), (b}, and (c)

>

Drterettioe G

ANTECEDENT CAUSES

Aforbid conditiona, if any, giﬂng DUE TO (b)
rire to the above couse (o) sial!

*This does not mean
the mode of dying, such
as heard faflure, asthenia, -

Y/

‘de. It meons the dig. | Lhe-uRderiying cousc lst. - et e e e
eare, fufury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . _ . . = . e

Conditions contributing to the death tud a0t
related Lo the disease or mdf!ion causing death.

NG 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) e - . : | 2. auTOPSY?
. TION 5, : : -
_ . ves (] wo [
21a. ACCIDENT (Hpecity) 2ib. PLACEOF INJURY (a.g..loorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (couu*m . (STATE) -
SUICIDE bome, farm. tastory, suwet, offios hidg..e10.) . . .. L .
HOMICIDE _ . - Lo e
210. TIME (Mouwh) (Dey) (Yer) (Houn | 2ie. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR? 4 ;
WHILE AT NOT WHILE
- INJURY LIS = | - WORK AT WORK 7é&
2. I hereby certify that I atlended the, deceaaed from ' D £ that 1 last saw the deceased

_Msthrom the eauses and on the date stated above.

WRITE PLAINLY—USI

ve on 18 an-d that death occurred al
P E:ngATUR_E A Gt ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
3, PV »@q&d Erigmrd” (SO0 Hard  |UZFE
- \casnfn 24b. DATE U 242, NAME OF CEMETERY OR CREMATCRY | 24d. LOC.ATIPN (City, gow-n.nxeounéy) _ (State)
5 S ovate 0 ST FaY-00) Valhalla Burial Park| Belleville,I}1," . '
D BY LOCAL L] IRECTOR I GMA ADDR 3
MV 85 1957 w2500 o s

(Dicensed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.éée___

e tearacoeemr e s , Studont Embalmer No.
working under my persona! supervision. ’

SEUONE 4ureneearnsonsonen Signed.z_.z.%_._.z{..' %QMW]

Student Embalmer .
A Licenzed Embalmer No igiﬁ

P. O. Addm%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocetion of license.)

If this body is not embalmed, fact should be 50, stated sbove. , . ‘




