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WRITE PEAINLY—USIN

|
,'

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 17 1953
REG. DIST. no.__l[_‘z

STANDARD CERTIFICATE OF DEATH

Stote File No...

4203

PRIMARY REG. DIST. NO. _.m Registrar's No. _005./ S

! BIRTH NO.
1, PLACE OF DEATH M 2. USUAL RESIDENCE (Where d d lived, If i W bafors
a. COUNTY St. Louis . \ a, STATE Hissouri b. COUNTY St LOUi mhlun)

b. “CITY- mmmum. vrlhnml-nddn : LENGTH OF

¢. CITY mmmhﬂn mnmbm;huwwuup)

G TUNFADING BLACK INK—MAXE A PERMANENT RECORD

that I attended the deceased from _b Aec 69-’
alive o 2 LY 19__12 and that death occurred at L *

W~ D} this pince) OR
‘roww - Pilne Tawn & 5 aays o Ferguson L/li | 4
v dFU NAMEOFalnotln‘ ftal or & in, glve strest nddres ), el give bocation) | / /
" " HOSPITAL: O : - ADDRBS
ehotion.Shamrock Rest Home . 1*00 Shirley Ave. / /
3. NAME %r; a. (l%'nl? b. (Middle) c.- (Lu@t) 4 ns;s _ (Manth) “'(Day) (Year
{ Type or Print) rank Buschman oA Jan. 6, 19
5. SEX 0 6. COLOR OR RACE | 7. mmman NEVER :ggnmso 8. DATE OF BIRTH 9. AGE (o renl u::r ' Dum.. 13
{ } Ly .
Male O | “inite. | VHREREES | Tune 59, 1862 B || B | B
"108. USUAL OCCUPATION (Olwekindof work' | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Statw or foreian oountry) 12_ CITIZEN OF WHAT
done dud.gzﬂd working 11fy, svan if retired) . DUSTRY ] y COUNTRY?
1esman Rug- Minden Prussia . 8.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John Buschman wilhelmin . j Coslie Buchman De'cd,
\5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no gz naknown} ‘ (H:-.dn‘uerdllllolm) NO. .
i - Yone Etta Schulte, Ferguson, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION EN
_Enter anly onecauss per 1. DISEASE OR CONDITION d > ONSET AND DEATH
line for (a), {b}, and (c) DIRECTLY LEADINGTO -enm-m e Py ‘o QLv_j.s
ANTECEDENT CAUSE .
*This docs not mean arog
the mode of dyring, such | Morbid conditions, if any, giving DUE TO (b) & 0 (ol X =2 }7 o >k 1 NV ?/ [ £
as hcr e asthed, riae to the abose caue (o) sating < LS Wy tu o remv) oreopise
case, infury, or compil DUE TO (¢}
fion which cassed death. | 1. OTHER SIGNIFICANT CONDITIONS -
" Cunditions contributing to the death but nol Cerrcdmel j‘”""o»r P t 2w
related to the dizease or condition causing death. Led s L2
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o &/ L/ 2h
/N AN YES D NO
21a. ACCIDENT (Epecify) Z1b, PLACE OF INSURY (eg.. lnoratout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, lactory, strest, offios bldy..ene)
_HOMICIDE | « N -
2. TIME = Mz (D) (Yeard (Houn, |\21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
ey ¢ V3 IS N e
Ifim‘by 2 4 (A un 185>, that I last saw the deceased

., Jrom the causes and on the date slated above.

Zi: SIGN

EERY)
|

d

—

(Qem or title)
T

24c. NAME OF CEMETERY OR CREMA‘_I’ORY
Bell efontaine Cem,

2. ADDRESS a2 M Ruwrivand

Z3c. DATE SIGNED

St Louls, Mo.

TION (Qlty, town, or county)

(Stats)

DATE REC'D BY LOCAL
REG.

ol 25. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

white Chapel, Ferguson, Mo,

on Re

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 ...

.................................... . Student Embaimer No. .

working under my personal supervision.

Student suvessrecannceeans Signed.4... ..ﬂ.....b).;-.. ol 4 J.,.:.&_; .........................

Student Embalmar

P. O. AddreG 244 i, St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

. (Failure to comply

I this body is not embalmed, fact should be so stated above. ) 0

- *




