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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DI13T. NO. gl 7. PRIMARY REG. DIST. no.]_o_o.g. Kegistrar's Na._.m.lgéli..

]HLED FEB 26 1953

7316

State File No

ete. It megns the dis-~

case, infury, or complico- DUE TO (c)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (wWhers d d lived, 1 lnetd reaid bafor
a. COUNTY a. STATE b. . sdunision]]
: 5 Missouri > CUFTY Louis
b. CITY (X octcide corpursta limits, writs RURAL and give c. LENGTH OF ¢. CITY (U vuteide corperate limits, write RURAL and give townshlp) |
OR townahip)| STAY (in thia place)|} Q I¥ 4602
ToWN St. Louis, Mo. 3 yrs TOWN Clayton ”
d. FULL NAME OF (1f not i boapital or [nstitation, givs strest addrem or loeation) d. STREET U ranl, aive location) [
HOSPITAL ADDRESS
INSTITUTION 11 Seminary Terrace
3. NAME OF . {First, b. (Middle c. (Last
DECEASED o {Fis) t ) (Lest I 4. DATE  (Month) (Day) (Yes
(Typeor Pringy  Liydia M. Buszin DEATH Feb. 5, 1953.
5, SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o Omam 1 TEAR | 7 CWDER Mo
WIDOWED, D (qr.ld!y) last birthday) uunth, Days | Hours | Min.
flemale white widowed A——{-Jan. 6, 1876 il |
t02. USUAL OCCUPATION cbakiad ot work | 10b. KIND OF BUSINESS OR IN; M. BIRTHPLACE (¢, ad State or Fodeign Country) | 12, CITIZEN OF WHAT
housevife at home Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LANGE | ROSIN E Paul T. Buszin
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME i ADDRESS
(Yee, Do, orunknown) | {If yes, xive war or dates of sorvice) NO.
no no none ater B, Buszin, dal Seminarv Terra ce ]
18. CAUSE OF DEATH EDICAL CERTIFICATION |mm:xﬁm
:Entuoﬂymﬂmw 1. DISEASE OR CONDITION
line tor {g), {b}, and (¢} DIRECTLY LEADING TO DEATH®(4) ue, i; E l!ﬂ ) ::
*This does not meen ANTECEDENT CAUSES
he mode of dying, euch gorgdm%iom U?z', ,ﬁ,""' DUE TO (b)
anae (a)
_o# beart fallure, asthenta, m‘ ;;M iredeg A bg

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

o which coured death.

At

C (Y

A,

related to the dlscass or condition causing death. £
196 DATE OF OPERA. | 135, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
As above —C \th_.d.or( uad@ xmtbw ves (1 wo b
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s lnorabous | 216, (CITY. TOWN, OR TOWNSHIP) (count (STATD)
SUICIDE hame, larm, fastory , strest, offios bldg., ese.)
HOMICIDE
21d. TIME (Moot} (Day) (Yea) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY Mroax L "RTwpRK. s 1S X
22 I here thpt 1 stended the dctosed from Of14/5210__ 10 /S 16—, that I last sow the deceas
alwe 9___, and that death occurred at __12 55Pm., from tkg_‘caqlsq and on the date stated abope.
Za, {Degree o7 23%. DATE SIGNED
A ; a-5J
Za BURTAL CREMA™[ 24b. DA T 2Ad. LOCATION (Olty, wwn.uroomty) )
remov Feb. 935953 | §t. Luke's Cemeter Chicego, Ills. '
DfE D BY LOCAL IST| 'S SIGNATURE - 25, FUNERAL DIRECTOR"S S| GNATURE ADDRESS
6 195% )#JJL Beiderwieden F.H.Inc. 21936 St.Louishve.

s Staterent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

v ’ N v '—‘-'-_—
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — (oo e,

Student Emdsaimer No.

working under my persona! supervision.
—_— w%z/ M

LT 1 1 S T T T T T T T T T P T 3 ¢;7

Student Embalmer
" : : balmer N
' P. 0. Address /é _.* .

L . -
-

| .Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above. ' : ’ _

e




