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

THE PAvision OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m]ojﬁ_ Kegistrar's No.

FILED MAR 24 fgen
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T WIS GRE

11340

State File No. .l i massisircinsis m

24&6

- ,.,,,,m...p, 1. DISEASE OR CONDITION

K#), (b), and (c)

DIRECTLY LEADING TO DEATH® (5)

doer Dot mean ANTECEDENT CAUSES

of dying, such | Adorbld conditions, if any, m DUE TO (b}
lure, asthenio, | tite to the abooe canse fa)

means the dis- | ¢ underlying cowde losh.

' BIRTH MO,
1. PLACE OF DEATH X 7 USUAL RESIDENCE (Wher d d lved. If & ence before
a. COUNTY a. STATE . b. COUNTY sdanbestont.
] . Missouri:
b. CITY (If outeids corpurste limits, write RURAL and aive ¢. LENGTH OF ¢. CITY (1 outslde corporats limite, wrive RURAL snd cive township?
OR ! township)| STAY (ln whis place) R d 7
TOMN 3¢, louls Sdaye- | TOW ___ St.louis 2/
d. FULL NAME OF. o8 I . d. STREET (f rural, give location) d
HOSPITAL OR I?RESS
TNt 1 30654 Ashland Ave.
3. NAME OFD 8. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
{ Twpe or Print) Walter: Fred Bugenhart pEATH March 2 1053
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 'S, AGE (o yesrs| @ Onotk 1 TIAK | & weun o amh,
WIDOWED, DIVORCED, (Spacity} . Iast birthday) Huth, Deys { Hours | Min,
Male © |White : Singie . Ju : |
lOa USUAL gg‘cn%?:m ul’('.l.l::ngdwor§ 10b. |‘<mn OF -BUSINEBSD?%I_ |'|‘~|Y 11 BIRTHPLACE (i1, uad State or Foreign Coustry) lztgm%m?r WHAT
Ste.Louts ‘3crew-Co St.Louis Mo UeSalla-
13a. FATHER'S NAME 130. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Busenhart - 1 Linsette :Schorr Oy _ .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 09, ovunkoown) | (f yus, sive war or datus of service) NO. -
a8 World War # 1 4490=03%=850%4 Iitas »Bj ‘ A
OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND UEATH

DUE TO (o)

Zcéa;w

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death,

19a. DATE OF QPERA-

MURY - - L a

!‘HII..I AT NOT WHILE

ERA: | 190 MAIOR FINDINGS OF OPERATION ] 20. AUTOPSY?
A-20-53 | /2 2 o _ vis £ wo [
W 2ta. ACCIDENT m{.dm/ 21b. PLACEOF INJURY (e inorabout | 2tc. (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [ares, (aglory, strest, offios hldg., s1e) -
HOMICIDE ) - . . . . .
206, TIME _ (Mwt) (Da} _(Yesn) (Hen) | 21 INSURY OCCURRED | 21t. HOW DID INJURY OCCUR?

540l

AT WORK
: zz. T hereby ﬂ'ﬂ\fvthd 1 altended: the deceased from % to B -=2-5_2 10 that I last saw the deceased
alive on _3_:.3_‘.1:..2__ 19_, and that death occurred at .. 'm., from the causes and on the date stated above.
. SI E ] {J (Degres ortitk) | 23b. ADDRESS 2. DATE SIGNED
| ; ~ L/S/Cﬂﬂm 2, C 8 Py
"Ya, BURITAL, CREMA- | 28b. DATE Ziz. RAME OF CEMETERY OR CREMATORY | 249. LOCATION (Of, town, or eounty) (5tatc)
'%hmwuf‘" i ! (Of3, towm, ¢ ;
emova ch 5 1953 |, 8t,Jéhns Cemetery St.h . fa Ca Ma
BAR'S SIGHATURE . - FUNERAL CIRECTOR'$ $1GNATURE T ADDRESS
. éﬁ 7 )
MAR ,_.._4)11114__ EA )&F_\ a- N aut= 4828 Npt Bridee Blyd
(X (Licansed Embsin s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by ...

[, : . Studant Embalmeor Mo.
working under my persona! supervision,

SEUGONE «enrenrranerannnes fevereeeneaeaaans ) Slg'ned_.lf’ﬁwa J_-WW

Student Enbalnor
K Licensed Embalmer No. _Y _OC;

P. O. Addm._.é g&!&_ %0

Note: The above 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, '
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. 5. 135
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State of. /I/O

THE STATE BOARD OF HEALTH OF MISSOURI
BUREALU OF VITAL STATISTICS

State File No \ \ ZQ-O "55

ould. }55

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..................

C‘e‘uﬂzgof J'?-‘

-On this_.

Missouri, and which was filed at

/J day of. /qufcﬂ . 1941':-3 before me appears
éz-?'affc N fﬂﬁlé‘ oS , who, upon _. /// of. ... oath, states that the original record of(m
o Warrer [reca TBdsemuier. ... disd /’/ﬁ/ecxf e 19/, in the State of
Jr Lowsd, on MAa . ¥, 19..\[..:3, should be corrected as follows:

Ltem Nov.d=.B...._should read.. /MidSouri (BARPTST He S P TRL
Instead of Gr'r 071—3/"(”\‘" /L/"J;ff'rﬂl'.
Item No should read
Instead of
[tem NO.. . orcinsrrvreinennn Should read. .
TISEEAL 06 oot ceeeceteameasararssemsaras s s eeteemsaem e meaemta £ £oem e emtm s o n e ama et e et e A4 R AR R S e e e 1
Item No should read
" -Instead of
(23730 0 T should read - .
INSEEAA Of....oicirseressreesrmmsressemeaeemeeememeoeamemeeetmemeaceeeeosesms e me ot eamem st ammsame erereh et samamemnsmmens e s
Item No. should read
Instead of
Ttem No. should read . ' .......
Instead of
Item No should read
Instead of

The above is tree to the best'ef my knowledge, information and belief.

(SeAL) L. . Affant_.._ A
’ . Relationship.
Present Address. 7
Subscribed and sworn to before me this...........; / é ........... day of ;77 é"""'é’ " IQ{J

My Commission expires

My Commission Explraa March 30, 195§

LA / ~._Notary Public.







