NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. 10:. FHIIMY REG. DIST. mO. .1()_03. Rtﬂiﬂmr’:Na.....QBS.&._.

LDJUN 1 1653

19246

State File No.

ad:simion),

2 <,

d. Is Besidence within Hmity

R

«

'amm ‘w0, o
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If lastltution: residence befors
a. COUNTY a. STATE }4 ggouri b. COUNTY
b. CI1‘;Y (1 outsids corpurate limits, writse RURAL and glve c. ALENGTH OF c. ng
wnehip) in this place)
Town St. Louis fommee 8" réwn St. Louis, Mo.

. FULL NAME OF (If not in hospita! or izatisution, give strect address or location’

{1f raral. give loeation)

iGeorge Buschmann

Mathilda Timpe

oSt Firmin De Loge Hospital 9, 3"““"3" 2608 TIowa Ave,
3 NAME OF ™ s (Firs b. (Mladle) e (Last) | CDAE (Mot (De) (Ve
(Typeor Prine)  Arthur G Buschmann veatH May 12, 1953
5. SEX 6. COLOR OR RACE | 7. MAR};I’ED. BF\%E&BRRIED') 8. DATE OF BIRTH 9, :fE {In ro)ln .l: II::I TYEAR | tr meem 4 nes,
\ . (Bpacify, B Min,
Male Whi te YPRETe YO e | Septl16, 1910 8 M8 |
10a. USUAL QCCUPATION (Qive work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " -
dondugtm wuinlu(h.nzn;md y | DUSTRY : (City and State or Forsigs Country} 12, CE;%E’;TOFWHAT
0 Bealer St. Louis, O Mo. «Sede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

5 SIGNATURE OR NAME

I, DISEASE OR CONDITION

 nier only one@mUNPE | DIRECTLY LEADING TO DEATH (5

lins for (8}, (b}, sod {(c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

rise to the above couse (o) stating
the underiying cavae last,

*This does not mean
the mode of dying, such
os heart fafiure, asthenda,
ele. It means the dis-

case, infury, or i GUE TO (c}

Cerntoon.,
_ZQAMM

:3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURLTJ 7. INFORMANT" ADDRESS -
. 0o, or unknown) | (I , £ive war or dates of servios)

. me o e E 6=-38-7891 Mathilda Timpe 2608 1Iowa Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

ONSET AND DEATH

7

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditfons contributing fo the death but not e : .
related to the disease ar’wndwio;amumdcm / % 3 cla .
19a. DATE OF OP'!E'I%}NI. 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [G-ms T
21a. ACCIDENT (Epeciiy} 21b. PLACEOF INJURY (sg..incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bore, farm, fagtory, street, office bldg..ee.)
HBOMICIDE ' o
21d. TéhF‘!E (Month) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
" INJURY WORK AT WORK 5 9 { /
2.7 kereby Y thal 1 auendcd the deceased from l g &7 18 i . 19_5_-), that I last saw the deceased
alive on , and that death occurred at Q.P_ m., from the causes and on the date siated above.
23b. ADDRESS 23c. DATE SIGNED

VI i/ fostitt flged |5712/)3

Zﬂa URIAL CREMA 24b. DATE

P o | 5 15 76

Za. GNATU RE W ! Bm or ﬁﬂl)

24c. NAME OF CEMETER‘I’ OR CREMATQRY
St. Peter & Paul Cemetery

24d. LOCATION (Oity, town, or county) (State)
S5t. Louis , Mo,

DATE REC'D BY LOCAL
REG,

CTOR' S 81 GNATURE “ ADGRESS

ken Sons 2630 Gravois Ave.

T H 528

(Licensed Embalmer’s Statement on Reverse Side):



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY MeE, OF DY Lot , Student Embalmer No........

working under my personal supervision..

Licensed Embalmer No,....t % '

P. O. Address . 2030 Gravo:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be s0 stated above.

-



