WRITE. PLAINLY--USING UNfADlNG B:l':-ACK INE—MARKE A PERMANENT RECORD

W

ficw APR 2 11954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 l8__ PRIMARY REG. DIST. NO. 1003 Rtoufrar:

13261'“
" 8057,

State File No

. Enter only onecanse per
line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
.at heart fallure, asthenia,
ete. It means the dis-
eare, infury, or complica-

1.
DIRECTLY LEADING TO DEATH® ()

| - the underlying cause lost. R

DISEASE. OR CONDITION

BIRTH KO. Nor
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete dectsed lived. If lostivutlony, resklence befoxs
a. COUNTY a, STATE Missouri &, COUNTY Fe T T I_W‘
b, CITY (u ocwid' corputate limity, writa RURAL and give t. LENGTH OF ¢. CITY (U ouslds corporsts Limits. wrtwe RURAL asd cive townsbip)
townsbip}] STAY (ln thia place) o
ToWN St, Louis Towvn St. Louis . .44
d. F[}‘Jé.sLPIIHTAAltE OF (If 8ot in hoepltal or inetivation, glve strest addrems oz loeation) ASJDRESS (1 rural, give location) S )
INSTUTIONANnh . - Busch Brewery g 1206 Sells Ave.
3. NAME OF & (First) B. (mfdm c. (Last) 4. DATE (Month} (Day} (Year)
(Twpe or Print) ¥Fred E, Busse pEATHADIril 5, 1954
5, SEX D] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ga ren # ioes roa e mo »
. ' birthday, Mootha ours | Min,
e le White MEONED. DIVORCED Gondfl |0, 5, 1002 52 |
10a. USUAL 2&;5?;‘& lé({l:"::n;dwﬂk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) ot State or Foraign Cowatey) & 12 . SITIZEN OF WHAT
Brewery YWorker Anh. Buseh St, Louis, Missouri U.S.A,
132. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) Busse | Minnie Auer _ Dorothy Busse
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
ob. OF UDEBOW, Ive WAT OF ton v .
" | AtrmpmRe et | Unknown Dorothy Busse, 1206 Sells Ave.
R 1 INTERV,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Om*ﬂm

ANTECEDENT CAUSES

Morbid conditi if ang,
rise to the ubw:’::ﬂ,e c{’t:) m

DUE TO (c)

BUE TO (b) CJ Opt b 2 /@LW

tion wohich caused death.

Il. OTHER SIGNIFICANT CONDITIONS - =~ -

Conditions contributing to the death but not
related to the direase or condition cauring deaih.

19a. DATE OF OPERA. |
. TICN

190, ‘MAJOR FINDINGS OF OPERATION' ..~

L)

) L.

m.Amgh

ves (M. wo [
(STATE)

21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (a.g.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {cou -
SUICIDE bomas, farm, tastocy, strest, ofioe bldg., ete) L . .
HOMICIDE : " L
" || 219. TIME {Meath} (Day) (Year) (Hewr) | 210, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? r
R e o WHILEAT [, NOT WHLE .
INJURY * m ' AT WORK .

alive on

zzlhwebyceﬂgfythdlaumdedﬂw’

d from

19

, 19 lhal I last saw the deuaaed |

19____, and that death occurred a

m., _from the causes and on,the dale stated above.

5 §GN£ WM Loy Z o.uumm P

ﬂc DATE SIGNED
M S Gt

TI%RE Vﬁi. Epadity)

24x. BURIAL, CREMA- $.24b. DATE ([
54

a/1/

u.. I\MIE OF CEMETERY OR CREMATORY
unset Burial Park

St

| 249, Lx-_ATlON {Clty, town,dr county)
Louis, .Missquri

(Btate}

DATE T BY LOCAL
REC: REG.

NATU

i

on Reverse S&l')

25- FUNERAL DIRECTOR'S SI1GNAYURE

—PROVOST UND. CO., 3710 No. Grand Bl

ADDRESS




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

o U
280, 2

P. O. Address.....aad7 & e~

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

If this body is not embalmed, fact should be so, stated above.

Student cueeisasernas vemenbmesnenntn ernaves Signed. %=
Student Embalmer

Licensed Embalmer No




