------- | TLED MAY 171954  >'ANDARD CERTIFICATE OF DEATH State Fite No.... A 0 AIID.

10.48 \
1 ' ‘A
BIRTH NO. REG. DIST. NO. __3_1__ PRIMARY REG. DiST. m.l_ODS_ Regisirar's Nc....iﬁ...jé:‘gi.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers decossed lived. 1f institution: residence befors *
a. COUNTY a. STATE b. COUNTY adinimion).
o Mo.
y b. CITY (1 outolde corpurata limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY d. Is Residence within Lmits af
township) AY (in place) OR " s £lty of incorporated town?
TOWN  St. Loulg %10. %ys 4 TOWN S5t, Louis Yo HORD
d. FHOU:‘;P?'I&ANI[EO%F (I oot in hospital or inatitution, give street addres or loestion) . Sl:"l'l:'FtéEE_'l's ] nm! dvo Location) )_ / 3 7
INSTITUTION. § ! i 15800 ;Arsenal: Stw 0
N o 3 s ' ',
3629&5 5%73 a. {Flrst) ' b. (Middle) ¢, (Last} 4, DéTE (Month)  (Dey} (Year)
(Tvpe or Print) EBnest + Bush DEATH May 3, 195,
5. SEX 0 6. COLOR OR RACE | 7. vh:‘lARRIED %]EJEECESRRIEDD 8. DATE OF BIRTH 9. I;A.GE (I:‘:-;n err m::n 1 TR | o vxoer 0 WD,
) {Bpecif it ¥) an Days | Hours | Mig.
male white ﬁﬁgnl Jan. 4, 1873 81" , I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . c
dna-duri:umonofwork}n;l.llc.o:on:l :d:d) B DUSTRY (City aad State or Foreige Country) f 12égb1;}%§h‘}?FWHAT
none _ Peterboro, FEneland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
' Geo. Richman Bush Lucille Bush
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (Hf yus, give war or dates of sarvics) NO,
Hospital Recais 5800 Arsenal St,
18. CAUSE OF DEATH . .MEDICAL CERTIFICATION . INTERVAL BETWEEN

 Enter only cneceuseper | ! DISEASE OR CONDITION:

. T ONSET AND DEATH
line for (a), (b), and (¢} | DVRECTLY LEADINGTO DEATH'(a) & g

P
-

“This docs ot mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid eonditiona, if ony, gleing DVE TO (b} AL

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

ae heart faflure, asthenio, rize to the abote cause {a) t.'.aﬂug
. de. It fmm the dis.’| the underlying cauar lost. e . . . @
! ease, injury, or o " BUE_TO (¢
ua‘n chh coused dmﬂl. 1. OTHER SIGNIFICANT CONDITIONS
L " Conditions contributing to the death but 2ot S .. . o .
relaled {0 the disease or condition causing deqth,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ] _ 20, AUTOPSY?
TION - : ot L P
3 . ) * YES D NOE
. |l 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY ta.g..Inorebout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE - - bome, farm, factary, sirest. office bldg.,et0.) -
HOMICIDE . .
21d. TIME (Menth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT ] NOT WHILE
2+ INJURY - . - = | WORK AT WORK H20 0D
2. I hereby cerhfy !hat I attended the deceased from LA0Vember 2o 53 4o May 3. . 1954 , that I last saw the deceased
alive on _ME ond that death ocoukred at 2110 A, from the causes and on the date stated above.
23, SIGNAT K(\ é’ gro ”m‘t) 23b. ADDRESS / j“;
d‘.l«-»u ) ,dx{u g A S/9/s

nonag a{n 3\."' CREMA- 24b, DATE J 24c. hawe/OF CEMETERY OR CREMATORY '['24d. Locxnou (Olty; towm, orenunty) ’. (Biate)

cremat 5-8-54 ° City Crematory' . © | St,LouigMissouri .
DATE REC'D BY LOR(:AL RFEISTRAR'S SIGNATUR . 25 FUNERAL DIRECTOR'S 'SIGMATURE  *  ~ ADDRESS

MAV 7 1954 )'/J enal St.

—W)'d (Licensed Embalmer's Statement on Reverse Side}

S




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... N ee e 4tsseamseessassscesseeasssmsssssesaeserstbesnesnanearanan benerean Student Embalmer No...........
working under my personal supervision, (,‘ ¢ zz ,e % ( ,‘z

Student...cccomnn et Signed....cooiiiiiiiiiiiia, seesrersessacarraseaetannas
Signature of Student Esbalmer )

Licensed Embalmer No...........

P. O. Address.........cooevvann...

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

If embaimed by a STUDENT, he also shall siga in his OWN handwriting.

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




