No. 300
10.48

FILED JUL 2 - 1954

AT e T

THE DIVISION OF HEALTH OF MISSOURI"
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m1003 Kegirirar's No. ...

R0R?79
R

State F:lc N'a

Shoe Worker rauer Bros.Shoe

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If jnstitution: reshisdes befofe )
a. COUNTY * a.'STATE b. COUNTY adinimion).y ‘
Missouri 2 2730
b. Cl'IF;Y {If outnlde corporats limite, write RURAL nnd give %T ALYENGTH OF ¢ ng 4. Is Resldence within limits of
. aabip) {in this place) L o- ry & elt;
Town  ST. LOUIS, MISSOURE™C|”7 mo, | town Sto)Louls R = N
FHé’.IS. N_i_hAMLEOORF (If not is boapital or itstlsution, glve strect addru or location) SE)T’;?REEEJS (If rars!, give location) had
INSTITUTION 8P, LOUIS CITYY HOSPITAL 2627a Caroline
SgE%NE‘IESOEIE a. (Filrst) b. (Middle) , ¢ {Last) 4. DATE (Maonth) (Day) {Year)
{ Tupe or Print} ALFRED- F. BUSSO DEATH - MAY 6, 1954
5 SEX 6. COLOR OR RACE | 7. Mﬁgg‘lhl,gg BF\YEECESRR'ED‘ .8, DATE OF BIRTH 9. AG%[:&::;;H .h:l' u&m IDM I UNDER i HE3.
. (Bpaoify} £ oo ays | Hours | Min.
Male ©| wnite Widowed Aug. 28, 1889 g™ | |
10a. USUAL OCCUPATION (Qivekindof work [ 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE . . 12, CITIZEN
dona duting moat of working ll!c.l:un‘;l:u:l‘:d)- " DUSTRY {City and Svate or Foreign Countryl COUNTRY?OFWHAT

&)

St.Lbuis, Mlssouri U.S.A.

Yy

‘VRITI] PLA?NLY—-;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

line for (8), (b), and (&) DIRECTLY L_EADIHG TO DETA'IHT(Q) _

“This does not mean | ANTECEDENT CAUSES

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR ¥|FE

John F. Busso Loulsa Weiss Maude I. Busso
15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT'S SIGHATURE OR NAME ADDRESS
(Yes.no,orunknown) | (I yea, mive war or dates of service) NO. .

< I Ry Unknown George ‘Busso l;J+27 Bridgedale Dr.
18. CAUSE OF DEATH: . L .MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | |. DISEASE OR CONDITION ONSET AND DEATH

—_—

" Morbid conditions, if any, giciag DUE TO (B)
rise to the above causte (a) stating
the underiying cause last,

the mode of difing, such
a# heart fallure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

DUE TO (c) d.l\l—t.(_,

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not
related to the disease or condition cousing death.

tion twhich ecaused death.

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION. .
. . : ves (X} wo D
21a. ACCIDENT Y (Bpecity) 21b. PLACE OF INJURY {e.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE L boms, farm, factory, street, office bidr.,sve.} 4 . .
HOMICIDE i 4
Zld TIME - (Mo’nr._hi (Day) (Year) (Hous} | 2ie. INJURY OCCURRED | 2. HOW: DID lNJURY OCCUR? |
G e [ e - 099
22 I hercb'y certtfy that I attended the deceased from M 19, lo _5_6_51'._ 19, that I last aaw the deceased
- .. "alive.on. == , 19—, and-that death oceurred at Bi25P m, from the causes and on ihc dale statcd agbove: .- . v -
|| 22-516NATL M ©_ (Desmorauie) | 23b. ADDRESS ™~ | .. NS DATE SIGNED -
, g Y?kl .. 1515 Lafayette Awenuie _ 5=7-54
ﬁa BHEF;'IOAVA;LCREMA- ' - 24c. NAME OF CEMETERY OR CREMATORY 24¢.. LOCATION-(Olty, town, or county) (Btate).
. - {Bpecliy) T M o -
émova J Mo-s¥ Memorisal .Park Cemetelry -St.Louis,County, Mo,
"S1 GNATURE ADDRESS ~

DATE REC'D BY LOCAL
. REG.

253 F ERAL DIRECTOR"
M% -

—363l. Ggravois Ave.

(Licensed Embalmet’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 embal
by me, Or by ..o rssemersrseameecarsreraariea s saa s taaeeens . Studer;t Embalmer No..-.oeuo.....

working under my personal supervision..

v

Student......ccccvvmmmriiccicicansesrmonrosacanssoseans
Signature of Studmt Esbalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to c‘om‘pl'y with the above constitutes groiﬁldi for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
R 1 this body is not embalmed, fact should be so stated above. A



