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aec. o1st. . _R1H

WONOFMAIHUI'MM

ST ANDARD CERTIFICATE OF DEATH
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State File No..uua.

PRIMARY REG. DIST. m].ng. Registvor's No

‘I

hde badbh rhe ny e T s BTNt s,

4692

line for (a}, (), and () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
‘ Morbid conditions, if any, giving DUE TO (B)

*This doey not mean
the mode of dying, such

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacessed lived. If inetitction: residence before
a. COUNTY 8. STATE - b. COUNTY admimlon).
b. CITY (If outside eorpurate llmits, write RURAL snd ¢. LENGTH OF c. CITY & 1 Baideoes witen bt ot
OR . .} . _OR i
1988 St. Louis 0 \owaabis g Hh%ﬂhﬂ) 1 TSN St. Louis EETD g..i:d
FHIGSLPIIH_PI\II_E OF (1 not in hoapital or institution. giva strest address or losatlon) . .;\SJI;%FE!EET.E ;? ;tu Ioeation)
\NohtoTion. ST. LOUTS CHRONIC HOSPITAL 524{ Chippewa
3. NAME OF a. (First) b. {Middle) . (Last) 4. DATE (Mcath) (Day)  (Yex)
DECEASED OF
(oo i) A LT P HON S £ DE RUSCHE | viam May 25, 1954
SEX . (_‘ 6. COLOR OR RACE § 7. \'\‘f‘i‘n%nvag% rgﬁrgﬁ ESRRIED. 8. DATE OF BIRTH BJ:EE (ln.n;n J voa 'Dﬂm“ e vep—
N (Bpadity) Hours | Min
M farris Jan 12 1879 A bl
wigl..lsuu 2&33,".‘“‘;'0" u(‘('.l'mkindofwwk 10b. KIND OF BUSINESS on IF{J- I BIRTHPLACE (1. 0d State o Poreig Constry) |zt§m%%p#?pw”ﬂ
Blesman (RouLe ) Coffee & Tea New Orleans / U.S.4,
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANB' OR WIFE
? De Busche Unknown Ar ie De he B
Irsr' WAS DECEASE? EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘an, By, o7 ok bown! mm,-_lv'nrurd-!-o!mh)
No - 499- 36;:8“@? Mre Eisie DeBusche 5<h? Chippews
18. CAUSE OF DEATH : M ICAL CERTIFICATION — INTERVAL BETWEEN
Enter only cnecausper | F. DISEASE OR CONDITION ONSET AND DEATH

-

as beari feflure, asthenia,
ae. It means the dis-
eare, infury, or pli

riee to the abore couse (o) daling
the underlying cauae last,

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition couting death,

tion which caused death.

19a. DATE OF OP'FI%?G 190, MAJOR FINDINGS OF OPERATION

1 2. AUTOPSY?

ves 3 wo ]
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s.x..lnorabout | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : bome, farm, factory, strest, offics bidg., ete.)
HOMICIDE R . .
21d. TIME {Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? *
WHILEAT[—] NOT WHILE
INJURY = | " work AT WORK. 4500

oliveon _May 25  1hd _, and that death occurred at

2z. I hereby certify ._that I attended the deceased from .2.[16_, 19 51", o May 25
4255 A

. 19_54}.., that I last saw the deceased
A, , Jrom the causes and on the dale sigted above

Ty

23b. ADDRESS

TE SI
) 5600 Arsenal St.. ;25 a.

ETERY OR CREMATORY
Miepouri Crematbdry

24d. LOCATION (Clty, town, or county)
St. Louis Mo

OHBgERM[AL EMA- 24b, D,
Srehation Llay 7,1954

25. FUMERAL DIRECTOR'S SIGNATURK ADDRESS

J.L.Ziegenhein %3one 7027 Gravols




STATEMENT BY LICENSED EMBALMER

y that the body whose name is recorded on the reverse side of this certificate was emb

» Student Embalmer No.%(j.

P, O. Address 7‘;)7

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}.

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

™7 this body is not embalmed, fact should be so stated above. ’




