No. 300
10.48

0

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

FILEDNGVY 22 1954

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. 31 8 PRIMARY REG. DIST. No-lom. Registrar's Namg:@g’?u.

State File No. :‘;8600.

"BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed fived. If institution: residence before
" a. COUNTY a. STATE MO b. COUNTY St Louisldmiﬂlonl-
b. CITY (I outside corpurnta limits, write RURAL and give ¢, LENGTH OF ¢. CITY 4. 1s Tecaldence within Limits of
N ST s OR or n wE
TOWN 8t Louls vtiv| STAY imuipledl  pown  Gardenville 4 /8- X
d. FULL NAME OF (;;_nol in hospital or institution, give strect address or [ocation) STREET (I ﬂn loca nn)’
HOSPITAL OR 'ADDRESS
HOSPITAL OR Deaconess Hospital 7608 mon 4
3DIHE‘AC%ESOEFD n.‘(].:irst.) b. (Mliddie) ¢. (Last) DSTE (Moath) (Day) (Year)
(Type or Print) William Busch oear Oct, 17, 1954
5. SEX 6. COLOR OR RACE { 7. mﬁ)%}}f:%g NE\‘;’gR I‘EISRRIED./' 8. DATE OF BIRTH 8. AGE tn:hn)au B:IF l}'l'l-::n | YEAR | IF UNDER u mMas.
(8pecif: ¥, oo Days | Houm [ Min.
male vhite warried 7| Jan 15, 1884 | "%§" | o

10a. USUAL OCCUPATION (Give kind of work

2. s . d of work 10b. KIND OF BUSINESSD%};TII{‘Y-
uring mooet of workiog life, evan if re
CEPPERTEY

".' BIRTHPLACE {City and State ¢r P;ureign Country)

OI 12_CITIZEN OF WHAT
Kimmewick, Mo,

13b. MOTHER' S MAIDEN

Margaret

13a. FATHER'S NAME

. Adam Buech

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE
Naes Bertha Buech

7. INFORMANT' § 51 GNATURE OR NAME
A _Bertha Busech

ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

Yeu, ?l' or uoknown} | {If yes, glve war or dates of sorvice}

L97-05-1795

7808 Delmont

18. CAUSE OF DEATH . MEDI

 Enteronly onpcauseper | 1. DISEASE OR CONDITION

CERTIFICATI ON

INTERVAL BETWEEN
{ONSET AND DEATH

W = -

linee for (a3, (b), snd (0) DIRECTLY LEADING TO I.JEATH‘(a)

*This doer not mean ANTECEDENT (_ZAUSES

=pleces _

Cocstnn | Uidemngs

Morbid conditions, if any, giring DUE TO (bB)
as heart faﬂurg,mhgm'u_ rrz fo thfr above cuusf (a} sfatiug
eic. . It means the dis. {* Ih¢ underlying cause last, T

ease, injury, or lica- DUE TO {(c)

the mode of dying, such

b7l
/

mm which caused dealh 1. OTHER SIGNIFICANT COMDITIONS

~ | conditions condributing to the death but ot
related to the dizease or condition cauting death.

3 who

Lo B i

19a, DATE OF OP_F{\’O.#I:; 150. MAJOR FINDINGS OEPPERATION 20. AUTOPSY?
rr
'7 ves [ wo [~
Zla A&IDENT (Bpecity) 21b. PLACEQF INJURY (... Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
CIDE . . A home, farm. fastory, sireet, office bldg., ste.) \
HOM!CIDE , \
2id. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ) WHILEAT{] NOT WHILE
INSURY - - = | WORK AT WORK =3 3’)(

22. I hereby cerhfy that T attended the deceased from
alive on __ O~/ B 1V

and thal death occurred at

J&zEtFE

lo _%_L._._ 19.0£., that ] last saw the deceased

, Jrom the causes ard on the dale stated above.

bk v

NATVRE or title Z’.ib. ADDRESS . . 23c. DATE SIGNED
m _7/7(_,/6,”' b 2835 So. H\Waske'c im/py, &[w:s%ml )
24a. BURFAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY COR CREMATORY 244. LOCATION (City, town, or county) (State)

TIONEREROUAr et | 10 202 51 Sunset Buri

al Park , Affton Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

0CT 20 1954

25, FUNERAL DIRECTOR S S|GMATURE ADORESS

,%ﬁéL} L Ziegenhein & Sons 7027 Gravois

(Ticensed Embalmer's §

tatement 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 emba

L3R T S o < T~ S ECLLET T PP PPPRE

working under my personal supervision..

Student . oo e ca s
Signature of Student Embalmer

: P. O. Address 0. 917.,<Q7—.;-

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

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

I¥ this body is not embalmed, fact should be so stated above. -




