No. 300
10.48

WRITE PLAiNt_Y——USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDDEL 171954 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No... 42242
PRIMARY REG. DIST. uo.1_0_0_3_. Kegistrar's No, ﬁig&i

- REG. DIST, no._31_8_

BIRTH NO. e reremers et o aerene
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoassd lived. 1 lastiaticn: reskdence befors
- UNT - . ada n),
a. COUNTY . 2. STATE ar4 sqourd b. COUNTY ditmion)
b. CITY (If eutclde corpurate limits, write RURAL and rive c. LENGTH OF || c. CiTY 1t Reaidence within limits of
STAY OR a -
TOWN St . Louis townaship) {in this place) TOWN St Loui ) {'lg eﬂrpﬁn hdUtmm!
d. FULL NAME OF (It ot in bospital or institution, glve streot addrees or looation) . STREET (I rural, give loestion) = - c_/ va
HOSPITAL OR . D
stitotion Alexian Brothers Hospital 4 " ADpRESS 3119 Lemp Ave.
3. NAME OF a. (Firmst) b, (Middle) 7 e (Liast) 4. DATE {Month) (D
DECEASED _ " OOF o (Yeaw)
(Tyoeor primty ~ Wa1lter F. Buschmann v Dec. 8, 195l
5. SEX 6. COLOR OR RACE | 7. M;\D%%EB NEVER | %SRR'ED 8, DATE OF BIRTH | 5. AGE (io yeun| I DGO | TN | & oeR u .
(Bpaciiy) irthday) |Monoths] Days | Hours | Min,
Male White ‘Marrie /loet. 15, 1880 "ﬁ;. [P |
102. USUAL OCCUPATION (G w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. L
dooe dusing muet of workiag Lis, aven it vacieadd | OF BU DUSTRY (City wad State or Fireign Comatry) lz&&b%’;?':w“”
ineer Bethesda Hosp. St.Louis, Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
George Buschmann ) Unknown Clara Duerr Buschmann
15. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT-S SIGNATURE OR NAME ADDRESS
(Yea. no. orunknown) | (If yes, give wae ot dates of sarvice) NO. ;
No -————— UInknown Clara Buschmann - 3119 Lemp Ave.

« bamae farm, Iactory, atrest, offics bldg., s10.)

19. CAUSE OF DEATH MEDJCAL CERTIFICI_\TION , . Ig;’g:_}n:lﬁgg'rgggu
| Enter only onecause per | | DISEASE OR CONDITION W W DEATH
Jinefor (s}, (b), and () | DIRECTLY LEADING TO DEATH (5) ( 2-cArr.
*This does 1ol mean ANTECEDENT CAUSES / U —— U
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5)
as heart fatlure, asthenta, | Tide to the above cnde (a) stoting
de. It meona the dia- the underiping cause last.
ease, infury, or complica- DUE TO (¢)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITICNS .
| Conditions contribtding to the death but ot —
related {0 the dizease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES D NO
2la. gﬁfé?ggT (Bpecify) 21b. PLACE OF INJURY (e.x..lncrabout | 2lc. (CIT)Y, TBWN, OR TOWNSHIM R (STATE)

«2wﬁﬂ

olive on

HOMICIDE o ‘ M,, ”
214d. T(I)IéE (Month}) (Day) (Year} {(Hour) \iLBILEII:.}]URY"C::(;L:{T&ED il 211. HOW DID INJUM OCCUR?
INJURY — = | “work AT WORK / ,j,..[ 2 (% l/ [
21 h&éby, , that I last saw the deceased

certify ajtended the deceased from M to 7_##_ 7
, 18, and that death®oléeurred al m., from the causes and on the date stated above,

(Degres ot title)

23b. ADDRESS

Z3a. SIGN,VZrA 7

. /%%4L114£\, |/17Z;jT$

5.29

%Nakl EMI&&LCREMA- 24b. DATE Q ' 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) ¢  (Btats)

. {Bpeelty)

emoval Dec.1] 1Q'§ Synset Burial Park iSt.lLouls County, Missourl
DATE RECD BY LOCAL | RESISTBAR'S SIGHATURE - MERAL DiRECTOR'S S| GNATURE ADDRE 88

DEC 9 195% 2] -3 3)_;. Gravols Ave.

4

(Licensed Embalimer’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 emba
o3 o £ VT« N < L PP , Student Embalmer No...........-.

working under my personal supervision,.

Student.....oconiaiiiii el iaaiaaaa
Signeture of Student Embaslmer

P. O. Addrp€r @ cass. 22
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. .




