No. 300
10.48

L

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

1. PLACE OF DEATH

AL N el

FILED FEB 9 1955

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
nec. DIST. nom'mmv REG. onsix

B R Wl P i

State File No..... ...34:21..._
&ﬂga Kegistrar's No.__/.z.__.._..-—.

2. USUAL RESIDENCE (Whire deceased lved. [f inetitation: residence before

omn  Florissaht o

a. COUNTY St . LOU.'l s a. STATE Mi g Souri b. COUNTé_t I,oui sdinfmriont.
b. CITY (2 cuteide corumste liita, weite RURAL uod ive & AENGTH OF [[ e cITY _{' V4 “..1;;“.“::% P

TOWN . Florissant

thg place)
el N

d. FH%P#AT.EOOF af oot in ital hou, sive street add ADDRESS (I rural, give location)
INSTITUTION. Parker Rd. Rural Box 8)+
3. NAME OF < & (Firsty b. (Middle) o (Last) 4. DATE Mouth)  (Dey)
DECEASE , A
{ Twpe or Print) Mary: Anna. Busken: DEATH o 2y 15‘ 5‘%
5. SEX 6. COLOR OR RACE | 2. #IARRIED. NIEVER MARRIED, 8. DATE OF BIR'}'H i 9. AGE (In r-,ul l:u:::. ) TEAR ; OKDER 4 AR,
Female |/ White ®=3| Sept. 10, 18861 il e il il e
10a. USUAL Sﬁfﬂ"“_ﬂm‘ (e kindof work- 05, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (is) aad Seate or Forotss Comtrr) | 12, CITIZEN OF WHAT
Housewife one Germany o S
1|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman Platte - 1l  UnEnown _______J. Bernard Busken -
g WAS oscn-:nsmsg'm lNdl'.l' &AR".E. r-;:ncasr 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. B, WAr oxr . I
e _None Henry Busken, Florissant, Mo.

. Enter only onscsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

/EDIC.AL CERTIFICATION
g L8 5/

ﬁ«fc/%/ %ﬂ%

line far {s), (b}, and (¢}

*Thir does not mean ANTECEDENT CAUSES

/4/:/’wo;f»/zras~£»/5r

Mortid conditions, if any, ghhw DUE TO (b)

the mode of dying, such
rlummnbmmm()
conae last

as heart follure, asthenia,

de. Jt meons the dis- the maderlying i
case, injury, or complica- | . DUE TO (e)
tiom which eaused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death. 1

19, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? A_"
: . ‘54-2 o/ ves (] wo [i]
21s. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g.. nerabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . ' h bome, larm. tastory, stress, offiee bids., ste.) .
... HOMICIDE _ - :
21d. TIME (Mouth) (Day) (Yan (Homy | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - WHILEATI ] NOTWHILE
INJURY o T WORK
21 hereby ity ed from ‘W 19-”" 21, , 182 %, that I last saw the deceased
y nd that death oocurr at ., from the causes and on the date stated above.
=5y k>> W%@bmp‘“m’ = A
/ (o o4 o 55-

24b, DATE ¢~

1/ 5454,

g@AL CREMA—

IZk

EOF CEMETERY OR CREMATORY
red Heart Cemeterw

24d. LOCATION (Olty, town, or county) #
Florissant, Mo.

(Btate)

Yali o o

o

LOCAL

,4{///1 ld

2. FUNERAL DIRECTOR'S SIGIA‘I'I.IRI ADDREASS

J; te Chapel, Ferguson, Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ......... evrenrennens e et eeeee e aeeeaa e aeieeioaeameeissssersestesrrsaanat , Student Embalmer No.............

working under my personal supervision..

Student... ... it
Signature of Student Enbalmer

. » *
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above, -



