00

LOJILYAF  WAINEALFINAY DAl LYLT—HANLRE A FENRMAINLIAGYLE <Buornt)

YHE DIVISION OF HEALTH OF MISSOURI

FILED APR 11 1955

BIRTH KO. REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

State File No. i

31 8 PRIMARY REG. DIST, N.MB Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decwased lived, If 1 Wence before
a. COUNTY A s STATE Mg b. COUNTY ad nlwelon).
b. CITY (f outslde corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL and give township)
TOWN 8¢ Loule . towmeblp) %Yﬂ“.mﬁah") TOWN 8¢ Louls q D - - B
d. FULL NAME OF (If ot in bospital or lnstisation. give rireot addrems or loeation} tive tion) v ¥ |
Rermonon Gty Hospit af ' RZ_ADDRE“ 520 6 Nr; |
3 NAME OF 8. (First) b. (Middle) T (Lest) DATE (Moath)  (Day) '
DECEASED 7} (Year) |
(Typeor Print) ~ HAPTY A Bussey l o Mar. 27, 1955
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED#) | 8. DATE OF BIRTH 9. AGE U yean| ¥ GO 1 YUz | ¥ nom & ma.
male white BULRUBCED e Dec 2, 18973 3 St i et Sl Rl
10a. usum.occgpmon (O ktnd of work: 10b. KIND OF BUSINESS OR_IN- ] 11. BIRTHPLACE (Btate or forelsn equatry) O | 1% EITIZEN OF WHAT |
T8 "z "&T¥ “MEKEY | Shoe Mechin®%¥¥| St Louls Mo NIRY7
13a. FATHER"S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
| Robert J Buscey Loretta Haessel Emily deceased)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY

(Yn.ﬁs@u_nknown) | (l!ﬂl.l]nwnordnaois-uﬁm) h89_10_9510?

I7. INFORMANT" ‘i

Marie L Schlutow

SIGNATURE OR NAM

ADDRESS

5307 Alfr'ed

es heart faflure, asthenia,

ce. It means the dis- the underlying cause laat.

DUE TO (9) { \@Hﬂhﬁ‘uuﬂ Wm@ﬂ.ﬂﬂﬁd

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lg'rtavnAl;‘grrwzﬁ'
. Enter only onecause k. DISEASE OR CONDITION \ . ONSET ™).
oo for (5, () and ) | DIRECTLY LEADING TO DEATH® ) G/LLQ,M ,b_g@ T e ~
ANTECEDENT CAUSES em - - p " .
*This does mot mean
the mode of dping, such | Morbid conditions, if ang, gloing DUE TO (B) MM\ QAT o g qern1q
rize 20 the abore cause (a) dating J

case, infury, or complifes-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

bus_yess

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TICN
ves (] wo P2

21a. ACCIDENT (Bpecity) 2tb, PLACEOF INJURY (ex..inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)

SUICIDE boms, farm, Iactory, strest. offios bldy., ete.) ’

HOMICIDE /
2id. TCI)EE (Month} {Day) (Year} (Honr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INIURY =™ | “work AT WORK H ‘/ 5 X

2. I hereby certify 't 1 éttended the deceased from ’_9_1[_L.5.,
alive on _l_ﬁL‘{_ 1995, and that death occurred at 22 V=%

. 1835 that I last sow the deceased

from Ehe causes tmd on the date staled above,

REG.

1 Ehal

*s St

on Reversa Side)

¥ (L

zs. SIGNAT‘URE J {Degree o q 2. ADDR f J ATESIG

- i{ 5’/@3 m// L4 @ { > ‘/ % Wa{f 4 e
24a. BURIAL CREMA— 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or count (sfau)

T 3/30/55 Hiram Cemetery St Louls County o.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURES _ 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

'J L Zlegenhein & Sone 7027 Gravols




P - . - .
L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— ...,

. .. . Student Embalmer No,.... sessnraens ‘e .
working under my personal supervision. udent Embalmer No |
|
Signed.........Q:. el ;
|

Signedsseseasss. vesenrenas Cieeeenresvarans . . v 4
Studant Embalmer S Licensed Embalmer No j

P. O. Address ,754/7/%4#«46

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ‘comp
the sbove constitutes grounds for revocation of license)

If this body is nor embalmed, fact should be o stated above. '




