No, 300
10.48

- BIRTH NO.

FILED SEP 6 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. N0.1_,0__0_____3__ K

d‘/a()«i

Ftate File Noorioe s o

egistrar’s No__7039.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

If inoatitution: residence befors

a. COUNTY a. STATE M ¢ b, COUNTY adunizaton],
(SS 8 LRy -
b, CITY {It outide corpurate limits, writs RURAL and i EI_AI:{ENGTH l(.)l'-‘ c. C|TY . d Is Resldente within Timits bt
ip) (in thia place)! a city of incorperated town?
o (ST LAwIS ey Sr Lours TRETRD
d. FH%PPTAAT.EO%F (If not in hoapital or institution :iu street addross or location) RESS (It runl, duWu) / W/D
IRETITUTION 4[4 rMicHIEAN 1S 38 Hd i riaa 1~/ '
3. NAME OF Fi t b. (Middl c. (Last,
DRME OF rst} ( ) (Last) 4. DATE (Month)  (Day)
(Type or Brint) , ORA L . vScH oiam M i, 10
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in yaars| IF UNOER 1| YEAR | [F ONDER @ nEs.

fFemA

WH ITE

WED, DIVORCED ({8pecif

10a. USUAL OCCUPATION (Give kind of work

10b. KINp OF BUSINESS OR IN- | 11, BIRTHPLACE

MBR. 15 199! "

(City and State cr Foreign Countrv) OI lzCO

[FY) bi.nhd.ly)

Mootha ' Days

Hoyrs l Mia.

CITIZEN OF WHAT

UNTRY?
| U.S. A

dgop during most of working life, even if retired) STRY
Hovsewire T aME o .
FATHER'S NAME 13b, THER™ S MAIDEN If Lf 14, NAME OF HUSBAND SRmwrfy
??eINHRRT ZSCHII-LE jhapHAN/rA owes |T.W. BUSCH

i5. WAS DECEASED EVER

(Yos, no. or unknown) | (If

IN U.5. ARMED FORCES?

o8, Eive war or datem of service)

16. SOCIAL SECUR;;I’J 17. INFORMANT" 5

T W.

SIGNATURE OR NAME ADDRESS

Busch 3544 Micyigan

18. CAUSE OF DEATH MEDICAL CERTIFICATION IngE_}ML BETWEEN
. Enter only onscause per 1. DISEASE QR CONDITION — & . AND DEATH
Jine for (), (b), and (&) | D'RECTLY LEADING TO DEATH® (5 . W-—mﬂ»«v WZM,—/L, Ly it #

“This does mot mean ANTECEDENT CAUSES
the mode of dtfing. such | Morbid conditions, if any, giving DUE TO (b}
a8 heart failure, osthenta, | Tise io the above cause (a) stating
de. It means the diy. | bRt underlying cause last. . ¢ . .
ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
! Conditions contributing to the death but not - -
related to the direase or condition causing death.
19a. DATE OF OPERA- | ¥b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .— o | 75
YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY OW OR JO ; {CO TY) (STATE}
SUICIDE, . boma, farm, factory, etreet, office bldg., era.) i
HOMICIDE  swwerr——— A,.(__7 ) /i
21d. TIME (Mgnth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY'OCEUR? 4
Q WHILEAT NOT WHILE g
INJURY WORK |1 AT WORK

22. [ hereby

=
ceitih ¢ at 9 fynded the deceased jrom%&d&"',
alive on ____, and that death' stcurred at _[_ﬁ_l_

d
Iﬂﬁ to

%

, that I last saw the deceased

m., from the caubes and on the date stated above.

23a. SIWU r«iEW -

{Degroe ogtitle) t",\ZBb. A DR )
wed 13 /‘Vé‘m«vvv—; :

576/t

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

%_A}ﬂd NBHEH g‘.l’-ALcsRnE.:::A. . DATE . W4ME OF CEMETERY OR CREMATORY
¢ y) *
RemMavae= AuG./8 / vssSere Hergurs
DATE REC'D BY LOQCAL | REG STRAR S SIGNATU
AUG 1 1 1958 Mzzl Y-

24d. LOCATION (Oity, town, oz couaty) / /ﬁsma)
TACKSoN 0

yzu DIRECTOR' E: :I GNETURE

, (Licensed Embalmer’s Statement on Reverse Sigle}

i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was emt
by me, OF by ...t e i e e rerarieae e

working under my personal supervision...

Student ..o e e
Signature of Student Exhalmer

= Note: The above MUST :-BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license},

I embalmed by a STUDENT, he also shall sign in his OWN handwrltxng.

J¥' this body is not e:;nbalmed. fact should be so stated above.




