bio. 300 ) THE DIVISION OF HEALTH OF MISSOURI 30654
0. . °
N FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH  quric x
I BIRTH NO. REG. DIST. NO. :3 | ’ " PRIMARY REG. DIST. N0.1003 Repistrar's No..... ?.2...8..%......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived, 1If isstituticn: residence befors
a. COUNTY a. STATE - . COUNTY adrmtmion),
Mo.
b. CITY (It cuteide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY . @, Tr Feesidenes within lmits of
T(OJ\%N St I 1 8 ownsbip)| STAY (in wbis place) T(?‘IEN St . I.ﬁui B' . . clu 'bmam-udgmn-;"
d. FULL NAME OF {If not in hoapital or institution, give streot address or location) e STREET (i ran, give loeation) /w
HOSPITAL OR DRESS d
INstiruTion Park Lane Hospe lﬁ 3392 Dunnica S&ve.
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED
(Twpeor iy ANNA b BUSCH oA Septe L, 1955
5. SEX 6. COLOR CR RACE | 7. MARRVED rslz‘}rggcgsﬂmﬁn ,o 8, DATE QF BIRTH 9. ﬁemx;‘v-;u ;.'; un‘:_n 1 Dr:u IF URDER M M.
{Bpecl!; t ¥, on' ¥» | Houn | Min.
Female | White Yingls > g. 2, 1882 73 | l

10. USUAL OCCUPATION (Ghekiod ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;\, vug Stace or Foraian m_m,"/

Overseer Het 355% | Candle Factory | Waterlooc,Illinois.

12, CITIZEN OF WHAT
TRY?

- L
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
 BlFen Busgh - | Margapret Br
i5..WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY E?. INFORMANT"S5 SIGNATURE OR NAME ADDRESS
(Yes, or unkhown) | (Il yea, i ar or dates of service}
o ‘N’bne None etty McIntyre=339a Dunnica Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enler only opacsuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Jime for (g), (b), ond (o) | DIRECTLYLEADINGTODEATH'wy _ Congestive heart failure
*Thkiy does nof mean ANTECEDENT CAUSES M‘y‘ocardltls
the mode of dying, such | Morbid conditions, if any, giring PUE TO ()
ak heart fallure, asthenia, | rise fo the above cause (o) slating . b

de. It means the diy. | he undelying cause lost.

ease, infury, or complica- DUE TO (g)
tion which caused death. | IF. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul niof
related to the disease or condition couring death.

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD 3

19a. DATE OF OP'FI%AI‘i 190, MAJOR FINDINGS OF OPERATION 6( 20, AUTOPSY?
. ,’Z_ A R ves L) wo )
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY sg.. inorsbom § 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) R {STATE)
SUICIDE : home, farm, faglory, atrest, offce bidg..#te.) .
HOMICIDE . _ .
21d. TIME {Mooth}) 1Day} (Year) (Hour) 216, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF - WHILEAT ] NOT WHILE
INJURY m. | woRK AT WORK
2. J hereby certify that I attended the deceased from - to _ Q=li=85 19_._._._ that I last saw the deceased
alive on M_, 19____, and that death occurrcd aB OA m. from the causes and on the dale stated above.
DRESS DATE Sl
&-SIPTUEE 23b, ADDRESS 2. DATE G:NED
S ® Iindell Blvd, 9-5~55
%4'3. BgéilA\'l'.. CREMA. | 24b. DA | 24c. NAX OR CREMATORY 244. LOCATION (Clty, town, or county) {Blate)
. {Bpeciiy}
Buplad ™™ |Sep.8,1955 |S/S Peter & Paul St.Louls, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE L FUNERAL DIRECTOR' 8 5| GNATURE ADDRESS
- REG. .
' SEP 6 1385 Jn«d‘ﬁ 2D - Kriegshaus 8 S.Kingshighway Bl.

)’1 d Embalmer’s § t on Reverse Side)

-




a0

[ v m

STATEMENT, BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by ._................ N » Student Embalmer No.........

working under my personal supervision..

L a ' P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
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 i5 not embalmed, fact should be so stated above.

.




