WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

0. 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a.:c. DIST. MO. 3 l8 ~ PRIMARY REG. DIST. l01003 Rtm:lrar:No.llﬂBz....

FILED JAN 6

BIRTH NO.

1956

42310

Stats File No

L. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decesssd lived.
a. STATE Missouri b. COUNTY

It inatitotion; residencs befors
adinbmeion’.

, DIVORCED (Bpemttyy—
ow

Female / White

b. CITY (If auteide corpurate Hmits, writs RURAL and give & Ak{ENGTH DF> ¢ cg;{ 4. 1s Rasidence within it ot
TOW  St. Louis e STV (Bl rown St Louis VIETRDT
d. FULL NAME OF (If pot in hoapital or lnstitution, glve streot address or location} (If rara!, sive kocation) - I IX
HOSPIT DRESS
Nerotion. 3129a Market St. ? 3129a Market St. e 7D
3. NAME OF . (Flrst b. (Midal Last)
Obceasep o (atidale) e (e 4 DATE  (Momb) (Day) (Yeaw)
{ T¥pe or Print) Emilie Lansing DEATH 12/17/55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI ED, | 8. DATE OF BIRTH 5. AGE (Iu years] © UNDER 1| TIAR | O GRDER W s,

Mouthn, Dars

Aug. 16, 1889 l"gghmj__

Houry I Min.

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR M-
doudnrlﬁmm of working llfs, even if retired) DUSTRY
one

- ——

1. BIRTHPLACE (City and State or Poreigy &Iltl!7 12, CFEZEQ?FWHAT

Baltimore, Ohlo

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

i Herman Busekrus

Dorothea Lang

MAME 14, NAME OF HUSBAND’OR WIFE

Archie

15. WAS DECEASED EVER IN U.5 ARMED FORCES? LIG SOCIAL SECURITY
no -

B e B | 8608

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"lAreh Lansing--31129 Market St.

18. CAUSE OF DEATH ’ MED CERTIFICAT INTERVAL BETWEEN
. Enter only onscanss per I, DISEASE OR CONDITION . . Lo ONSET AND DEATH
le for (), (&9, and (&) | DIRECTLY LEADING TO DEATH*(5)
o 7% does mot mean | ANTECEDENT CAUSES C ! » ; ‘
the mode of dying, such | Morbid conditions, if any, glving DUE TO (D)
s heart fafltre, asthenda, | rise to'the above Wfa( a) stating ’
e, It magns e . | e wnderlying cie ot st oz ,
ease, infury, or complica- DUE TG (c)
tion which cased death, | 11. OTHER SIGNIFICANT CONDITIONS {}K
' . Conditions contributing to the death bud 2ot
related to the disease oy condition causing dealh.
19a. DATE OF OP'IE'IFE)‘N 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
3 3/4 vis (1 w0 [J
21a. ACCIDENT {Bpecily) 2ib. PLACE OF INJURY (sg..lnerabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE boma, farm, Iactory, streat, offies bldg., eta.)
HOMICIDE ]
21d. TIME (Mooth) (Day) (Year) (Houn 2%e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?T
OF WHILEAT[~"] NOT WHILE
INJURY - . WORK

AT WO .
il 2. I hereby certify Athal I altended the deceased from % Igﬁl lo _Qih_, 19mhat I last saw the deceased
alive on a_, 1927 5 , and that death occu¥red atl Sfrom the causes and on the daie slated above.

23s. SIGNATURE,

23b. ADDRESS 23c. DATE SIGNED

226 72 M) forsgatelony |1377-5T

zr titl
24b, DATE V4 lﬂz&: NAME OF CEMETERY OR CREMATORY

Yo, BUR 1AL CREMA. 24d. LOCATION (Oity, towgp! or county) (5tata)
'Qﬂe mova 12/20/55 emorial Parlk Cem. St. Louis Co., Missourt

DATE REC'D BY LOCAL

| pec 191955

"9 Baet S

-ADDRESS

3y Gravols .

25 FUNERAL, DI RECTOR" 8 SizAWl!




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO..c.me---

DY TN, OF DY -t eiaaiie i io ettt staian s s s s s ae s ta s e et .

working under my perscnal supervision..

2100 o1 =+ 8 I PP Rpp
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.



