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. —USING WNFADING BLACK INK—MAKXKE A PERMANENT RECORD

1,

£
PLAINI}}

WRITE

FILED MAR 5 1956

STANDARD CERTIFICATE OF DEATH
BIRTH NO. 75677'5:5:;. DIST. NO. 318 PRIMARY REG. DIST. uo._]_()_o_a Kegistrar's No.—..

THE DIVISION OF HEALTH OF MISSOURS

State File No.

6244

1'70

18, CAUSE-OF DEATH
. Enter anly one cause per
line for {m), (b}, and (c)

*This does not mean
the mode of dying, such
os Leart fallure, asthenie,
ele. It meansy the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO ()
rise to the above cause (o) sloting
the undeslying caudse last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

} i. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. H lastitutlon; residepce befors
&. COUNTY a. STATE b, COUNTY adiniraion),
Missouri
b. CITY (1 outcide corpursts limits, write RURAL snd gire ¢. LENGTH OF c. CITY d. I Residence within lmits of
township) | STAY (in this place) OR & elsy of jneorporated jown?
TowN  St,Louis,Missouri TOwN St.Louis Rl B
d. FE&%P?'PAI\?.EO%F {1f not in boapitsl or imatitution, give strect address or location) .- SDTS?REES (If runal, give I.oullsou) ;\‘ V‘_D
INSTITUTION 2723 Bacon St. / 2723 Bacon 2t.
3, NAME OF . {First b. (Mlddle c. (Last) .
DECEASED %, (First) ( ) 4 DATE  (Month) {Dsy) (Yean)
{ Type or Print) Busch DEATH Feb.16,1956
5. SEX (L 6, COLOR OR RACE 1 7. MARRIED, NEVER MARRIED.D 8. DATE OF BIRTH 9. AGE (Fu yenrs] IF UNDER 1 YEAR | ©F (iDER M w3,
WIDOWED, DIVORCED (Bpecify! 1ast birthday) Monuu, Dex | Hours | Min.
male white infant Dec,7,1955 U |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N D 12, CITIZEN OF WHA
domdurifmm:{lwo!kln:lﬂo.woni! ul.!.r:d) B DUSTRY {City asd State or Foreies 0"""}’0 COUNTRY? T
inian St.louis Missouri Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Charles Busch. _ Bufrozina Roslawski
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, io, or unkhown) | (If yes, give war or dates of service) NO.
no none Mr,Charles Bug con St,

ICAL. CERTIFI ION

Pl A

DUE TO (c)

ease, injury, or complica-
tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not :
v, redated to the disease arpcan.n‘i!iun causing death. _5 .2 3 x .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO! i)
i TION :W
YES NO D
21a. ACCIDENT (Bpegily) ---‘-..--;__< 215, PLACEOF INJURY (e.x. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE S o ==Thome, farm; fastory. sireet. officy bldg. vie.)
ROMICIDE : = )
214 TI?E {Month} (Day) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= 0 WHILEAT [ NOT WHILE
INJURY o | "Work L] kT WORK

alive on

, that I last

L2 ] hereby certify thal I ailended the deceased from ____7:‘—,2?, lo 18
. , and that death occurred at (=d 'm., from the causes and on the dale stated

saw the deceased
above.

ATURE

RIAL, CREMA-
REMOVAL (Bpesify}

burial

24z, NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

R
FEB 17195 | /

»

23b. ADDREss/ jﬂﬂ ﬁ 2 : Iz -D}T;lip%

.

24d. LOCATION (Oity, town, or county) (State)
tery St,Loyls Missenrs
25, FUNERAL DIRECTOR' 8 .51 GNATURE ADORESS
Central Fune s Ave,

(Licensed Embalmer’s Statement on Reverse Side)

INTERYAL BETWEEN
ousi AND DEATH .
4

1.




STATEMENT BY LICENSED EMBALMER .

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

DY IME; OF BY 1ot eiiiiiier e m ettt .., Student Embalmer NoO............

working under my personal supervision.. WM;/Z ; ;

LT A0Ts L2+ & PR Signed..c.......... L e saanearaa ...
Signature of Student Embalner

Licensed Embalmer No............

P. O. Address,_.;. ;. &= "%,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7* this body is not embalmed, fact should be so stated above. -




