TRE UIYIAIUN UF TIIEAL 1T UF MisaUdhi

alih, ‘FLED JAN 251357 STANDARD CERTIFICATE OF DEATH 2583...

STATE FILE NUMBER

Nulfare é
sblic Ragistration District No. ... 3 18 Primary Registration District N1003 .- Registrar's No, a -
arvice
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. STATE b. COUNTY admission)
J a. COUNTY ° Mo. -

]3?596 b. Cg:;\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C(IJ.{QY Inside Limijts

TOWN 3t. Louls TesO MNeD Town St Louls YesD No(

c. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b 1 - . 5 .

HOSPITAL OR STREET (If outside, give location) Reside on Farm
3 2 /institution 14959 Bancroft Aye. f)l/;zlyADDREssh959 Banorof ¥ Aver| ... .o
5 E 3 ::cul oF Firat Middie Llur 4. DATE Month Day Year
£ o0 EASED OF
n 5 (Twpe or print) . ANNA M. BUSCHMANN DEATH Jan. 2 1957
e 5 5, SEX 7 |6 cotor or Race 7. 8. DATE OF BIRTH 9. AGE (Fn yenrs [ IF UNDER 1 YEAR |IF UNDER 24 HRS.
® 3 marriep (3 never margilp O 868 | el gg,m,) T o
= o Female White WIDOWED oworcec [ Dec« 23, 1 ~
3 : 10a. USUAL OCCUPATION (Giee kind of work done [106. KIND OF BUSINESS OR IRDUSTRY [11. BIRTHPLACE (City and atate or country} 0 12, CITIZEN OF WHAT COUNTRY?T
E S w ing moat ofwurkika Tife, even if retired)
s ° sewor St. I.louis, Mo. T.S.A.,
g-‘% E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
]
7o Henry Juergens Unknown
g 0 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

- - (Yea, no, or unknown) | (S yea, cive ear or datea of aeraice)
$> w o None None Irene F. Appel 11959 Bancroft Ave.

E E © 18. CAUSKE OF DEATH [Enter only one cquse per line for (o), (b}, end (¢).] INT§E¥A’I‘.FBE‘;EAETE:
g0 = PART I. DEATH WAS CAUSED BY: . . .
;.5 E IMMEDIATE CAUSE (g} AI‘terlOSClerOth heaI"t dlsease J ?t
. £ k know
-
3 Y
? z Conditiona, if any. none
53 O which gare r]u to bUE TO (b)
5 5 g a‘b‘:}w cguu :e' '
] stating the under- .
EG x x Iying cause laat. DUE TO {¢)
2 o [=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, WAS AUTOPSY ‘7\
s © - PERFORMED?
;& x 3 none S <O ves J no X
§ r ; :L_' 202. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part Il of item 18}
i
- .0 15 O O 0
= (v ]
c 8 < | 20c. TIME OF Hour  Monlh, Doy, Year
2 E a hl INJURY @, m, o e e -
E 5 8 p. m. _ . .
. 8 g E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in of aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
e - WHILE AT NOT WHILE [ farm, factery, sireet, office bidg., efe.)
E 2 W WORK AT WORK
0 E : r
E-— 21. I attended the deceased from 9_4-56 , o l- -57 and last law&ah’ve on 1-2-’57
- E Death occurred at o v ¢ _m on the date stated above; and to the best of my knowledge, [rom the causes stated.
§ﬂ- wmu RE c /- (Degree or tle) &3 [225. aporess 22c. DATE SIGNED
]

.- . 1 ¢
aﬁt‘, \u\,‘) 1515 St, Louis 1-3-57 °
-6" E 23a. BuRIAL, cngunpn‘. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION {City, torrn, or county) ( State)

o EMOVAL (Specify
3 Kemovad PJan.9,1957 | Oak Grove Cemetery St. Louis Co. Mo.
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR® SIGNATURE
Kriegshauser 4,228 S.Kingshighway JAN 3 @57

{Licensed Embalmer’s Statement on Reverse Side)



IV STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ..o e Signed.m;ﬂ.-ir.ﬁlm .................

Licensed Embalmer No 5475

- ; : - - P. O. Addressﬁ{é@‘%

. ‘ - ”

’ L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, heé also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




