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Doctor, corgnar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Coroner cannot cartify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRI'j’E IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-.. Primary Registeation District LOO3

ALED MAY 10 1387

Registration District No. ...

14527

USTATE FILE NUMBER

e 120

I. PLACE OF DEATH 2 USgAL RESIDENCE (Where deceosed lived. If institution: Rosidence befors
o. COUNTY o STATE wmiggoupi b COUNTY admis sion}
b. C‘I)'I;f {l{ outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. C(I)LY Inside Limirs
Toww  St.Louls Yok Neo Town  St.Louls Yes X NoO
c. Egls_h_?:gl%l?l: {Hf NOT inhospital, givelocation}]Length of stay in 1b d. STREET {1 sutside, give location) Reside on Form
&/ wsnmion I 7h2 Alaska Avel A /s 5ooress L 7h2 Alaska AvVee! veo noX
3. NAME OF . Firgt Middle Laxt &, DATE Manth Day Year
DECEASED oF
(Type or print) William H. Busch v April 30, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ({n peary | IF UKDER | YEAR TIF UNDER 24 MRS,
Mal 1te marnieo X never marryfo ] 8 88).]. I tast birthdey) {Months | Daw | Hours | Min,
alé Wh wipowzn O] oworcen (Y NOV 40,1 72
- 10a. USUAL GCCUPATION (Gior kind of work done | 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City cnd sesite or country) 0 ¥2. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired) R
Foreman Anheuser-Busch|St.Louis, Missourl U.S5.4.

13. FATHER'S NAME

Henry H. Busch

14. MOTHER'S MAIDEN NAME

Mimnie Ehrhardt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!?
(Yes. no, or unknawn) (If yra, give war or dates of serziced

o [

16. SOCIAL SECURITY NO.

Unknown

{7. INFDRMANT Address

Mrs. Emma Busch - W7hi2 Alaska Ave.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (5. and {¢}.] 1 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: | o t/ . ONSEmm
IMMEDIATE CAUSE (a) _ CAJ(Q W £
. . -~
. . N H
Conditiona, if any, DUE TO (b) L o
- which pere rise fo R .. A~ . . = PRERRR 1
g obove cause (4), - E .- - - e . P - 3 .
sating the under- . Lf’ 2
” lying cause last, DUE TO (¢} LI
2 ' PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(n) 13, WAS AUTOPSY
- PERFORMED? 02-
3 vesO no [ F—
."—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1f of item 18.) .
g O () O
l‘ 20¢. TIME OF Hour Month, Dav, Year
a] CINJURY o, mL .- .o, .
E p.om.
Z|20d. INJURY OCCURRED .| 20¢. PLACE OF INJURY (. g., in or ahout home, }20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | "NOT WHILE 0O farm, factory, sireel, office bidg., ete.) :
WORK AT WORK " -A / s B

1o

2t. | attendad the deceassd from é .
Doath occurred at mon the date 5

ated abgva; a

220, uuw\ £ ! (Degree or !H@

S nd last saw ’t::‘ alive on %EQLM
to the beat of my knowledge, I a@’he causea stated

REY BN

23e. BuRIAL Cﬁnn?'u‘ 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cir}. IR, o7 county)
EMOYAL (%} .
Buria May 3,1957' New Picker Cemetery |St.Louis, - Missouri

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE - 363l Gravols Ave.

5. DATE RECD. BY LOCAL REG.

MAY 1’57

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

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

by me, or by ........ Lt ieesecmarearssrerrrnrierre-aianeienerensrmnemserass Caiieeses feenae =, Student Embalmer No........ T

- working under my personal supervision..

Student................. e
Signature of Student Embalmer

.o P oty T : ' Licensed Embalmer Nt:\js"z-/2
N CE N _ - _ ... P. O. Addressz"7""C el

S - -

h LI

- . " 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 embalined by a STUDENT, hé also shall sign in his, OWN handwriting.,” ~
e+ - If this body is not embalmed, fact should be so stated.above. - - - ~ .- -
N R : el G- -

T




