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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD D

—

THE DIVISION OF HEALTH OF MISSOUR!

T ' %
| ALED JUN 201957  STANDARD CERTIFICATE OF DEATH Heetidd.3.9.8......
BIRTH NO. A2 0L~ \T’? REG. DIST. NO. 318 PRIMARY REG. DIST. uo.l_o_o_a..: Registrar's Na._5503....
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f lnstitution: ,residence before
a. COUNTY ~ e - .8 STATE b. COUNTY / adinteaion).
Missourd
b. CITY (if cutside corpursto Limits, write RURAL and give ¢. LENGTH OF c. CITY : d. Is Residence within Mmits of
townabip) | STAY (in this place) OR a eity of Incorporated fown?
TOWN St,_Louis TOWN 5t Iouis B A o =
d. FULL NAME OF (If not in hoapital or institution. kive streot address ot loostion) o STREET (If rursl. give locatlon)
HOSPITAL OR . A ADDRESS
3P WSTTUTION _ Saint, Touis Maternity ALS T 3452 Osage Street
3. I:!;‘EC%ESOEFD 8. (First} b. (Middle} ¢, (Lapst) 4. Dgn.: (Month) (Day) (Year)
{ Type or Print) Buscher pEATH June 3 1957
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIEDQ 8. DATE OF BIRTH 9. lf'Gs‘r(‘lh:;:m)an .I:lr u:‘f. |Dmu F UNDER 14 k2$.
VH'BBWEB-BHI‘GHGED tipereid t ¥, on sys | Hours | Mig.
Female White gl June 3 1957 i |55
10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .
don dring moat of working Life, even f seired) | - DUSTRY {City aad Stave or Forsiga C"“""b 'zcgb'“%‘%%‘o’: WHAT
- - | - 5t Louis Missouri -
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
 Roy Jack Buscher |Mary Loraine Schmidt -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} {If youm, p_ivo war or datas of service} NO.
- - Mary loraine Buscher Above

18, CAUSE OF DEATH F.DI L CER TION . INTERVAL BETWEEN
 Enteronly onecauseper | 1 DISEASE OR CONDITION ?" % ﬁ'ff/.r fA ﬂyez iral Ane es ONSET AND DEATH
Jime for (a), (b, and (9) | DIRECTLY LEADING TO DEATH® () / 4

*This does not meen ANTECEDENT CAUSES f
the mode of dying, such | Morbid cenditions, if any, giving PUE TO () ___,EIMTI ” - —AA"-“-T—

8 hear! failure, asthenda, | rise fo the above cause (e} stating

de. It means the dis- the underlying cause laat. A ‘ ] / . .. /
case, infury, or complica- DUE T0 {c) Chomn rnID 2s /4 é oy

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the diseare or condition causing death.

19a. DATE OF OP_?I%% 19b. MAJOR FINDINGS OF OPERATION . o 20. AUTOP§Y1 /
7593 | wlw
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, street, office blds. eto.)
HOMICIDE - .
21d. TIME {Montk} (Dsy) (Year) (Hour) 21e. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY . w. | WORK AT WORK
22, I hereby cert y that I attended the deceased from iﬂ&e_B___, 19_5_7_, lo ,;hm_e_.l___, 19_5_1, that I last saw the deceased
Y alive on , 19 , and that death occurred at 112 ., Jrom the causes and on the dale staled above,

{Degree or titleb 23b. ADDRESS 23:. DATE SIGNED

" MO st Lazi.t]daiﬂtzkér_ﬁ_o 6-2-92
1AL, CREMA- | 24h. DATE T 24c. P\AME OF CEMETERY OR CREMATORY 243 S%CA’mOity. .or coumy} (State)

248
'non REMOVAL {Bpecity} — g Axnatomical Board

DATE REC'D BY LOCAL ¥ AR'S SﬁAT 25 JUNERAL DIRECTOR'S S[{GMATURE AODRESS

’ * - - ﬂ

{Licensed Embalmer’s Statement on Reverse Side)
P 4
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STATEMENT BY LICENSED EMBALMER

s
.

[~

*

1 hereby certify that t.he*-_pody_ whose name is recorded on the reverse side of this cérﬁﬁcate was emba.

by me, OF DY ccoeueernenninernnnn- et etenieraernaeaenee e s eaeeenn , Student Embalmer No......:......

working under my personal supervision:.

T 13 ) Z OO U N eeeenes Signed........eee.... eereerrneaens reeenees revvreenvinen ean
Signature of Student Enbslmer )

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

-

.o ' A - 0. Addréss..................' ......

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

If embalmed by:a STUDENT he also shall sign in his OWN handwriting.

¥ this body is not embalmed fact should be so stated above, - S




