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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannat certify to o death due to natural causes.

THE WIYISIUN OF HEAL Il OF MISSUURD
FILED JuL 28 1957 STANDARD CERTIFICATE OF DEATH

. s N
Registration District No, cvnrienn 318 Primory Registration District Ncl.oos,..........._.... Registrar's NG.MQ._..

........................... 25989 .

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whete deceased lived. |f institutien: Residence belors

o STATE T}linois > SOUNTY Madisd

cdmllllm]

b. CITY (If cutside corporate limits, give TOWNSHLIP only) | Inside Limirs

R
T?)WN Sto Louis Yesl NeD

c. CITY

Inside Limits

TowN East Al'i:on ' é/") 2 Yegll Nea

¢. FULL NAME OF (If NOT inhespital, givelocation)|Length of stay in 1b

HOSFITAL OR STREET {If outside, give |ocm|nn) Reside on Farm
32 INSTITUTION St, Lukes Hospital 3 J-—ADDRESSZB'] Qakley Place Yas0 MNoO
3. :::ll :l‘ Firnt Middle Last 4, DATE Month Day Year

EASED OF '
(Type or print) Albert A . Buscher DEATH July q 1957
5. 5EX L/ 6. cOLOR OR RACE  |7. MaRRIED L] NEVER MARRIED [J] & DATE OF BIRTH ‘9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
fosf birthday) [afonthe | Doz | Hours | Min.

male white woste (X owoseen[]  March 14, 1875 g2 '

-110a. USUAL QCCUPATION (Give kind of work done {100, KEIND OF BUSINESS OR INDUSTRY

during most of working h]e( een if rmrcd)

11. BIRTHPLACE (City and sfafe or

country) \1 12. CITIZEN OF WHAT COUNTRY?

(Yea. ,ﬁé unkraown) I (1f yex, give war or dates of service) 488—01—2047.&

Salesman (Retired] unknown St, louis, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME
Joseph Buscher Elizabeth D@nker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address

Migs Velora Buscher, East Alt&n, Illinois

Math Hermamn & Son, Inc., 2161 E, Fair

18. CAUSKE OF DEATH [Enter only one cause per line for (8), (b). and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W—-\, (‘ ) ONSET AND DEATH
IMMEDIATE CAUSE (o) _{ /o2 Dt e A e Jacot " lem 2 2 bty
- ’ - -
Conditions, if any,
:},mch gare ris )!o DUE TO (5) - I
ove coute (0),
atating the under. . 42,0. /ﬁ(
z lying couse loat, DUE TO (¢}
[=] PART I, SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G &Am I(a) 19. WAS AUTOPSY
= Y k g / PERFORME}.
3 &LCJ/KM i W S ; yes ) wo
:—: 200. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item8)
% (| 0 O
2 [Pc. TIME OF  Hour  Month, Day, Year
U INJURY q. m.
E p. m.
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or abow! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE O Jarm, factory, street, office bidg., efc.)
WORK AT WORK . A _ <
2t. I attended the deceased !rom_%_. 1o 7/ 7? J" 7 and last “W.Mh m'—a'fiu on 7 /?IJ )
Deaath occur,t/d at )7 < RVA7) m.on tha data stated above; nnd to the best of my knowled'ge from the causes afared
22a. SIGMATU (Degree or title) % 22c, DATE SIGNED
Wil 15 Ot —fjom, {2 er
23a. BURIAL, ca:nm}:m‘ 23. DATE 23c. NAME OF CEMETERY OR' CREMATORY 23d. LOCATION (City, towen, or county) (State)
REMOV. pecify . .
renation July 9, 1957 Oak Grove Crematory St. Louis County,, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG

ave JULB 57 W ot .. A

{Licensed Embalmer’s Statement on Reverse Side) rd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, br'by..' .................. A S ) el

working under my personal supervision..

Student .. ...
Signature of Student Embalmer

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If_tl&is-body is not embalmed, fact should.be so stated above. -
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