FLED NOV 8 1857

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 18:""'0" Registration District ~°10'03 ................. Rnglsf ﬂa13

37248

STATE FILE NUMBER

-t
"
.

Corcner cannot certify to o death due to natural couses.

+

" MEDICAL CERTIFICATION

y related.
. USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. |f institution: Residence before
. COUNTY a. STATE MiBBO‘uIi b. COUNTY admission)
- Ccl)':;( (If outside corporate limits, give TOWNSHIP oniy}| Inside Limits c. Cgl';Y ! : Inside Limits
rown  Saint Louis Yes X Moo town Saint Louis Ye:B Now
Eg%IL_I'INAAL’\."%gF {If NOT inhaspital, givelocation)|Length of stay in 1b STREET (l# autside, give location) Reside on Farm
Jgwstirution De Paul Hegpital P z7d £boREss 4643 Lee Averuse, YosO Neo
7
3. dame or First Middle 77 Law 4. DATE Month Doy Year
OF
{Type or print) AUGUST ~ ADAM BUSS ceatiOctober F0th, 1957
5. SEX +.}} 6. COLOR OR RACE 7. T 8. DATE OF BIRTH 9. AGE (In years |'IF UNDER T YEAR Rif UNDER 24 HRS.
; [ mm%o NEVER MARRIED [ ] I P bghdav) e T s
!&10 White WIDOWED D ‘DIVORCED D &J.g. lath $ 1877 8 4
10a. USUAL occumno Gioe kind ofonz done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (City and state or countey) 7172 CITIER OF WHAT CouTRYT
during mogt ﬁng life, even if retired) /
Sheetmeta: orker Sheet Mestal New York, H. Y. TSA -
13. FATHER'S NAME 14, MOTHER'S MAIDEN HAME
. ' Francisca Xasfer
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address
{¥es, -ﬁw unknown) | (If pes. oize war or dates of aervics) M
o one 492—09—8846& ra. Minnie Busa, 4643 Lee Avenue, 15

-

INTERVAL BETWEEN
QNSET AND DEATH

18. CAUSE OF DEATH [Euter only one cause per Iim Jor (a), (b}, rmd (). ]
FART I. DEATH WAS CAUSED BY: h’?%
IMMEDIATE CAUSE - (o) %

Conditions, if any, DUE TO (b) (m / Y ”:m‘ : I :

7

which gare ris t " Iy

above - cause

statk .
ating the undzr OUE TO (&)

Iying  cause last.

" PART |1.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) 19 :::?asr 3&1;‘%2?‘!
/0 A ves(J NDJX‘Q'

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE ROW INJURY OCCURRED. (Enfer natire of injury in Part For Port Hofdtem 18)  *. ¢
20c. TIME OF  Hour  Month, Day, Year . “

. INJURY a. m. el ) T - e . . . -

p.m. . N s L ER R

20d. INJURY OGCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Uldy., ete.)
WORK - AT WORK

a‘d g as 7andla=r saw DT akive on Cted 82 67

cacty Ry

3 N "7
--I attended the deceased from%m him
Death occurred at : m on the date siated above; and to the best of my knowled"e from the causes stated.

K

DAT -1 c] ED

>
-

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

diseases in Part | must be casuall

K Tt omrt W D - 760 e

23a. BURIAL. CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY oR CREMATORY - <|23d- LOCATION (City:towsh. or countyy - /[ (-StJe)
REMOVAL (Specify) . R i L .
Remeval 11/2/57 Bethiny Cenmjgrv- St. Louils County, Mikgouri

ﬁvﬂAlﬁlRE DDRESS . DATE RECD BY LOCAL REG.
H‘E}%ﬁmz 4828 Nat fal Bridge Bly g N1 57

, 5t. Louls, 15, Missouri

TRAR'S SIGNATURE

e

(Llcenud Embalmer's Statement on Reverse Side) . -~




» A T - ) :' N
‘ o . : AR S 2 . o -
T T e . i Tty T i 3 '
) el =L - - - Y ' S
. - .v. ’ ' .. o ) i l. .
A T - _STATEMENT BY LICENSED EMBALMER

I ilereby certify that the Body whose.narne is recorded on the reverse side of this certificate was emt
i

by me, br by .civiaennn PR s mrmaaenaas , ‘Student Embalmer No..--......

working under my personal supervision.. -

Student .ot iiiiieciii st in e
Sigonsture of Student Embalwmer

) ' - Co e e ™ " Licensed Embalmer No..’ é//r.:
e ) R " RIS e . S P. O. Ad.dress_/_&pz-’.aq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F
tto comply with the above constitutes grounds for revocahon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg T s
If thxs body is not embalmed, fact should be 8o stated above. v s L




