THE DIVISION OF HEALTH OF MISSQURI

pt. Heolth, ’ -
. & Walfare [ 1) DEC 1 3] 195‘] STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
b Servic 11743
alth Servics Registration District Ne. -___-.._..__.__..__.._3-_1_8rimary Registration District No. LA} ... ... Registror’s Nok M b
1. PLACE QF DEATH 2. USUAL RESIDERCE {Where deceosed ||69d If institytion: Rﬂsdldence befare
. 5. 300 a. COUNTY a. STATE b. COUNTY admission,
1 Migsourd .l
ov. 1-57 b. CIoTY {If cutside carporate limits, give TOWNSHIP anly} Inside Limits G, CIC;I’Y Inside Limits
R R
¢ Tom St, Louis Yos [ No [] rom St. Louis Yes] No[J
c. FgLé. NAMEOOF {lf NOT in hospital, give location) | Length of stay in 1b ; STREET (If outside, give location) Reside on Farm
HOSPITAL OR DDRESS
z £ INsTirution Park Lane Hospital | 6 Weeks '? S 5034 Alcott Avenue Yes [ No[3t
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Y ear
(Typo or print) OF
] ERNST A. BUSCHELBERG DEATH December 6, 1957
5. SEX d & COLOR OR RACE T.MAAEDENEVER MARRIEDDLS' DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] IF UNDER 24 HRS,
birthday) | Months | Days Hours Mln,
- Male White . wiDowen[] oivorceo ] February 28, 1870 b’? I
s 10a. USUAL OCCUPATION (Give kind af work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= durine mon ol worl lifa, ."S£’.'"'d) INDUSTRY
2 Reti gar Store Operator St, Louis, Missouri . __U.S.A,
§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: | Ernst A, Buschelber Mary Wink Julia Buschelberg ..
‘E& = [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass ’
= W {Yeg. no, or unknqwn}| {If . give w dar f aervice) z
E. g yes, give ar of dates of aervice 503h Alcott Avenue
=z o 18. CAUSE OF DEATH (Enter only one cause per line for (@), {b! INTERVAL BETWEEN
[ & w ) PART ). DEATH WAS CAUSED BY: z Z : Z 0 §jT ANEDZTH
: "f IMMEDIATE CAUSE {a) .
2 ®
F = u;J . /—@/
o o Conditions, if any, DUE TO (b},
5 > which gove riss to /
H [ above couse (a),
- z stating tha under-
g 8 g Iying couse last. DUE TO (C) %
t s 2RI PART . OTHER SIGN}JFICANT connmons COMTRIBUTING EATH but not related to the termi el dlasase eondltion nlv in PART | (a 19. W4l AUTOPSY
: T : s / PERFORMED?
is ofe _ ves[] NORI<.
§ > % 5[ 2a ACCIDENT -SUICIDE -HOMICIDE 20\: DESCRIBE HOW INJURY OCCURRED. (Enter natlire of injury in PART. | or PART il of item 18.} ’
- = — w
" g o
R b Do o ' S 72
8.9 5P| We. TIMEOF .Hour Month, Day, Yaar ’ R
32 =3 INJURY  am.
e - :
g2 E g 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
¢ £ W WHILE AT[—) NOT WHILE — form, factory, street, oifice bldg., etc.) . . . T
ifd 8 WORK AT WORK s .
::6 E 21. | ottended the deceased from - - * Lt _LL&_Q and last suwrm alive on / -
% s Death occurrad ot ) ) 2 50 m on the date stated above; and to the best of my knowledge, from the causes stated
3 - 2%a. sucun? /- (Degroe gtitle) 9_¢ 72b. ADDRESS 22c. DATE SIGNED
-l _—
iz i V7428 gd D2l K L1637
23 BURIAL, CREMATION, | 23b. DATE V 73e. NAME GF CEMETERY OR cnsmmnv z:a"n.ocnlon (c-ry’ town, o Gounty) {Srare}
REMOV AL {Specify) . .
Dec, 9,1957 | 0ld St, Marcus Cemetery St,.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. 2 RAR'S SIGNATLH

th Hermann & Son, Inc, 2161 E. Fair 0ECe 57

{Licensed Embolmer’'s Statemant on Raverse Side) ,—M
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= * STATEMENT BY LICENSED EMBALMER
) i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..................................................
working under -my personal supervision
Student oo e
Signature of Student Embalmer ]
‘ N censed Embalmer N 4 ? o
: P. O. Address.. /é)( ot L&, /
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure
. to comply with the above constitutes gounds for revocation of hcense) _ .
= If embalmed by a STUPENT, he also shall sign in his OWN handwriting..'. 7 - dos i
. If this body is not epralme'd, fact should be so stated above. )




