nomencloture in item }8.

Doctor, coroner, etc. must use only standar

q symptoms wil

Caroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually ralated.

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 30)195%

Ragistration District Mo..

STANDARD CERTIFICATE OF DEATH

Primory Registration District No. ...

2930

TSTATE FILE NUMBER

500 .

Registrar's No. .. ..?‘3._...... -

1.

PLACE OF DEATH
a. COUNTY 8+%. Louls

2. USUAL RESIDENCE (Whara deceosed lived.
. STATE
° Missouri

I institution: Residence bgfore

b. COUNTY f',"?‘ sion)

Inside Limits

Yesx Ne O

b. CITY (I outside corporate bimits, give TOWNSHIP onfy)

Or  Normandy

TOWN

c. CITY

T%';'N Saint Lmis -

Inside Limits

Yes L "No D

J%Eglsh#l'?:l{‘%gFﬁNomﬂd' g|¥ho:afi

Length of stay in 1b

{1f outside, give location) Reside an Farm

d.? TREET
\Z mRESS

INSTITUTION rsing Home & Dawa 4715 -A»Shla-nd Avenue,| ve.o ne
a :Agll or First Middle 4. DATE Month Day Year
ECEASED OF
(Type or print) JOHN BUSCHEN oeaTh Jagmaary 1lth, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER t YEAR HF UNDER 24 HRS.
Male > Lt MARFIED K never marrien [ ’ oo birindayy FaromieT Doy oot 28 ks
winowep (] owvorceo | Oet. 2nfl, 1881 3 I
10a, USUAL OCCUPATIONk(GJo; kind nfw;rt!da-rﬁ 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 74_ 12. CITIZEN OF WHAT COUNTRY?
T ;] rking ife, ecen if retire
RELIYEY " remdn City VWater Works | Germamy USA

13.

Charles H. Buschen

FATHER'S NAME

14, MOTHER'S MAIDEN MAME

The resa Peelren

§5. WAS DECEASED EVER IN U, S, ARMED FORCES?

(¥es, ra, or unknown)

No

16. SOCIAL SECURITY KNO.
J {If yes, pive war or dates of service)

None 491-.12.7025

17. INFORMANT

18. CAUSE OF DEATH [Enfer only one cau, per line jor {a), (8). and (t) ]
PART !, DEATH WAS CAUSED BY: 2
IMMEDIATE CAUSE (a)

. Cenditiona, if any,

DUE T
‘which gave rise to o

Address

MBMMM@,MA —
. IN.'IERVALN‘B ‘A‘fAEEN

Hd A e A H U4
FUNERAL HOME,

$t. Louis,

4828 NAEUFAl Bridge Bl.

25. DATE RECD. BY LOCAL REG,

15, Mo, 1/-13-— 5%

above canse {6), 6/
atating the tunder- . ;0/
= lying  catae last. DUE TO () y y
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{) 15. l\:é»;srég‘h:(égf\’
%
] ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY QCCURRED. {Enfer nafure of infury in Pare Tor Part 11 of item 18.}
é O | . O
< | ®c. TIME OF  Hour  Morth, Day, Year
S INIJURY @, m,
E P m. .
E | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or abow! home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE Jarm, factory, street, office bidy., elc.)
WORK AT WORK e Lo . Pl i il
2l. J attended the deceased hom_‘u _M_M__and fast saw ;:":. alive on m
Death occurrcd at Jid m QR the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGHATYRE egree br tifl 22h. ADDRESS a . 22c, DATE SIGNED
‘ 7 \\ ~J i~
23a. BURIAL, cngurnou‘, 2%. DATE 232 LOCATION (City, tawn. or county} ( State)
EMOVAL (Specify
Hemoval 1/14/58 Bellef ontaine Cemetery St, Lo

{Licensed Embalmer’s Statament on Reverse Side)




‘exng fLepuol

£yumog Ut oTIE

! . . STATEMENT BY LICENSED EMBALMER, ™.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by mMe, OF BY L eie e rre e errereameeaeaeaasaanaaareiaaanans , Student Embalmer No.........

working under my personal supervision,.

BUAEIL e e oeeeeermennneesengeemmaesrcmneemmman e "‘éﬁdﬂ/%
Studen Signature of Student Embalmer 8187 ‘zd‘%&"
Licensed Embalmer No..?/.

- * 7 P. O. Address 1 e Co

H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
. to comply with the ibove’ constitutes grounds for revocation of license}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed fact should be S0 sta.ted above. -




