THE DIVISION OF HEALTH OF MISSOURI

[ 3
No. 300 —
%0 | CUEDMAR 19 1958 STANDARD CERTIFICATE OF DEATH, 0 28011583
BIRTH NO. REG. DIST. NO. _&LS__ PRIMARY REG. DIST. WO. Registrar's No. 2937
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institgtion: residenee befors
a. COUNTY a. STATE b. COUNTY atininalon},
: Mo.
1) b. CITY (If outside torporate limita, wtite RURAL and give ¢, LENGTH OF || c. CITY o Is Restdonce witd limits of
R N townabip) | STAY tln this place) QR 1 eity qblnm-ponma town?
TOWN St. Louis 5_yrs., ToWN  St, Louis Yes ¥
d. FHé.ls.Pllﬂ_ln_ﬁAMEoOF (If not in hospital or institiztion, give strect lddu- or location) - STREET (Ef ranral, glve kosntion)
INSTIUTION - ~:Ui: Chronic Hesp, 9/ :f? 5800 Arsenal St.
3.DNEACNE‘ESOEFD a. {First) b. (Middle) c. (Last} 4. DA}'E {Month) (Day) (Year)
(Type or Print) Minnie Euno DEATH 3 58
5. SEX / 6. COLOR OR RACE | 7. miﬁ:ﬂ%ﬁ BWEECPESRRIED.?Z 8, DATE OF BIRTH 9. L:\‘GE Un .vo;n B:;‘ Ux.ﬂ ID'I"ﬂl F UKDER 54 W35,
s ). (Bpecify. 1 ¥, oo aye | Hours | Biin.
female| white widow September 4,186 90 . l |
10a. USUAL OCCUPATION (Give kiad of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12,
do: ring most of wnrkluluc.u:nnaﬂ r-!.:r:rdt ] N DUSTRY {City and Stace or Foreign Conntry) e Cgll.].ﬂ%%q‘?ol: WHAT
Homemalicor At. Home St.. Charles, Missouri UeSeAe
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR.WIFE
? Buschmann unk,
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURLTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu.n0.0 koowo) | (I yes. xive war or dates of service) 5
W ' None Mr. Rolend Clements - 8827 Lowell
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only coecause per
line for (8), {b), and (c}

*This does not mean
the mode of dying, such
a# heard fallure, asthenia,
efe. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5)

-

: A,
ANTECEDENT CAUSES
Marbid conditions, if any, giving PUE TO (B)

L. ‘r?ﬁ-

rise to the above cause (o) stating
the underlying cause last.

tion whick caused death.

{1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death bud not
related to the disease or condition cauring death.

DUE T0 (0 @mo&ﬂ@w@ﬁ
V74

> ?_—:lﬂ

19a. DATE OF OPERA-
TION

i5b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2,

Y%2.0-0

wTE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ves L] wo IE/

2ia. ACCIDENT {Bpecifr) 21b. PLACE OF INJURY {s.5.,inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) {STATE)

S home, Iatm, fastory, strect, office bldg..e%0.)

HOMICIDE
2id. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

SRy o | MIENT ) HoTms

2. I hereby certify that I allended the deceased from _B:J.Q:_S_}_, 19 lo 3;1.1.:5_8_, 19, that I last saw the deceased

alive on - , 19____.., and that death occurred at .'L:.?.Sa m., from the causes and on the dale sloied above.
23a. SIGNATURE {Degros or titlex)| 23b. ADDRESS 23c. DATE SI’GNED

/ ) 5800 Arsenal St. 3/m/ 5B
2. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)

T]ﬁégggva‘liww” March 13,1958 sNew Pickers Cemet stery St, Louis County, Missouri

DATE REC'D BY LOCAL

MR 1358

REQISTRAR'S SIGNATURE /

k AL LA AN /"

25. FUMERAL DIRECTOR'S S| GNATURE

fath Hermenn ¥8on, Inc., 2161 Ee Fair

ADDREAS

. 6. (ﬂam&ij Embalmer’s Statemneut on Reverse Side)



STATEMENT B;f LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF DY .ottt ieiiiiiii e seeermn e asincsarea ettt .., Student Embalmer NO....ccovvnn-.

working under my personal supervision..

Student ...ccceereoiiiiaiiiiraaneaaieacaiaanaaaas
Signatore of Student Embalmer

. 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.
T this body is not embalmed, fact should be so stated above. ¢

. e '



