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. Publie FI LEU AU G 1 1 1958""“““ District No.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_...__.._.._3.1.8__Primary Registeation District Nolg

SARTEs

J— Reglsm:r s No

! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
5. 300 a. COUNTY o STATE MISSOURL b COUNTY a missiyf'h
- 1-57 b. C'I:ITY (If outsids corporate fimits, give TOWNSHIP only) Inside Limits c. Cg‘f Inside Limits
R R
TOWN ST LOUIS, Yes KX Ne [] TOWN ST LOUIS, Yes{X Mo []
c. FgLf'; NA&H%OF {If MOT in hospital, give location} | Length of stay in tb d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
g/ istitution 5321 RUSKIN AVB 2l 79 5321 RUSKIN AVE Yes O] NeXX
L =t = rd
3. FTAME OF DE)CEASED First Middle 7 Olast 4, DATE Month Day Year
ype or pring
KURT E. BUESE et JULY A, 1958
I 5. SEX o 6. COLOR OR RACE T’MARRJEDD NEVER MARR:@ 8. DATE OF BIRTH 9. AGE {In ;.un ':UNII‘Z)ER;YEAR I: UNDER 24 HRS.
birthday} [ Montha oy ours Min.
MALE WHITE wooweo(] owvoceo(| NOV, 21, 1906 k1 I
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
duri 1 of working life, aven if retired) |NDUSTRY
PARTS MAN ~ " P.% E. co. ST LOUIS MISSOURI U.S.A.

13a. FATHER’S NAME

FREDERICK W. BUESE

13h MOTHER'S MAIDEN NAME

ELIZABERH SCHRAUTH

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. $. ARMED FORCES$?
(YodI@, or unkmvm)‘{” yes, give wor or dotes of service)

l6 SCCIAL SECURITY HO.

17. INFORMANT

LOUIS BUESE 5321 RJJSKIN "AVE

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one gauss per finggfor (a}, {b), ang {¢).)
PART 1. DEATH WAS CAUSED BY: 0—&{ g ﬁ
IMMEDIATE CAUSE (o}

L must use only stondard nomenclature in item 18, No symptoms will be listed.
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o Canditions, if any, DUE TO {b}

b)_— ih:::(j’l gave n;.( f)o P

above tause (a),

=z stoting |h-’ under- .b b I (

1 fying cavss lasr. ¢ DUE TO () !
- E E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART | {q} 19. gAS AUTOEPSY
& E RMED?
- o H
< of= YES A NOL]
- X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of il_grg 18.} \
= = w - .
Yy C O O O
: 92
U <HS| M. TIMEOF How Month, Day, Yeor
5 opb INJURY  am.
‘g >_" = p.m. -
£ % 204. INJURY OCCURRED | 208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, fagtory, street, office bidg., etc.)
F 2f | work AT WORK I®)
E 21. | ottended the deceosed from /-/ P and last l.awt alive on
§ at occurred ot ; ; 35 m on 7(5!’9 stated above; ond to the best of my knowledge, from the causes stutad
: %s’o/& PN ;Z: Aol / 73 z m/
3
-3 o /. j c O ‘

= BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specity)
BUHTAL

23c. NAME OF CEMETERY OR CREMATORY

MEMORTIAL PARK CEMETERY

23d. LOCATION [City, town, sl\gaunty) (Svur-)

ST LOUIS COUNTY MISSOURI

7/31/58
. FUNERAL DIRECTOR ADDRESS
STROOT = CARROLL L60C NATURAL BRIDGE

25. DATE RECD. BY LOCAL REG. | 2 EGI

RAR'S SIGNATURE,

JUL 2958

i d Embol

<

on Revarsa Side)

/ oangs
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iireiiiiiiricriiiie i eeiiieraa e sreatresas s erraebsss s sraneasarenanasrren .» Student Embalmer No. ........ccoceuenene

working under my personal supervision.

Student .oer e e
Signature of Student Embalmer

) : Licensed Embalme No é/gé@ .....
P. 0. Addres /,2,7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.
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