THE DIVISION OF HEALTH OF MISSOURI
wwaiee  FILED AUG 1 1958 STANDARD (ERTIFI(AT! OF DEATH SSHBTEF.LOE%g?()4
hz:ﬂ::e I Registration Disrrict No. . _______.s 8rlmury Reglstruﬂon Dlsm:l No. 1003 ________ Ragisfrur'lﬂ):__ -186.---

[ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institurion: Residence f;ro
$. 300 a. COUNTY o STATE M4 gmourt b. COUNTY admis
- 1-57 b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inske Limirs
TgsN 5 Yes 3 Mo D'J & 1’85;{ St. Louis Yes[X No[]
. FULL NAME OF (If NOT in hespital, give location) | Length of stay in tb || 7 o'd STREET {If autside, give location) Reside on Form
T T TIONG Hoap, #1 7 Dayg ~ “CRES ji9)7 Prelrie Avenue Yes[J No
3. NAME OF PECEASED First - Middle Las: 4. DATE Month Doy Y
{Type or print) Minrde Buschulte DSAFTH duly 21 195lE
5. SEX ¢ COLOR OR RACE | 7. ,,crieo @] fever marmeo[ ]| & DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR] IF UNDER 24 HRs.
: Female l Yhite winoweD[_] oivorceo[_]| November 13 1882 I“'Fg'hdm Henths I oot Fowrs l -
- *
-z 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
:; durin o.{;rswen;. o lifs, svan if retired) u~u>us1rmrAt H S .; Illincis / UeS.As
= f3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Stehler Emma Mueller Williem Buschulte
'El. 15. WAS DECEASED EVER IN 9. 5. ARMED FORCES?I 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Y'lﬁ' or unknawn)| (If yes, give war or dotes of sarvice) | None mt‘o William BuBOhU.ltB - hah" Prairie AW.

_18. CAUSE OF DEATH (Enter only one cause per fin
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE ({«) ‘_%_R

e for (a), {b), and {).}

eEBRAL HEMORRNAE S

INTERVAL BETWEEN
ONSET AND DEATH

5

Conditions, if any,

L4

which gove rise ra
above couse ({a},
stating the under-

}

DUE TO (b) W“Q‘V)

33/ X

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

"3
.Q

Z

o5

E

2

<

e

=3

5

E g lying cause lost. DUE TO (<)

£ = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART 1 {a} 19. WAS AUTOPSY
€ E 3 . . PERFORMED?
e y W WWW odr gl evea R YESf ] NO u_
€ _;, | 200. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

e a a 0

z 3 3

o u U] 20c. TIME OF Hour Month, Day, Year

§2 2 INJURY  am. -

- 'g = p.m. i

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE

G = WHILE ATD NOT WHILE =] Farm, factery, street, office bldg., etc.)

i WORK AT WORK : : ~

¥ E 21. | ottended the deceased from July 16_. 1958 o Jlﬂ‘y 21 1958 and last suw: olive on duJ'y 2"" “L9ba

g g Death occurred at 12: nS a8 m on the date stated above; ond 1o the best of my knowledge, from the causes stated.

Fa 22a. SIGNA.TURE (Degrea or title) o 22b. ADDRESS 22c. DATE SIGNED

- -
83 L S 0 1515 Lafayette Ave, 7/21/58

Math Hermem & Son, Inec., 2161 E. Fair

23a. BURIAL, CREMATIO 23b. DATE 23c. NaME OF CEMETERY CR CREMATORY 23d. LOCATION {City, town, or county) {State)
EMDVAL {Specify} :
f&&. July 23,1958| Calvary Cemetery . 3%, Louls, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/ REGISARAR'S SIGNATURE

Jul 2 1'58

[ 4

{Licensed Embalmer's Statemant on Reveras Sids}
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STATEMENT BY LICENSED EM;?,ALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘
by Me, 0T DY oveverrvrreceiieaensianeens reeeee e ooty

working under my personal supervision.

YR Ts 1= 11 TSR

P S L ee amas - ' ire
: . + . : - <’ ¢ - Licensed Emba

P. 0. Address . B/ [ 5S-G G, S

Cas Note: The abo¥& MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
i+o1f embalmed by a STUDENT, he also shall €ign'in his.OWN handwriting. - ¥ ST
If this body is not embalmed, fact should be so stated above,

. i * - . - e < - - -




