THE DIVISION OF HEALTH

OF MISS5OURI

58-034062

Health,
: Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
e , 100
Service LED 0 CT 3 1gszgisl(urion District No. ,....,......,........_......3,.1.8°rimury chisrm!ion Dinri:_! No. e NSNS Registrar's No.__925@ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence befare
300 o COUNTY a STATE Missouri b COUNTY ° m;.?,f’
1-57 b, CITY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
. town St. Louis - [Yes X Mo [T rom  St, Louis YeaKJ Ne []
c. FgL;. NAMEOOF {If NOT in hespital, give tocation} | Length of stay in 1b d. STREET {lf ourside, give location) Reside on Farm
HOSPITAL ADDR
al |N57|TUT;opﬁdemorial Home ;\/7? 52509 S. Grand Blv" ] es [ ] Ne[X
E r ) [ & )
3. NAME OF DECEASED First Middle { Last 4. DATE Month Day Yeor
(Type or print} OFf
CHARLES VINCENT BUSCH DEATH 9- 25- 1958
5. SEX 4. COLOR OR RACE| 7. MmAKRIED[ JNEVER MARR!ED[Z 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Months l Days Hours ] Min,
; male @ white wooweo[]] @) oivorceo[]) Aug, 10, 1872
2 10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moxt of working life, even if retired) INQUSTRY .
. re Resturant St. Louis, Missouri 9 USA
; 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
. Charles F, Busch Anna Beggs
]
:E'x 15. WAS DECEASED EVER IN U. 5. ARMED FORGCES? 16. 3RCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yor.gpggr orkoanm)| {f yos. glve wer or dotos of service) | 494-10-5668 Memorial Home, 2609 S, Grand Biv"d.
-]
4

18. CAgSE .?IT DEATH {Enter only one cause per line for (a), {b), and {c}.}
ART I

INTERVAL BETWEEN

DEATH WAS CAUSED BY: r ONSET AND DEATH

IMMEDIATE CAUSE (a)
Condiriens, H any,

DUE TO (b) _%MMM
which gave rise to .
above cavse (a), } -
atating tha under- M«
lying couss lost. DUE TO {¢)

0.

=
| Lrect,.
Yo5a8.

T HTTIM

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
]
‘3' = PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated 1o the termingl disease condition given in PART | (a) 19. WAS AUTOPSY
& by PERFORMED? <]
£ &) F DO YES(] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g v d O O
2 3
: Ul 2¢. TIME OF Hour  Month, Day, Year
= a INJURY a.m.
g X p-m,
_E_ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bidg., e1c.)
5 WORK AT WORK .
E 21. | attended the deceased from (h-\-\. 9 7 , to 61 - ¥- J—€ and last saw h"iim'alive on q ot r?,
§ Death occurred ot v ‘fl /4' m on the date stated above; and to the best of my knowledge, from the couses stated.
% 22a. SIGNATU P (Degree or title} 0 226. ADDRESS 22c. DATE SIGHNED
z £y AMEraq D Meh 39020 Wird e g fn Flae. |G-20-57.
Z3a. BURIAL, CREMATION, | 238. DATES 23c. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, town, or county) (Srare}
REMOYAL (Specify)
remova 9-26-58 Valhalla Cemetery St. Louis County, Mo, -

24. FUNERAL DIRECTOR ADDRESS GISTRARS SIGMN

C. R, Lupton &t Sons,

25 DATE RECD. BY LOCAL REG. | 26.

7233 Deltl;ar SEP 2 658

{Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
I
[
By e, OF DY oo ey e s a i , Student Embalmer No. ...................

working under my personal supervision.

L 1 T L=y 1| PSP Signed ,
Signature of Student Embalmer

Licensed Embalmer NoM. & S /...

P. O. Address, .- - - VI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_to comply with the abave 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.




