- THE DIVISION OF HEALTH OF MISSOURI 58—041364
Lo

. We”o'rl- STANDARD CERTIFICATE OF DEATH STATE FILE NUI
foniee |FILEC DEC 9 1958 himvmtion vierict e ... 3] Bprimry regstation iswicr o, LKIR R,g.s,,o,,miif!iO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residsnce pfore
300 i a. COUNTY a. STATE Missouri - b, COUNTY odms%)(
1-57 b. chY (if outside corporate limits, give TOWNSHIP enly) | Inside Limits <. chv Inside Limits
TowN W, Louis Yos [X Mo [ Town_ St, Louis Ves @ Ma[]

c. FULLJ.FIA:_VIEODF {l§ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL DR ADDRESS
INSTITUTIO ue 20F7 " 45158 Alice Averme Yoo O No X
3. FI_AME OF _DE;:EASED First Ernest Middle Gwrge VLast Blsch 4. DS'FI'E Month Day Year
ype or print
Ernest B Busch oeatH  Nov 24 1958

5. SEX o | 6 COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE {In yoars JF UNDER | YEAR] IF UNDER 74 HRS."
last grthduy) Months | Doys Hours | Min.

MaARRIED[R HEVER MaRRIED] ]
wIDOWED[ ] oivorceo[]| January 31,1897

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?

Disabied=Ipsoial Guard | Taylor-Forge Coe Hinsdale, Illinois !| v.3.A.

13a. FATHER'S NAME 13, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christ Busch Unknown Helen Busch
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, ?aotsunkmvm) {If yes, siwr Idutos of service) 500—26-2815 Mrs. mlen Busoh - 5153 Alice Avenue

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (r:) } INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH

IMMEDIATE CAUSE (a) i w.ay 4 AT AN O ‘!‘ M o [ -/

= PN ey

Cenditions, if ony, DUE TO (b) y ] -

which gave rise 1o ".’ "- 7

EE o O [ BOCAS
stating the under-

lying cavse last. DUE TO (¢) Zad .J e d ..._ .

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the termingf dissase condition glven in PART ) () FWAS AUTOPSY
d’ / : PERFORMED
/ .0 YES ] Nd‘é 2
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) - /

0O O -0 -

Xec. TIMEOF  How  Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE D farm, factpry, street, office dgx:fc.) /
WORK AT WORK Wy ED N Bl I~ P ~ {f

YAV P
2. & ‘ J_‘ o to andlusuawhmulweon V[/ﬂY }l ’)(\

{ m on the date statqd above; and to the best of my lmowl,edgu. from the couses stotod.
1

VWA 77 PN e\ TN iy

230, BURIAL/ CREMATION, | 23b. DATE " 2R<. NAYE OF CEMETERY OR cneunon\r M 234, LOCATRINICH, rown, or county)

fueiel " | Nov. 68,1958 Calvery Cemetery St. Louis, Missourd
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAJSRéG.

Math Hermann & Son,Inc.,2161 E, Fair

{Li d Embal t on Reverae Side)
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All diseases in Part | must be cousally related.




STATEMENT BY LICENSED EMBALMER

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

by me, or by .o e et ea e At menanereeabesibiebenennraarraerenetisaabat .» Student Embalmer No.............eu0v..

working under my personal supervision. ,

Student oo, Signed &, K

Signature of Student Embalmer
Licensed Embs:?r Nz /. .2 L
P. O. Address & j

Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failutre
to comply with the above constitutes grounds for revocation of hcense)

- 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.



