IRI DIVISION OF HEALTH — STANDARD CERTIFICATE O

FILEDVS ocT 61960 319 . W1003  943f%

DEATH

o —60—-0:35991

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE IWhere deceasad lived. |f institution: Residence before
a. COUNTY a. STATE n’“uri b. COUNTY st. Iﬂ“l‘ admission)
b. CéTEY {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)LY Inside Limits
Town 8t, Louls —— Town Warson Woods Yos ) No O
[ ;l.g.ép!;{rAME OF {If NOT in hospital, give location) Inside Limits d. :g%iEETSS (If cUtside, give location) : Resids on Farm
PETIUTION. Christian Hospital Yos XJ No [ 1547 Rendor®® Drive, 22 | Y0 Ne (]
3. g:ph:Eo?:rS\E}CEASED Firss Middle Last 4. D‘J;I;I'E Month Day Year
IDA BUSMANN peaTSept, 25th, 1960
5. SEX 6. COLOR OR RACE 7. Marriod &3  Never Married [J 8. DATE OF BIRTH | 9 AGE (law hirthday) [ IF UNDER ] YEAR IF UNDER 24 HR
Female White Widowed X Divorced [] 10=-17=76 83 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 2. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during most, of working |ife, even if retired)
HoUuBeWOTK Own Home

8t. Louig, Missouri

USA

13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME

Christian luetkemeyer

Wilhelmins Heine

14. NAME OF HUSBAND OR WIFE

Late Edwin G. Busmanm

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yg3, no, or unknown)| {If yes, give war or dates of service}
No |" " Hone Uaknown

L'l'

INFORMANT Address

8. Georgia Bakula, 1547 Renderer Drive

18, CAUSE OF DEATH (Enter only one cause per line for (a}, {b), end (¢} INTERVAL BETWEEN
PARY |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Acute co ronary thrombosls 2 day 8
Conditions, if any, DUE TO (b) General a'rtetios 01eros 13 with
which gave rlte 1o ;
above :;uu d(a), hyperten510n 15 yrs.
stating the under- .
Ivingquuu last. DUE TO (¢} 4;—0 /
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART I1l. If decessed was female was
g disease condition given in PART | (a} there s pregnancy in last 90 days.
5 fD Yes | MN-‘ | [ Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0 O 0]
< YES O NOCK -
- .
& | 20c. TIME OF  Hou Month, Day, Year
& INJURY  am.
g p.m. 7
20d. INJURY QCCURRED 2008. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, fattory, sirest, office bidg., etc.}
NOT WHILE AT WORK [
21. | attended the decoased from 194 6 9-2 ‘3"60 and last saw :::, alive an, 9'2 5-60
Death occurred ‘I l'Lso Pl ut m on the date stated sbove, and to the best of my knowledge, from the causes stated.
27a. SIGNATY A (Degree or title) 22b. ADDRESS %DA‘IE@IG&ED
M( Zg A M—’d . 5074 N. Union -26-60
23a. BURIA EMANON, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, aor county) {State)
EMO (Specify)
gun 9=-29-60 Y 8t. louis, Missouri
25. DATE RECD. BY LOCAL REG.

il FUNERA'L DIRECTOR

"¥XUTZ, 4838 Hatural Bridge Blv

26. 225"{}\? SleTURE z
.



- T

= . Ty -
STATEMENT BYLICENSED EMBALMER

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

or by Student Embalmer No

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. %27«3'

- . ,‘ ] A . ‘
A - P. ©. Address @_@ -

Note: The above MUST BE "SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to CJ
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 hot embalmed, fact should be so stated above.

Lo . . . .




