TH *
FI Lge[g)iaxgm FDianict No. --____-_-_3_______-__.Primary Registration District Na.l_Q__O__S___-___Regisrrar': No. ----.5_;_;_3

STATE FILE NUMBER

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

George Bushong

Rightknower

Fern

AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 8. COUNTY a. STATE MiSSOUI‘i .b. COUNTY admission)
% b. CCL)LY {If outside corporate limirs, give TOWNSHIP only) Length of stay in b c. Cé‘LY Inside Limits
Lt . l 3
S oW St, Louis., Mo, yr TOWN St. Louis. Yoo & No D)
: €. ;Lg.sLP?JTA.ATEO?F {If NOT in ho;pi!al, give location} Inside Limits d. ASI‘ZI)EEIEETSS {If cutside, give location} Reside on Farm
% INsTITUTIoN Bnroute L’lty Hospital Yeokk No [ L400a Laclede, Ave, Yes [ No (X
17 -
I 3. (?I_IAME OF DE)CEASED First Middle Last 4. Dél;lE Month Day Yeaar
ype or print
Clarence Bushong DEATH January 17, 1961
5. SEX 6. COLOR OR RACE 7. Morried 1 Never Married [] fa. DAT OF BIRTH 9. AGE [last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [J Divarced [ 1/2 l 9 8 62 Months | Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
d t ki ife if repirad - .
PR DTV " TERE '18 taince Waltonville, Illinois. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15.

(Yes, no, or unknown)l (¥ ﬁ“'
.

WAS DECEASED EVER IN U.5. ARMED FORCES?
ive war or dates of service)
-

18. CAUSE OF DEATH {Enter only one cause per line for [a), {b), and (). ~

PART I. DEATH WAS CAUSED BY
. IMMEDIATE CAUSE (a)

17.

INFORMANT

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rize to
above covse (2],
stating the under-

DUE TO (k)

CN“G\J\Q\J\AA\% Q&o

20/

e

20d. INJURY OQCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., e1c.)

in ar sbout home,

204, CITY, TOWN, OR LOCATION

lying cause last. DUE TO (¢} _
Zz PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART Il). If decoased was female was
.(__J diseass condition given in PART I {a} thera a pregnency in last 90 days.
§ 'U Yas 0O Ne | [J Unknown
E 19. WAS AUTOPSY /ma. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? [u] 8] w]
v YES ] NO @]
- \
I [ 20c.TME OF  Houl  Month, Day, Year
o INJURY a.m.
w p.m.
=

COUNTY STATE

21, | anended the deceased from

Death occurred at.

and last saw :::; alive on

m on the dale stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

\300 ) e i

22¢. DATE SIGNED

\~\%-b

emoval

23c. NAME OF CEMETERY OR CREMATORY

228, SIGNATURE (Degree or title)
2 T\ \(-\L.LADN_ C gV PnA
23a. BURIAL, . | 23b. DATE
OVAL ISpe(lfy)

24.

FUNERAL DIRECTOR

Albert H. Hoppe Inc., L4700 Washington,

1-20-51 Bethel Memorial ngg;gz;F
ADDRESS 25. DATE RECD. BY LOCAL REG.
B1vd, JAN 18 196

23d. LOCATION (City, town, or county)

(State)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘
|

or by ‘ Student Embalmer No.

working under my personal supervision.
Student Signems B s ;é:""" &2

Signature of Stwdent Embalmer
Licensed Embalmer No 5 vd % g/

P. O. Address

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. e -






