FILED MAY 4 1961

Registration District No, . _____

318.Primary Registration District No. ,_lms-_-ﬁeqiurar': No. _______:_3_._?__‘2__-_

STATE FILE NUM%E;

AMENDED '
1. PLACE OF DEATH 12, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a 5. COUNTY o stare Mi s souris. county sdmisslon)
]
% b. CC‘)'RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY L Inside Limits
R
= 1owN Sgint Louils 60 yrs. wn Saint ouis Yes [1 Neo O
5 €. t‘lg.épil‘flﬁMEoOF {If NOT in hospital, give location) Inside Limits d. SIREEETS [If cutside, give location) Reside on Farm
L OR ADDR
% mstution: 1008 N, Newstead Yes 8§ No[] L008 N. Newstead Yes O No O
’ 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeaar
{Type or print) OF
CHARLES BUSCH oA April 16, 1961
5. SEX 6. COLOR OR RACE 7. Married [3F Never Married [J {B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDEFl 1 YEAR _IF UNDER 24 HR
Wid od Diverced [ Months Days Hours Min.
Male Negro towed O eree 5/20/86 74
10a. USUAL OCCUPATION (Give kind of waork dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
Ratired Janstoy Northwest Bank | Macon, Miss. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H, Busch, Sr. Frankie (Unknown ) Ada Busch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ﬁallmnwn) (1f yes, give wap o dates of service) e ——— Ada Bu.s Ch , 1008 N . NSWS t ead
= 18. CAUSE OF DEATH {Enter only one causs per line for (a}, (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B%; ONSET AND DEATH
o = IMMEDIATE CAUSE (a MN\ e NSl Wauad
A N\ A i
9] hd .
o 0 L - \Jw’@G-N\\NV\Cﬂ.mm
= a Conditions, if any, ) DUE 70 &) _ X & . A AT R N —n
- which gave rise to 7
2 uhich gave rise 5 S W Yool MMMM\G)\ \UDS W\
= stating the under- b
lying  cause last.]  DUETO ) (el =t b G20, 8 o
AN — = e, W i ¥
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART MI. If deceased was famale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
6 ?M' 0 ’2 rﬂ Yes | O Ne | £ Unknown
E 19. WAS AUTOPSY 20a. ACCHEFENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (§,§rer nature of injury in PART | or PART Il of item 18.)
& PERFYRMED? 0 O
U YESP NO O3 ANV
- +
6 20¢. !IMERQF Houl Month, Day, Year
a INJU a.m.
g T bt
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g{.{, in glrdabom I;Mhl, 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORX [ farm, facrory, straat, office g., e, [N \'
o NOT WHILE AT WORK ] A (o RSN WA
lz-! 21, | anended the deceased from 5 ta, and last saw 2:, alive on__ -
fa) Death occurred at ‘2) f‘a__Jn on the date stated above, and to the bert of my knowledge, from the causes stated.
— . -~
2 u (Degrea or titte) 22b. ADDRESS 2Zc. DATE SIGNED
: o™ ?M Ta, do Copiid A '
5 e . & arq j300¢ 21196/
¢>( 230, BURIAL, CREMATION, | 23b. DATE V1" 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (State)
3 & REMOVAL (5 ify)
o 2| rEmoveT 4/20/61 Washington Park 1St, Louis Cn, . Mp. N
= < § T2a. FUNERAL DIRECTOR ADDRESS 2hﬁﬁE RECD. ngtgm. REG. | 26. ISTRAR'S SIQNATUR i
wi ] A i
= Z| Charles J. Gates, 4107 Finney 19 196t s /0.




STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Signe

Signature of Student Embalmer

4580

Licensed Embatmer No.

4107 Finney

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).
_— 1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- Y ,~',-‘If’fh_is bedy is not embalmed, fact should be so stated above.




