TMENT OF PUBLIC HEALTH AND WELFARE

TH » — ‘» # »
3 S!ETE FILE hﬁégE;
Registration District No. ___-_____--3.1_8.J’rimary Registration District No. -l_m.a.--__kegiuur': No. --_10358

stating the under-

AMENDED
1 OV 1T HIAEY
" 1. PLACE OF DEATH' =~ = TwWT¥ 2, WSUAL RESIDENCE (Where decessed lived. If institution: Residance before
o a. COUNTY a sTate Missouri b county 5t, Iouis admission)
i}
% b. C(l)'ItRY {If outside corporate limits, give TOWNSHIP only} Length of stay in Tb c. COHI-IY Inside Limits
o iversity Cit;
2 TON ST, LOULS, MISSOURI rown University Lity YelQ Mo O
c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
= itiion  BARNES H Yer O No [ AOPRE 6807 Waterman Yes O NoX)
< (11 o ; a3
5 OSPITAL
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN A, BUSH DEATH NOVEMBER 6 1961
5. SEX &6, _COLOR OR RACE 7. Married [1 Never Married [ 8. DATE OF BIRTH | % AGE (last birthday} {iF UNDER 1 YEAR | IF UNDER 24 HR
lMale Whl‘ge Widowed{DT Divorced 9/15/1882 79 Months I Days Haurs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1E. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Chduun most of:owdmn if ratired) BI‘O'HTI Shoe Co . Stv. Louis, I\{issouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDl OR WIFE
Allan C. Bush pma Bumann Ruby Udell Bush
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Address
(Yaﬁao, or unknown) ,(If yes, give war or dates of servica Theddre SChI'Oth #30 Southlmor, Claytog’Mo .
= 18. CAUSE OF DEATH (Enter only one cause per line far [a), (b}, and (c). INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
u z imentate caust o CARCINOMA OF CECUM WITH WIDESPREAD ABDOMINAL 6 MONTHS
° 3 METASTASES
|.<u a Conditions, if any, DUE TO (b}
| 5 wbr::h gave riu(t;: '
Z a Ve Cause ak, / S_ 3 0

SHOULD READ

———————— S ———————— S —————————

ITEM NO,

BY AFFIDAVIT OF

NOT WHILE AT WORK [J

21. | attended the deceased from.

lying cause last, DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
§ |DYesI O Ne I {J Unknown
’u__. 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART || of item 18.}
] PER D? a a
1% YES NO D
=
& | T20c- TIME OF  Hour  Month, Day, Tear
F INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, fectory, straet, office bldg., etc.)

MARCH 28, 1939 WNOV. 6, 1961 . " e NOVEMBER 6, 196]

Death occurred at }Kls A'M' f"—"“--\ m on the date stated above, and to the bast of my knowledge, from tha causes stated.
™
22a. 51 (Degres or title) 22b. ADDRESS 22¢c. DATE SIGNED
. &) . BARNES HOSPITAL |11/6/61

23b. DATE

Nov. 8, 1961

23a. . CREMATION,
REMPV AL (Specify)
buryi

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, & county) (State)

ellefontaine Cemetery St. Louis, Missowri

24, FUNERAL DIRECTOR ADDRESS

v WaATE RECD. BY LOCAL REG. %EG“ AR'S N.AI'U .
C.R.IUPTON & SONS, 7233 Delmar Blvd, V7 1961 ard Swiidh . /10




STATEMENT BY LICENSED EMBALMER

..-““"' -_—— L4

1 hereby certify fhzgj,thé 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.

KN
Student ™

Signature of Student Embalmer

- Licensed Embalmer No. ;! &@ ]

~
- . . =

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 hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above,

i+

L '\ vt






