MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-013414

DEPARTMENT OF PUBLIC HEALTH AND WELBAR 7 7
; STATE FILE RUMBER
Registration District No, __‘3. . Primery Registration District No. _@_Q_hﬂqimn'n Na. ---____%.,-_______

DO NOT WRITE o
ON THIS STUR AMENDED -
1. PLACE OF DEAT 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY St., Louls 3. STATE Mo. b county  S1, Lowul gadmission)
Rav. 4/59 % b. C.!'I;l {If outside corporate limits, give TOWNSHILP only) Length of stay in 1b <. COIYHY Insicle Limimn
5V}
I A Towh  Hanley Hills 10 Yrs. j|. ™ww Hanley Hills Yoo 5 Ne DO
‘40—2 S z c L%;P’I#;‘ATEO? (I NOT in hospital, give location) Inside Limits d. :&R)!nigs‘ {If euisicle, giwe location} Reside on Ferm
24y 2 5| 2{% wmstution 1959 Vinlta Drive Yl NoDJ 1959 Vinita Drive Yo O No B~
a 3. ('::,:E OF _DE)CEASED First Mickie Lest 4, D(J;FTE Moath . Dy Yoar
or prini
4 Robert A, Bussey DEATH 3 19 1962
d 5. SEX 6. COLOR OR RACE 7. Married )  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
5 { Male White Widowed [J Diverced O |11 _29_91 70 Moaths | Deys Hours M.
102, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEM OF WHAT COLUNTRY
v i t of king life, if retired
6 £ Owf{igpymos of working life. even if refired) | Byyssey Mche. Co St. Louls, Mo. U.S5.4A,
7 0 g 13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAMDC OR WIFE
o] Hobert J. Bussey Loretta Haessel Mary Bussey
8 0 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANTY Address
¥ , k if . @i dates of i . .
9 < EL\?‘OM or un nown)l( yes, give war or dates of service) Mrs. Ma.ry Bussey ’ 1 959 Vinita Dr.
_ﬁd_ % [ 18. CAUSE OF DEATH (Enter only une cause per line for (a), ib), and (). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: F . QONSET AND DEATH
15 uo- = IMMEDIATE CAUSE () __, @Mo 2 iées
i o} o
22 8 o b am S Q./&/Ia“l‘f:— W&_— W
Conditions, if A DUE Tt
]2?0" (=3 P E w?'lr;cllm I::\:e lril:n;’o {b) =
E— 2 sbove cause (a), ~
13 - = stating the under- W
tying <cause last, DUE TO (¢}
% z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 11, If decessed wos female was
g disease condition given in PART 1 {s) there a pregnancy in last 90 days.
w < N
i 2 I|:| Yas l 0 Ne l 0 Unknown
z p—t
ué" 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.)
5 g $E§F€|RNNEOD?|:] O a 0
Z S . L
z 1= S| 2. TIME OF — FHoub — Month, Day. Yeor
0 < 2 .
Z a ES p-m
— o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w oc WHILE AT WORK [J O farm, factory, strast, office bidg., atc.}
NCT WHILE AT WORK
U oo o a -
S o E é 21. 1 attended the deceased from % bt '1-5‘ = ‘o to. 3 —/q - ‘ 2"“ and last n@““‘ on 3 -6 - 5 2"—-
: ; 9 Death occurred at - /q - ‘ 2— 4 bl 30 A’ m on the date slated above, and to ﬂ?e best of my knowledge, from tha causes stated.
g i 8 5 T2a. SIGN f (Degres orftitle} 225, ADDRESS - 22c. DATE SIGNED
=1 = Z M Q. / J Iq . RoRl 62—
- 2 PET BgMovl\f X -,'c,’”' / 23c. NAME OFFCEMETERY OR CREMATORY 7 73d. LOCAYON (City, town, or county) {State)
o Q R. pecity
z T lburial St. Peters Cemeterv St. Louis County Mo,
= < 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26n REGISYRAR‘S/I%D’IA'IURE . @”
i > . -
e o | Drehmann-Harral, 1905 Union Blvd, | 33— 224 - b A |- dnb, % °
({Licensed Embalmer’'s Statemant on Reverse Side} --“U v
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STATEMENT BY LICENSED EMBALMER
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t 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 Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

Licensed Embalmer No.az_.gly-

P. O. Address

his OWN HANDWRITING.

(Failure to comply




