MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEMT Of PUBLIC HEALTH AND NELFAHB/

I Registration District No, __________s

DO NOT WRITE
ON THIS STUB

AMENDED

__Z.Prirrurv Regittration Dlstrict No. ___d-o_______kegumr s No. 2_-_-£ ......

263-030717

STATE FILE NUMBER

V$ 300
Rev. 4/59

DATE AMENDED

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH
4, COUNTY St;. Louis

2. USUAL RESIDENCE {Where deceased lived.

a. STATE Missouri b. COUNTY St. IDuiB

I1f instiution: Residonce before

sdmission)

b. C(;l;l' {If ourside corporeta limits, give TOWNSHIP only)

TOWN  Cool Vallev

yrs

iengih of stay in b

. CITY
OR

. TOWN  Riclmond Heights

Inside: Limirs

Yer E No

c. FULL NAME OF {it NOT in howpital, give iocation)
HOSPITAL OR

inude

Limits d. SIREEY {H cutiide, give location)

ADDRESS
Ne OO 8518 Antler Dre

ftetide on Farm

Yes [ Nog

INSTITUTION !lj 1 1 1 Il H ![ a

Yes f

3. NAME OF DECEASED
(Type or print)

Firsr

Roge

Middle

Florence

4. DATE Maonth
OF
DEATH Jul

Last

Buschen

Day

Year

1963

5. SEX

Female

6. COLOR QR RACE

White

7. Married

Widowed &

O

Never Married []
Divorced []

9. AGE (lssr bisthday) | IF UNDER 1 YEAR

8. DATE OF BIRTH

IF UNDER 24 HR

Months Dayr

8-30-1689 73

Hours —I Min.

10a. USUAL OCCUPATION
duri

Ret

Give kind of work dons
oal of working_life, even if retired)
a2

10b. KIND OF BUSINESS OR INDUSTRY

Retail Bakery

11. BIRTHPLACE (City and siate of country} | 12. CIT

Ste Louis, Mo, USA

IZEN OF WHAT COUNTRY

13a. FATHER'S NAME
Jacob Wieser

13b, MOTHER'S MAIDEN NAME

Mary Gerst

14, NAME OF HUSBAND OR WIFE

John Buschen

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)l(lf yes, gﬁe war or dates of servi
No on

17,

INFORMANT

Russel) Koenligkramer

Address

Above

18. CAUSE OF DEATH (Entsr only ons cause per line for {a), {b), ang {c).
PART |. DEATH WAS CAUSED BY: - -
IMMEDIATE CAUSE (o]

ANTERVAL BETWEEN
ONSET,AND DEATH

Conditions, if any, DUE TO (b)

which gave rise 10
sbove cause (a),
s1ating the undar-

lying cause lawr. DUE TO (s}

PART IL.
ase condirio

19, WAS AUTOPSY | 20a. ACCIDENT
| PERFORMED [m}
YES [0 NOC 1

SUICIDE
O

PART 1), If

decessed  wan

female was

HOMLCIDE
o

O'IHER SIGNIFICANT CONDI'IIONS CONTRIBYUTING TO DEATH but notl ralated 1o the fterminsl
PART 1 {a) }

thats a pregnancy in last 90 days.
ID Yen l/h No I O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

niury in PART | or PART 1} of item 18.)

Hour
am.
p.m.

20c. TIME OF
INJURY

Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK

0 farm, factory, sreet,
NOT WHILE AT WORK ]

20a. PLACE OF INJURY (e.g., in or about home,

20f. CiTY, TOWN, OR LOCATION
office bidg., erc.}

COUNTY

O 2 /

21. | aHended the decsssed from

Death cccurred at.

ut / (95 nd last saw gy alive

nal ., ./ ,
Z 2 hler ive © - f
m of the date sated above, and 1n the beat of mzme:‘ga, from the causes srated,

22a. SIGNATYRE

»7 l reg, ar titla)

A
i i A,

GNED

Y

23b., DATE

7-9-1963
ADD

132. BUFLKL, CREMATION,
REMOVAL (Specify)

Burial

24. FUNERAL DIRECTOR

[ 23c. NAME OF cwernv OR, CREMATORY

Mount lLeban

on G

[ ]
25. DATE RECD. B

ZCAL REG. S

23d. LOCATION {City, tawn, ar county)

/ (Shate)

77




STATEMENT BY LICENSED EMBALMER

1 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

Signature of Student Embalmer

Licensed Embalmer No. ;/1403

P.O. Addressﬁtﬁzﬂ%

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OQWN 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.

o) 1T ' .




