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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

FD

H.B.w=Eve
CAUSE O

terms, so that it may be properly classified. Exactstatement of OCCUPATION is very imporiant.

FATH in plain

1 X12004

Lot Sei MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 f’ U (J Q)

CERTIFICATE OF DEATH LI YRR

1. PLACE OF DEATH u g ; Do not use this space.

(a) Counlr....hmﬂdin‘. ..................................... Registratlon District No....... . mmmes Zfz
(b) Townshlp ‘1 Primary Reglstration District No..,.... %7, b/ fd Reglatered No.,... % ..........................
(o) ~Nashington. .. (@) Street No, St. Francis Hospital. st
(Lt denth oce in Honp:tai or Inatitution, writa its name instead of street and number)

(¢} Length of residencein city or town where death occitrred x yro. X mas.

Y

2. PRINT FULL Name... Marla Anna Busch.

ds. ' () Howlongin U.S.,if of forelgn birth? ¥I8, mos, da.

dge, Mo. R.P,D,

{n} Residence, MNo..........\.
(n

"c':'!";boda if no atroct address, writa county or city)

- EI Vym / 2772

(II nonresident, give citlfor éwn and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

Female White - Married

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Oct, 30th,.1338,

5A. IF MARRIED, WIDOWED, OR DIVORCED

(OR) WIFE OF Frenk H. anch.

6. DATE OF BIRTH (monTH. oAY.anp vear) Ang, 15%h, 1870,

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o

68 .2 15 e

8. Trade, profession, or particular kind of

9. Industry or business In which work
was done, as saw miil, bank, ete,........ Houae=work.

10. Date deceased last worked at 11, Total time {years)
this occupation {month and apent in this

year)..... Ctilgs 8,._ ..................... occupation....

OCCUPATION

wnrkdona,uuwrer,bockkueper.ete........Hﬁnﬁeﬂ'ﬂi.fe....-----------.-... I

-
N

{STATE OR COUNTRY) Miasouri

. BIRTHPLACE (crryorTown)..... VAL A Ridges. e

FATHER

J 13 name  John Straatmenn,

14. BIRTHPLACE (CITY OR TOWN)
( STATEOR COUNTRY)

15. MAIDEN ﬁAM;': Mary Oversgchmid.

Germany. 0

22, 1 HEREBY CERTIFY, That 1 attended deceased {rom

Ilastnaw hnwalwa on..

to have occurred on the date stated above, nt..lz...SEA. Lo
The principal canse of death and related causes of fmportance were as follown:

Name of operation..,.......~ = o of.. &,
‘What test confirmed diagnoal

16. BIRTHPLAGE (CITY OR TOWN) Villa Ridge,

MOTHER

{STATE OR COUNTRY) M ggouri.

. lNFORMANT.q..;ME.;......G”&B.-.....H» ..... Busch.

(ACDRESS) Villa Ridee, Mn

18. BURIAL, CREMATION, OR REMOVAL

“nace Yilla Ridge, Mo, DAT'EmmNﬂ.y...t..._a.nd 19 3ffe

' 19. FUNERAL DIRECTOR Nieburg & Vitt Inc,.,

(RDoRESS) Waghingt

20, FIIEDWM Y 19..:3f :

Lacal Rep{s!rﬁ

Accident, suicide, or homicide?
‘Whera did injury oceur?

(Specu'y eity or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury...
24 ‘Was diseaze or injury in any way related to occupation of daomd'r?@
If 8o, apocily
{Signed)...
7 Jr (Addreas) !

(Licensged Embn!mgr's Statement on Heverse Side) 7




) "

, Licensed Embalmetr No. \2{ 5 E

L.E

Nn-/-)

‘Licensed Embalmer No \?{.‘Z é-.. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN HANDWRIT[NG (Failure to comply witl
the above constitutes grounds for revocation of license.)

Na.. - or by.

working under my personal supervision.




