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DEPARTMENT OF COMMERCE m.m JUNII;S?)U&Q%"ATE BOARD OF HEALTH

BURRAU of THE CENSUS

Registration District No.._..__._._z__g._-’

STANDARD CERTIFICATE OF DEATH

— 1
Registror's No......__382?

Primary Registration District Nowerrwn L3 47) )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. . Por
Saint Louis, Missouri, Missouri. DdY

(&) City or town

(If outadde city or t.nln {imity, write "HURAL" and nnme of townahip}

(¢} Name of hoapital or inatitelf%y Ho sp it a]. (__)

(IF got in hoypital or inst] writa streot ber or location}
{d} Length of stay: In hospital or Institntion

{Specify whether

(a) State (&) County.

Saint Louis,
(If outalde city or town limits, writs “RURAL"™)

3741 South Jefferson Ave,
(If rural, give location) 0

l(c) City or town

(d) Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Dau received lﬁjﬂ#’ j 5 ' ; { Reglatrar's d:n-;nn) -

In this ty.
yoars, months or days) . {#) If forelgn born, how long In U. 8. A.7 years.
MEDICAL CERTIFICATION
3. (o PRINT Frank F. Buster
FULLNAME L3
20. DATE OF DEATH: Month MRY day_.. 440,
3. (B} If veteran, 3. (£} Sodal Security year 1941, bt 8 mingte 50 A"M
name war. No.None .
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowcd married, 19 te, 19 .
Male white Single. — S
Sex O ace divorced_=, g C—') that Ilastsawh alive on 19._.
6. () Name of husband or wife . . 6. {c) Age of husband or wiie if || and that death cecurred on the date and hour stated above Durotion
ANV E.receeserecnsseraasegansss Immedinte cause of death
7. Birth date of deceased July 3ist, 8Bz, Coronary- 'i’hrombosis :
(Month) (Day) {Yoar) Chronic- Bronchitils,
8. AGE: Years Months Days 1f less than one day Due to. ) . f
58 e 3 738
ht. min Ug
p N Due to o D
9. Blrthplace Unknown ¢ Missouri, T oV
A {City, town, of county)} - (Suqu forelgn country) f /H V T N
1. Vst ectption.... LB DOEEE S o | ot -n,,..,.h,/’ A — :
::' Industry or business ”"'* M Dl b Major fndi i - Vf“,l ; PHYSICIAN-
E 12. Neme ot Bentor Bustor‘ - *- . njgﬁoger:ﬁ:'m L r S i < )/‘?'-’Jj UTII
2\ 13, Bihplace Unknoun / Kentucky. 15:,;’ VY *“:iz';‘?*né
v Patry o] ea
5 14. Maiden pame ‘A CFeHAn ot T Of autapey- ' /§ = P"“li’,be
S{ 15. Birthplace " Unknown a].!i ssourl. : y ! tistically.
= vy tats or hd‘nmu—,) 22, If death was due to external causes, fill in the fol]aw‘lns
16. (a) Informant W /Mﬁd (8) Accident, suicide, or homicide (specify)
(%) Address Bisma.rck Missouri, (t) Date of occurrence i
17, (a) Removal ... () Date théreor. M8Y 641941, || (9 Where did Injury occur? T rrprr—— : et
- ’ ar town, an|
+  {Barial, cromation, or removal) . (Moath) (Day) (Year) (d) Did injury occur in or about home, on, farm, in Induatrial pla:e. in pablic place?
(¢) Place: burial or cremation ‘-'alley Mlneﬂ, Missouri. N —
18. (o) Signature of funeral director. Cﬂ-ﬂw ’ /3/4"0‘ (Bm‘mofmc);f injury_,. . .\3 z
o A 2653 £nerokge Street., i sy
ﬁ LT orother)
19,

P
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: . STATEMENT BY LICENSED EMBALMER - - )
« - 7 - T
I hereby certify that the body whose name is recorded 611 the reverse side of this oer.tiﬁﬁte' was eimbalmed by me, 0f BY.ocovocerireenan]
. . _ .y , Registered Apprentice No -

working under my personal supervision.

L . : T Licensed Embamer Non 2P € O
A - ' S pio Addres SR b 23

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in lua OWN H.A.NDWRITING (Failure to comply wi

the a constitutes g'rounds for revocation of license.) V- . -
»

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



