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DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36190

State File No

Registrar’s No... %5&%

PLACE OF DEATH:

a) County..
o Ciyor St.. Touls

(¥ City or town..
[fouhldn city or town limita, write "MURAL" and oame of township)
{¢) Name of hou tal or inatitution;
5724 iio sa Ave.

(I7 oot in hospital or institotion, write sireat number or logation)
(d) Length of stay: In hospital or insttution

]

{Specify whelker

In this community
years, months or days)

Primary Registration District Ne._..._.... ﬂD-OB
2,

(@)
G]

)

(e}

Mo.

USUAL RESIDENCE OF DECEASED:
6L43 ‘

State. (&) County.
City or town S t; - Ilou i g ,,/
(If outsida city or town limits, write “RURAL 'I?
Street No. 5724 RO aa Ave hd
{If raral, give bocation)
Citizen of foreign country? (Ves or No}

If yes. name country. 4.

39 PRINT Charles P, Bussdiker

FULL NAME...J)

3. (%) If veteran, 3. (¢} Socizl Security
name war. None No.
D 5. Color or l (n) Single, widowed, married,
s sec. Male | race €1+ divercea. VL q ower

6. (¥ Name of hushand or wife... 6. () Age of husband or wife if

Late Ida Bussdiker

AlVE. . eceaeene VAT
7. Birth date of deceased...... DL L 30th 1871
(Manth) (Day)} {Year)

MEDICAL CERTIFICATION

,.26th

DATE OF DEATH: Month QCE e

20, rs!
year. 1943 hour, 3 : 45 minute. P ‘M s M.
21. [ hereby celgy that T attended the dec from
19, s t?~u¢ et 192{{;

that T last raw h.Awsaliveon_... A
and that death occurred on the date and hour etated above.
r

Immediat

: J\ .- 1o.§5.§;

Duration

use of death

WMM

/G
4

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

(Licensed Embalmer's Statement on Reversa Sidg)

8., AGE: Years Months Days If less than one day / Uj 7
- 72 5 26 AR
| hr. min IM
0, Birthplace St [ ] Charle S ]‘Jo [ ] m;
{City, town, or county) (State or foreign country) ;
10. Usnal occupation Care t&ke r Other conditlons 2 /. \‘!’///
., Park - {[sctuda preguancy withio 8 months of death) l “(,
11. Industry or business. Tower Grove % Eai 4 PHYSICIAN
b e et =
B (12 Name...ENTY Bussdiker 7 "Bl operationa. .. e o
:{ 13. Birthplace Germeny ~ e i the cause to
= : ﬁl L town, unti (Stata or loreign country) Of BULOPSY - creerroerees ¢ :ﬁﬂo?:l%ﬂblz
& { 14. Maiden name hy 6 mexr . duhrgg} ata.
tis! V.
g 15. Birthplace ity Town o county (g?uiﬁﬂz;nuﬂ 22. If death was due Lo external causes, fill in the following:
16. (a) Informant Mrs. Virginia Dikis {a) Accident, suicide, or homicide (specify) bt _—
3 bt A
(?) Address b724 Rosa Ave. () Date of occurrence. e
_f) - 7
17. (a) B'I.II' '.'L& 1 (b) Date thereof, 10 (49 43 (c) Where did injury occur?. P p——" prom— ehr
(Burial, cromation, or ramoval) (Month) {Day) (Year) |l (7) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation K’ake Charl es Ceme ter"S' -
8. (a) Signature of funeral diredoi? 1 egshau ser. Mertuarlgs ... @pors? g 5 peclfy b of plece) e tojurye oo
®) A 4228 S0.. : ] Y 0]
19. (a} ﬁt]- 2 7ot (2] s Sengnre g / -0 o)
- ('fi;';'.;';;.{';i'i..;.'i}.;':;ﬂif:s / L AL il ot fle[ | 3] o A K Date slgned...... ..

7/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

....... , Registered Apprentice No

ngned........MJAﬂ/ ‘/ .......... /

Licensed Embalmer No. 5 03—% ..............................

P O AQAIESS. oo eeee s e ee e ear s e
Note: The above MUST BE SIGNED BY THE LICENSED E‘\TBALRIER in his OWN HANDWRITING {(Failure to comply with

the above constitutes grounds for revocation of license. ) ¢

working under my personal supervision.

1§ this body is not embalmed, fact should be so stated above.



