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STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH,

' Siats File No _1 3 * -
Registrar's No.,_ng_.—i%—- i

Registration District No.—3 42 3..€2 Primary Registration Distelet No—..— 400} Q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 a‘d’/
{a) County SETTTEUTE (@ state.. L8 Ly . (& County 22
(d) City or town... 2 L 1o i
(ll’ outgily eity or town limits, write “RURAL" and name of townakip} () City or town., [ VI u s 3 Q ;
{¢) Name of hos 635]5 or institution: 1 2 / (it ontaids ¢ity of town Hmits, write “FURAL") 7
Pennsylvania Ave., @ Street No. 3705 Pennsvlvania Ave,, -
(I! not in bospital or Jnatitution, write street number or location) (1f raral, give location} - .
d) Length of : In hospital or institution :
{4) length of stay: 1In bospital or lns (Specily whetter || (¢) Citizen of foreign country?. No =5 {Yea or No}
1n this ¢ thity ] i 0
yeors, months or dn ) If yes, name country.
' MEDICAYL CERTIFICATION
{a) PRINT pee——rias . _Bussen
Full KAME = ’ l 20. DATE OF DEATH: Mombhd BNUBTY 40 O
3. (8 U veteran; - 3. () Social Security 1944 10: 99
pame war Nn4 98-18-9053 yearo .22 2 T8 hour, *. minute. P o
21. I hereby certify that I attended the decea: LA P —
lor or 6. (o) Single, widowed, married, | 19 _141_} 5‘: e 1944,
r \
. sex JMB1E, c.,,. White} uveceBiBBLEs || ar fiastsam by ivh aliveon. . R o
6. (#) Nameof husband or wife— ... 6. (¢) Age of husband or wife if || and that death occurred on the datgAnd hm“’ stated above. Duration

Immedigte cause of death

- alive . e
7. Birth date of deceased . . £0 = /88 {f M 4—24-::& ........ (‘4-447-::4.‘7 LD
V/ (M' 3] (Day) (Yerr) ﬂAL yo~ A‘ lhlortlores”.... .
8. AGE: Years Months Days If less than one day Duet Li-—:,f 0
5'¢ f .M hr. min. /()
- . s Duye PR, e o * o
9. Birthplace St. Louis, Missouri 77
- —~ _  {City. town, or county) — - _ ~ (Stete or foreign country), ; . K
i 7 - i - Oth ditlons ... L ,-
10. Usual occupation ‘l!O Od WOI:I"'GI' o : ('!n:lz::?l'elmnc: within 2 mooihs of death} &
11, Industry or business__ 302 2A0OT Eléctric Co, "'-- ¢ M; - ' /ﬁ!{" PHYSICIAN
B ( 12, Name William Bussen, ot 6T operatiant. e £ o
e , e ‘Germany’, - F i b ' e { " line canse to
&  13. Birthplace 3 & P ; F which death
. or ggunty tote or forsign countey) . Of aut hould b
5 14, Malden name .. .AI].D. K I:iQ Bt b b e e s m——- autopsy ]Eihaogg;ﬁ staf
9t y.
é 15. Birthplace.. PP —— (;;5“{!5?“2';“112{) 22. If death was due to external causes, fill in the following: :
16. (@) Informant ___ JIT'S . ¥m, Dahmer, {a) Accident, suicide, or homlcide (apecify)
(5) Address 3705 Pennsvlvania AvVe,, ||® Dateof occurrence
17 (8) ..o rurial $—— 1 () Date thereof. 1/8 /44 (@) Where did Injury occur? (Fity or town) {Coonty) {Siate)
(Burisl, erematlon, n”tmm'-l) (M"“”’) (Day} (Year) {d) Did Injury cccur in or about home, on farm, io Industrial place In public place?
(¢! Place: burlal or erematdo: i Pe t 8‘- .I,? 3111__@_@11-
18. (a)* Signature of fuberal director, Gas IT & ol White at okt (O 'g:g;?of njury. T
(®) Address.. : rﬂmec D b___'_ - '@ & m .
19, (@ 19&& ® 23. Signatore. A5 = ; other)_..
) (Date recefvmd kncal rogistrsr) {Registrar’s rir’:ﬂrm-) Addersa, ._2.41. .. o.' S———— o -t -izned.}__..a.._.uq

L.




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 I

H -t
....... , Registered Apprentice No

working under my personal supervision. . - / J J .
b . n 3
. e L. /

icensed Ertbalmer No. 4249
. ) 284 Meramee St. ’
P. O, Address USSR 1. TS Lﬁﬂis ....... i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Failure to comply wi
the above constitutes grounds for revocation of license.) € ) ..

If this body is not embalmed, fact sliould be so stated above. - . .- ’ -




