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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF- COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

FILESJANZTGE, . STANDARD CERTIFICATE OF DEATH

¥ S8

467

State Fils No.

Registration District Now e oo " Primary Reglstration District N°m-—-(—----1-00—3
. 2,

1. PLACE OF DEATH:
(a) County

(¥ City or town... ........_......S_.t_s._.L_Q_ul..s..;... 0

(I1 outside city or tawn limits, write "RURAL" and name of township)
(¢) Name of hospital or inscdtution: .

Deaconess Hogpltal..
. {If not in hosplta) or {nstitation, write street numbar or location)

(d) Length of stay: In bospita) or institutlon

(Spacify whether

In this community........
yeors, monthy of days)

Registrar's No.___—.._..;&..g.ﬂ,._..‘_..
USUAL RESIDENCE OF DECEASED, dﬂd
{ay state.. Miggouri, . (# County Pl
. LA
(&) City or town 3t. Louls, n’lq
{1t outside ¢ity or town limits, weita “RURAL™)V
(@ Street No 4227 Botanical Ave.,’ |
(11 rarsl. give location)
(e} Citizen of forelgn country? no. (Yes or No)

If yes, name country.

buld THNT  mMMA BUSCH RANDALL,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

Jan'ys s, .6th,

16. {(a) Informant__Enank__Bﬁndalln__.___.__-.....

1. @ _Removal. . (%) Date mercof...,.l_[..l,Q.Zﬁﬁ...a.;.

{Burial, cremuation. or ramovel) {Month) {Day} (Year}

(¢" Place: burial or cmmatiomm.c.ﬂnn.elt_Qn_,_._.Indi.an&._
18. {a)} Signature of funeral director. c L] R ®, Lupt on & SOI’IS hg

) Adm_%ZW&LQ

{Date received |nral regiatrar)

(Rexintrar's slnstnre}

{0) Accldent, suicide, or homicide (specify)

(b) Date of occurrence

3. (8 If veterun, 3. (<) Social Security -1944 10235 P
' name war. noneg. No...J2ONE e ... PR w-=te—hour. i miute, * M.
. 21. I hereby certify that I attended the decensed from.
Ls. lor or 6. (a) Single, widowed, married, P § y 19_{;::5 o - 6 19_£F
4. sex_ Femalel /. White. Aivomd.MB.Ifr.j_Ed.. that T last saw h_&_. dlivean_ /.= _6_— G ?/ “ 9o
6. (3) Name of husband or Wif€.......———.—. 6. {c} Age of husband or wife if || 2nd that death occurred on th stated above, ——
. Ly Duration
_Frank Rand ol .. alive-.....-ﬁ..e..l.._...ycnrs Immediate cause of death.._ ! ool
7. Birch date of decensed._JULY. 12, 1868. .. . . EY2
' © (Month) (Day) (Yeor,
3. AGE: Years Months Days If less than one day
55 - 5 . 25 - hr, min
.
o. Binbpce_Connelton, .. Indiena. Z. ,
(City, town, or connty) {Stats or foreizn counllnr) / /‘ } J
Other conditions
10. Usual mnmﬁon‘“—'A';—'Iiom‘e".—"—“"‘""—"—""‘""‘_““"-"‘"""""‘ (lnclud- pmmnF, within 8 months of daath) / M
11. Industry or business N 2 , 2 PHYSICIAN
& Major findings: M D 4 —
(17, Name... £ 0Er _Busch, Of operations. 228 —
= y . N . nderline
&1, prwonce _AlBace Lorraine, £ ) £ / the cause to
i1y, town, or, ty, tate or foreign coantry, Of aut, _ houl
&2 [ 14. Maiden name..._ﬁ&ry_.ﬁ.ﬁj_zﬁ.-...w...._.........._.._.__.__i}_:. B Y A ;'r::r:eg n?af
= tistically.
£7 t5. Birthplace Caub, germany. = =
4 o {City. tows. or cousty) (State or foreien country) 22. If death was due to external causes, fill in the following: .

{¢) Where did injury occur?

{iy v town) H{y 1]

R “ounty’ (State) -
(d) Did injury occur in or about home, on farm, In industtial place, in public place?

While at work?. ...

Signaturd % o g7

Address .38 A«

{Specify type of place)

— () Means of inBIY.. o e
Pecrsecs™
e A (M. D.orother)._z .

-~y ,Date -izned..:z‘% f

g L/ y (Licensed Embalmer's St;lemenl ou Rerverse Side)

F 4
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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,

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGC. (Failure to comply w
the nbhove constitutes grounds for revocalion of license.) .

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



