No. 2 ‘ ' STATE BOARD OF HEALTH OF Mi -
DEPARTMENT OF COMMERCE SSOURI 201814

1750 BUREAU OF THE CrSUS STANDARD CERTIFICATE OF DEATH Stats File No
5-17-39 :
Ia xasear Refl!ﬁl:a%g Dtgrcct-l);o 13 w 8 Pﬁgl;iry,'a;é_g'iégtloéipiat@s}_No........_............._.l_.__a ! )3 Registrar's No. Bd-ﬂ 1-1

1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: M ”
. -
= {a) County. - . A
- . () State_.__Missouri . .. y
g ®) City or town.. ...t  JOuis - S i (&) County ; pef V4
o (If ontslde city or town limits, welts "I[VURAL' and name of township) () City or town. St. Tonisg L.
§ {¢) Name of hospuaé :;tr msutut;:n {IT outaide city or town limits, write “RURAL") T
o Johns Hospital ”~ . 8
'Ei (Ef not in bospital or lastitution, write strect number or location) (/ {d)’ Street No 465 1 L(elEur::ﬂ:ii Lﬂ&m’
é (d) Length of stay: In hospital or lnsﬁludon..............5....d&y%............_........... .
= Specify whether |{ (¢) Citizen of foreign country? No (Yes or No)
% 1n this community. Life
E yerrs, montha or doye) If yes. name country. [
MEDICAL CERTIFICATION
l 3. (o) PRINT : : -
v Ful%, NAMB........... William C. Buseche ... ... Octcbep . » 1
< : 20. DATE OF DEATII: Momp Q0tObEr » 4. l8t,
< 3. (&) If veteran, 3. (¢) Soclal Security : ear 1944 9:25 A
4 name war. No No... None. ¥ our * minute $ore M.
5 21. [ hereby certify that I attended the deceased from. MtiSpfar? . vt
> - | 5. Coloror 6. (g} Single, widowed, married, Py 19.%F. 1o Lot / 108 ¥
MI 4. SeX.iun Mﬁl.e........ racc..._ﬁb_j.-.ji.e... divorced....s.gpia.z{:.a.j!g..d that T last gaw h.a®es_. alive on ;&—M- 3-0 /O LT 19 [T ll.
4 6. (b) Name of husband of Wife oo 6.!{c) Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Duration
R | _Glenna. Busche.... liven.m.. L . years || Immediate couse of death.._. PR
< 7. Birth date of deceased..........LALGH 188l Retridy Cuctimie E“‘"f"“e“““——. o Loy s
E (Month) (Day) (Yens) E
L) 8. AGE: Years Months Days If Jess than one day Due to M ﬂ"f"‘-‘-“?;‘- '? .
£ |
a' &3 [ 15 hr. min Due to
- . R
= treholice St. Louls Missouri (7
9. Bire o
- % - - {City, town, or coanty)} (Stote or foreign qounuy} " P P L] - -
i Ciher conditions ad f.-ﬂ—l-l-’w : 2 Qi hoancy . qb-ﬂﬂ
- 10. Usual occupation........ Camera WorK. . e || “inciude presnancy ithin 3 moniba of desth) e
& 11. Industry gr business Self = Photo Instrument Cos J ﬂ PHYSICIAN
| P Major findings: —
=) - Of operations........ ¥ e
.~ 12. Name. ... .| C nax:l eg. F. Busche. . ... ... pe.
; - o Underli
= é { Clace - G : - - - {L‘ M7 the catise to
7 HzU 13 B ermany. ... he cause to
e - (Cny -n or cpuoty) (‘iuu or foreign country) Of eutopsy — :hnu ldnbe
5 £ ( 14. Malden name____ t a_Jansen - + lcharged sta-
- * . . * 3
S NEY is. Birshptace St. Louis, Missouri /) == oo = tiatically.
) E g p e Se———" . (State o foralam commted) 22. death was due to external causes,'fill in the following: .
£ |16 @ raforment..lirs.. Bertha Busche. . .. (@) Accldent, sulcide, or homicide (speciy)
B (5 Address 463) Iee Ave, (6) Date of occutrence
i {r} Where did injury occur?
1. @ {Burial, am?ttfulr?:?;nv-l) ®) Date u‘ueo[_%ini] (Dn_)_J.(-‘?‘—*)g_, (Clty or towa) (Couaty) {State)
g ' o ¥ ear, (d) Did injury occur In or about home, on farm. in industrial place, in public place?

{c) Place: Hurlal or cremationSh o JOhNS Cemetery

18. (2) Signature of funernl directorCalvin F_.Feutz_ﬁme.ral_ﬂ?mewme at i """“;:;;‘o, m,m___ o
® svucs i, 4028 Hatugal Bridee Blvd. Wg 4l
23. Signature: % (M. D. orothe_r)

19, A
@ {Data received Inmlrerhu-r{l%dm (Registror’s denatnre) Addﬂﬂ4’ - 6 Date dzned.la “ ‘Cx

{Liconsed Embalmer‘s Statement oo Reverss Side)
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STATEMENT BY LICENSED.El\lBALI{IER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by. e
: e emre e ienemres YA RS e £ e ,-Registere 4 'Appi-enticc No .
working under my personal supervision. . , I \/ ’
‘ e Licenseii Embalmer No \37/ 15

P. O. Addresq Qﬁ%«.‘__ 4770

Note: Thé above MUST BE SIGNED BY THE LICENSED EI\TBAIJHER in his OWN HAI\DWRITING (Failure to (.ompl) with
the above constitutes grounds for revocation of license.) - ‘ -

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




