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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

APR 47 1945
D 318

Regi: '.’!'J ion District No. .. __

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oeeee .

.

. {"P‘ b E
State File Nai‘j—Oi:’E

Regisirar's No............

-

1. PLACE OF DEATH:

(a) County
(®) City ar town...

_St. Louis

(154 eut.ude city or town Limits, write " BUBAI " and name of tuwnabip)
(¢) Name of hospital or institution: O

—Jewish Hospital
(&) Length of stay: In hospital or iostitutlon... 2. DOULS______ .

{If not in bhospital or institution, wrils strest pumber ar location)
Life {Spacity Vl'hel.har

In this community
years, months or days)

2, USUAL 2 OF DECEASED;

gop
(o) State.......Missouri {9 County, 12
() City or town..... —Ste. Louis é’
{1 outside ity vr town limita, write “RURAL™) V
(@) Street No 4525 Lindell Blvd, /
{If rural, give Jocation)
(¢) Cltizen of foreign country?. No ’_‘) {¥es or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
FuLL NaME_____Charles Francis. et
is —Busch 20. DATE OF DEATH: Monti  APELL _ aay 13th__ —
3. (b) If veteran, 3. (¢} Social Security 9
Ho N Naong l., *&... ersrnnaec BOUT e, la aom.__mnute o Pa M
name war. o.
- 21. I heraby certify that 1 attended the deceased from . | LR N
. | 5. Coloror 6, (s) Single, widowed, married, T T M}S . 19“%‘:
] . -
4. Sexiﬂﬁ__f_ race. YDAt Q| divorced_Married . that I Tast saw h_&A ive on 4 ~ (J} 198
6. (b) Name of husband or wife........o oo 63 {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
e Minnie Busch alive.... BT years || Immedipte cause of death S
7. Birth date of deceased.....JWNE. 1, 1872 b wancs.  SEAL o o :
(Month)} (Day) (Yoar) ‘
8, AGE: Years Months Days If less than one day "Due KOHM'ZSM (_}{"S -
/ 7 2 lO 12 hr. min.
. 0 Due to
9. Birthplace ____9Ohe JOuis, Missouri .
{City, town, or county) (State or foreign country)
N . - o Oth ditiong. e - o S
10. Usual occupation. ‘—_ﬂehire d' ! ot $ - n:l:::;lrcllmul::}' within 3 monl.hl af dul-h)
11. Industry or b oy Eadi PHYSICIAN
. or findings: . | ——
& 12. Nome . -Henry Busgh .. . .. - [I"70f operauions......ant L
=1 Underline
= { 13. Birthplace Germany q --------- the cause to
" (City, tow: mmu n * (State or fureign country) Of autopay... O M should be
14, Maiden name : . charged sta-
E y {- t R S tistically.
g 15. Birthplace FreTipi——— Gg(m:‘;a;;” 22. If death was due to external czuses, fill in the following:
16. (a) Informant__ . Mra. IMinnie Busch ‘ " 41 |j @ Accident, suicide, or homicide (specify)
) Address....-4525.. L.'i.ndell Blvde i {6) Date of octurrence
— Buria.'_l_ R I ® ‘Date thereof 1!1945 || €Y Where did injury occur? (&uwm;n) o e
.. (Burial, oremation, or removal) o ] onih) (ay] (Year) (&) Did injury occur in or about home, an farm, in industrial place, in public place?
(c} Place: burial or cremation... Calvary: CE meLery .
. L . t tplass) N .
18. (s) Signature of funeml dlreclor..g..alvj-n F. Feut'z Fu.ner Bl .o Homq“n]e at wor ? o f:‘)” i{’ s of i zruury ________________________
(5) Address... 28_ Nat.ur_al J;d‘ge B. l‘ﬂd. 23 - : i (M <
gnaty| MW
19. et enn f.
@ (Dahteoewudknlmmu“) 1545 (namlrnr-nmv.uru) "“-Address {2~ M- [aé—i / f"‘L ...... Date e

{Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER . - ', - i
I hereby certify that the body whose name is recorded on the reverse side of this certificate.was embalmed by me, or by oo ‘o L
e erem st e et e Registered Apprentice No. et ooty

working under my personal supervision. ) .

, Llcensed Embalmer Nn y/ c? é "

7 " P. 0. Address... L/ 2/ %0

Note: The above MUST BE SIGNED BRY THE LICENSED FI\‘IBAL‘\‘IFR in his OWN HANDWRITING, (leure to comply with

the above constitutes grounds for revocation of license.) W Al Lk .
If this body is not embalmed, fact should be so stated above. > R »

- -



