. 8, No. 2
)M—5-42

v, 5-17-39
Bo I X32879

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14241

State File Na

Registration E[D_Tnct NQ ]FGD R 1 ? 1946 Primary Reglstration District No"e's'i_‘aa:J g/_?g b /j Registrar's Naf?'/

1. PLACE OF DEATH:
(2) County, S t .
(&) City or town

Charles
vRural

{If outaide oty or town limits, write "RURAL" and name of township}
{¢) Name of hospital or {nstitution:

St. Charles County Home“ (4 davs)

{1f not in boapital of iastitution, write street oumber or location)
(d) Length of stay: In hoapital or institution... £L....00 ays

- (Specily whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
uissourl (b)) Cotnty.
St._Charles

{1t outside city or tawn limits, write “RURAL")

St. Charles

State

(@)

{c) City or town

@) Street No... 2088 .M, Iz2in. . Street
{If rural, uivu location)
(e} Citizen of foreign country?. I\TO (Yes or No)

if yes, name country

bl PRINT Charles H. Bushdiecker

3. (b} If veteran, 3. {¢) Social Security

natne war. N'IL No ].\T IL
5. Color or 6. {a) Single, widowed, lx-l_arried. .

o semale | nevRite)  aweemarried

6. (b Nameof husband orwife.. ... 6. {¢) Age of husband or wife if
[folissie{Coose)Bushdieckemve.. A9  yers

7. Birth date of deceased......J2nary. 1 1891

(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
5 5 l 2 2 hr. min
9. Birthplace..._ 3L e _Charles Hissouri s/

{City, town, ot county) (Stata or foreigm cottniry)

10. Usual accupation Steel Vo I‘lxer

1. Industry or business. AME T iC AN, Car.&. Fdy To..
. Name. FL€dEIIcK Um Bushdiecker

pirhotace. Ste Charles Co., Liissouril

(Clly, towa, or caunty) (State or foreign country)

ﬁ 14. Maiden name. 12T Ko enneker

S{I&Bmhmm BoonV1lle Hissourid
= {City, town, or county) (State or fortlgn country)
16. (@) Informamt AL Se liabel Ostmann (sister)

Kingshighway-5t.Charle
() Date thereof €026 ~1946

(Month) (Day) (Year)

Addres IJ
hurial
{Burial, crematican, wrtmacl)al\- GI"O ve

)
17. (a)

18. {a) ,Signature of funeral du-ectur

MEDICAL CERTIFICATION
DATE OF DEATH: Month. 2.8 DI UALY g0y 23

[5(b) Date of occurrence.

20.
year. 194‘6 hour. 4 M OO minute Pe M
21, I hereby certify that T attended the d d from
19........, to. 9. H
that I last gaw h alive on. 19}
and that death occurred on the date and hour stated above.
Duration
Immediate canse of death.
Parki !
arkinson s _degeassg
—and o hemorrhage. of right N
Dueto...Kidney..
Due to
Other conditions,
(Inelude pregnancy within 3 months of death)
PHYSICIAN
Ma{"gfr findinga: —_—
. tigns
"‘ L OPrmEIY f A ' Underline
........................................ -.]the cause to
of w}?ichl%eagh
autopsy f shou e
. & hdl charged ata-
tistically.
22, If death was due to external couses, 6l in the following:

{a) Accident, sulcide, or homicide (specify)

(¢) Where did injury occur?.
(Clty or town) {County) (State)
(4} Did injury occur in or about home, on farm in industrial place, In rmbl.ic place?

Co

(Spﬂ:ﬂy type of places)
{¢) Means

(¢} Place: burial or cremation. 5

& Address 800 W, _.Jld

9. (@ }f—m&&é vy

Dato roceived local registrar)

(mun(l wignature)

While at work?zs. Lo 0t

-'2’;!%

{Licansed Embalmer's Statement on Reverse Side)




RECEIVED

Disiric: viealth Officer No. 9,

District Filo Humbe,

) Date Filed ___

e LT T,

—etlode

STATEMENT BY LICENSED EMBALMER

Registered Apprentic; Nosasg

Signed -% é :
’ ﬂ Licensed Embalmer No G? 9 S / -
P. 0. Address -Aﬁ W‘f %c&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the ghove constitutes grounds for revocation of license. ) .
If this body is not embalmed, fact should be so stated above

’
working under my persona! pervision.




