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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT REC

DEPARTMENT OF COMMERCE ~~
BUREAU OF THE CENSUS
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THE STATE BCARD OF HEALTH OF MISSCURI

mSTANDARD CERTIFICATE OF DEATH

Primary Registration District No_&QSB_,_ S

State Fite No.....e 3420
(P

Registrar's No,

1. PLACE OF DEATH:

St. Charles
LCharles

-(a) County
(&) Cityor town ...St

2.

(@)

USUAL RESIDENCE ﬁF_DECEASED:

state. Miggsourld S 1'- o Charl GZ “

i (b) County

7. Birth date of decemd....._.Eﬁ.&&.me.e.r._.._I_.__l.ﬂ_é_s_

onth) (Day) = (Y‘e-n;)."

{if outside cily or towa limits, write “RURAL™ and narme of towaship) (¢) City or ww; S tl ' N Ch& ers
(¢} Name of hasmtal or institution: O (If ontsf ily or town limils, write “RURAL"™)
o Sta Joseph Hospital &7 |l o sieet no 2007 HO we '
(Il not in bospital or institotion, wnu street number or locetion) (If rura), give location) 3
(d} Length of stay: In hospital or institution :
{Specify wherber || (e} Citizen of foreign country? No {Yesar Nn)()
In this community. N
years, months or days} If yes, name country
MEDICAL CER'
3. (a) PRINT
ruiL name. Infant Wayne Robert. Buse....
ST 3. (@) Sodul Sec : 20. DATE OF DEATH: Month”
N veteran, . (2 a urity
. vear..... _q_ ¥ W ute_.. 3“) .....
tame WNIL__.... No.. _N 111. ..’ / % ~minute-
- —- (| 21. I herebfyertify that I attended t .
5. Color or 6. (a) Single, widowed, mamcd i 7 19’66
. o Maled white /
Lo S e race.,. BeeS e S v VeO . S N .. Z ...................... v 19.%‘
6. (b) Name of husband or wife—.__..____ and that deat occur:zd\‘ on the date and hou Duration

/8 Hiien,

8 AGE: Years Months Daya “If less than one day
Q 0 O 1 hr, s _ = .=min
0. Birthplac&......s_..t...._..gha.tlﬁs‘___.._-_.._... _M_issanrimg

(City, town, or county) (State or foreign conntry)

‘. (Cn. town, or count {State or fam:n counuy)
Informant_ ﬁ D-Z:U(t o M.&-_.. 5

(a)

10. Usual oceupation..... None ‘C:Ehe'r ?nditiomy within 3 mfonths uf death)
11, Industry or business Siaiar Rl PHYSICIAN
Or nndings:
g xame. RObert J,. Buse - = all " Of operations.. U Underti
U nderline
# 1 13, Birthplace St Charles ~Missourl™ AN thecause to
(City, town, or county] (31ate or fareign comatry) ln should be
Of autopsy
a 14, Malden name... Kathleen—"' [ Sehn&ider “““““ {“'] At e fm:ﬂ;m.
=
§ 15. Birthplace....._ O IFallom ... 22. If death was due to external causes, fill in the following:

Accldent, guicide, or homicide (apecify)

16. (@) .
@ addren 1007 _How e.'l. 't...Cl:I.ﬂ.:l"_:Laaf Mo 1| & Date of occurrence
1. @ .purial @) Date thereatS 8 8m1946]| @ Wheredidinjury occur? @ity w0 p
i (Burh!. cremation, or ""”" D“!t éyf'.ﬁ- (d) Did Injury occur in or about home, on farm, in industrial pl pla.ce in public place?
(e} Plane burial 6¢ cremation... {& ...... Oe- % -
18. (a) Signature nf funeral director. : Nodowmal ép “While at work? £ pocify type of 1;:':;)0; injury... a_______ .
5 Addkess . Bnd-s t L ] CharI' Iy Mo * ' . s )
- . Signat S
19. (a0} L@mf?‘ ) z Apasaal” cecl b= e
{Date gfoeived locel registrar) {Registrar's tare) Address
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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 embalnied by me, or by

working under my personal supervision. .

icen;ed El-'l'lbalmer No Lf { g/ f
P. O. Addresg___. ﬁ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) x z - o .

.

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



