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

]

i

£

DEPARTMENT OF COMMERCE
BUREAU OF THE Cswsus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogo_é_?

State File {\fq

Registrar's No......

i. PLACE OF DEATH:
{e) County St,mmuiﬂ County=-

(d) City or town...LLXC. t et W ey
{1{ outalde city or town limits, write “RU
(¢) Name of hospital or institution:

St. Mary's Hoapital

(1f oot in hagpital or institution, write sirest number or location)
(d) Length of stay: In hospital or institution

Clayton

L nnd nam of townahip)

{Specify whather

In this community
yeary, months or doys)

2. USUAL RESIDENCE OF DECEASED:
st Missouri

City or town -—f

L4

(a)
{c}

(5) County..... »

{IT outaide city or town limits, write ' RURAL"™) ’

£59 _Feast . -Teff,eraon_mza.-.._.._.._.._..

(If vural, give locoLion)

(d) Street No.......

{¢) Citizen of foreign cotintry? {Ves or No}/

If yes, name country,

{a) PRINT

VULl NAME Mary B...Buschhern-————
. (b)) I veteran, 3. (¢} Social Security
RAME War, No
5. Color or 6. {c) Single, widowed, martied,
4. Sex.f.ema_l_e/ mcWhilte divomcd..ﬂ.id.Qﬂﬂ.d.m. "l

6. {¢) Age of husband or wife if

) Name of husbandor wife ..

ohn J. Buschhorn

7. Birth date of deoeasedEe.bruar,y..
{Month}

6.

134k,

MEDICAL CERTTFICATION

20. DATE OF DEATH: Month. Q¢toher.-..day . 8th
year.... 1947 UPSTER- . W .1 .01 N )
21. T hereby certify that I attended the deceased fro: _m -

19 <. j_.d__j _-
)Léxt 11ast eaw h&k... alive on_ B4 7 )% . 12&?

and that death occurred on the date nnd hour stated above.
Im;

diate cause of death

. 8 AGE;

Years Months Days If less than oze day

73 7 a5

hr.

_9. Birthplace

St. louis, hiissouri

{City, town, or county} - (State or foreign conntry)

QOther conditiona....—_____

10, Usual mumﬁom_______Bng_QElfe - T - T : (Includn mmncy -ﬂ.h;n 3 “Lh-l of d.enl.h) ------ ‘ ~--D‘%'—" —
11, Todustry or business - : PHYSIGIAN
< Mn;(-))fr findings:
E 12. Name..:CoEnelius .CTeedon ... ... - OF opergtions.......... Undertine
the to

/= { 13. Birthplace i - Ir(?.s.‘?nrd, iy w}t:i«ﬁ;cl}?agh

Ly, town, or CDW or urel:neoun ¥, Of 1 DSy shou e
é 14. Maiden pame. . Mar Ty l\Iaxt in= , aute fhz:meg sta-

(f/ .......... istically.
s 15. .'B:.rtl:lpla;-5 L > L \'Il.‘e land 22. If death was due to external causes, fill in the following: ’
= (Cu.y. lawn or cmmt.y) - (Sl.ul.n of foreign country)
Accident, suicide, or homicide (specify)
168 @ Taformaat_. 3 M8 . SATthur CA. Schrawe-l)aughter (a) Accident, suleide, or homicide (s
{&) Date of occurrence
@ Addrcss...m .-50.15 Queansﬂ-}we v Where did 2

17. (&) e buj,-i 83—t (b) Date thereof. 10-10-47 “@ ere did injury (City or tawn) (County) (State}

(Burial, cremation, orre—val) {Manth)y (Day) (Year)

(¢} Place: burial or cremation.. Anks.. Ca.lvary Cema_tery ......
18, .(a)- Signaturc of funeral dlrccttﬁulli\'&n Undsrtakara g

L. .. ,at WoTL!. -~
(b) gAddress 49 Nor clid Av % Z’
19 p/ 5:- () 8 »23 '
- ¢ {Date od ar) R | Addmé,,’ 7L XU OPaAL A A2 Date signed..2F

() Did injury occur in or about home, on farm, in industrial place, in public place?

type of place)
{e) Meuns of injury.....

(Heenlod Emnbalmer’s Statement on Keverse 8Side)




. Dr, E. lee Shrader
. 3720 Washington \
Nes, 6146

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.

b Registered Apprentice No ,

70

ey =
Licensed Embalmer No Jé jf3

working under my personal supervision,

P. 0. Address.

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.) ¢

If this body is not embalmed, fact should be so stated above, ’ N AN N




