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

FEDERAL SECURITY AGENCY
N nt.ional Cffice of Vita.l Statiatics

Remsr.ratmn 3|:stnc No. vorre- 1?%87—_

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No(gD’l..

» 182

State File No, §Q/

Registrar's No. '! g / b

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; é
{a) County. St.louis (@) State MissovA ) ® County ST Lours 7
(&) City or town._.... Laraonville ) i
(If outaide city or town limits; writs “RURAL” and name of township) () Clty or town OVER ILAND /f
(¢} Name of hosptt.al or institution: {If outside city or town limita, write “RURAL"}
Pen_n Nt;rs ing Home : (@ Street No._ 10930 Thorpe Avenue /
(If not in hospital or institotion, write street number or location) {If rural, give location)
(d) Length of stay: In hospital or institution 0
(Specify whether (¢) Citizen of forelgn country? No (Yes or No)
In this commurity.
yeard, moniha or dayn) If yes, name country, N
] MEDICAL CERTIFICATION
Foll Nime__Abrebam  Bush 20. DATE OF DEATH: Montn _ MBY 23
3. (b} 1T veteran, 3. (c) Social Security No. || © 1948 2 Mont 5 day 1A
name war None _HQne year. hour,....oad . minute. _.5_ M.
21. 1 hereby certify that I attended the deceased frnm (Zyd
p 5. Calor or 6. (a) Single, widowed, jed, 19.__, to 190 #
4. Sex M race. 5 divoroed o . that I fast saw h..£x. afive on. a";- 19%2.
6. (%) Name of husband or wife...—.cccn... 6. (£) Age of husband or wife if || 2nd that death occurred on the date and hour stated abovg.’ Daration
.Mary F " alive__ DER.s......years lm&te catse of “"""{ th i N e
7. Birth date of deceased.._.._.Q6E 25 _1860. . _ y Ce \ I moan¥
(Moaik) Dax) (Yeur) A y ]
8. AGE: Years Months | Days Tf less than one day Due to Heneocence - .4
W WO -,
8 hr, min N B
W & 2 Due to \_ i “g {k
9. Blrthplace Geyoso Mo, 7 |
- o (City, town, or connty) (State or foreign country)
ditio
10 Usual accupation. . O tired farmer . . . R et e
11, Industry or business B PHYSICIAN
. or indings: Pa—
5 12. Mame . Conred Bush R AN S L o~ .Of operations.... ... PO WY e
= 7' ) o i : . Pt H’Underl[ne
2 13. Bisthplace............JRKNOWN the cause Lo
. . town, or oounle + +, {State ar foreign connlry} . Of autopsy should be
a 14, Mmden name... ey obb lch%lrgdﬁ sta-
. i . tia Y.
= . owmn
g 15. Birthplace T E‘E‘"linmm prpu———" wuz) 22. If death was due to external causes, fill in the following:
16, (a) Tnfa . mj_e C.Talbert (a) Accddent, suicide, or homicide (specify)
) Address 10530 Thorpe Ave-Overlgnd_-_-__;g;:-_;l@_." __ || ® Date of occurrence
17, (a) Burigl e (&) Date thereot*_5=25= . |[[ (@ Where didinfury occus? (Cityar town)  (Commiy) Gratw)
(Burial, cremation, of remaval) (Month) (Day) (Year) |l (1) Did Injury occur in or about home, on farm, in Industrial ptace, in pubtic place?
(c) Place: burial or cremation Fredericktoml@___.__q
1. (s) Sigmature of funeral directotBXeamani ) for hee While at w pocifgtype °'gé;;',,f injury_" é‘_ A
{4} Address€ 250!1»"‘160‘159 2. s M: D gr oth ?’A’
gmturr other
1. —od — ® f W
@ Jnu reue:vedloca rexistrur) 1 Addreu %m"‘“ /4 ¢l() A, )3 Date stgncd PPT—

(lzcen.led Embalmer’s Statement on Reverse Sn‘lef

/U" /v-«.._g(./)g ?/La



/24 . 2
3 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

Signed.. _@MA«_? ................ AL,

- - Licensed Embalrner No 3 @] }q

.o poddress et Lo & LY. _)kd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) . e - - -

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

working under my personal supervision,




