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FEDERAL SECU Rl't‘\' AGENCY

HIEDJON'L

Registration District hoj .( ................

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
F'rimary Registration District Nueo_?(

.
State File NJ—SE&L’I{

Registrar's No..... I ....... [ ..... eeeeetniin

I, PLACE OF DEATH:

{a) Coumiy

(b) City or town
(It outstde city or town lmits, write “RURAL"

(¢) Name of hospim gutmq“h' Brge,dwa

n hospital or institotion, write street num
() Length of stay: In hospital or InStitution. e i sttt
{Bpecity whether

I I 8 I UTII LY ettt ceee et e eeem e ete et cere e b mas oaas hhed £ b b AR ERe b OB L B bR AT Haean s anebn e
venrs, months or days)

and name of township)

2, USUAL RESIDENCE OF DECEASED:
Migsour

(r) City or town

(a) Statc....

may

(1t outside city or town llm.lu. wrllo "RURAL"

9724 . S, Broadway

(If rural, give location)
{¢) Citizen of foreign country?.....

(d) Coumry...

(d) Street Nowonnn

no

If yes, name country

Katharina Busiek

(a) PRINT

I'ULL INAME oot cer e eces it s esr s reas rens
3. (b} If veteran, 3. (¢) Social Security No.
NAME WaAToeriere e B 2 {0 VORI l ............ b o1 o JOUU R
\ ’ \ 3. Color or 6. (a) Single, widowed, mar r\z
4. Sex..Fahacta race... AR divorced......... W i.dcmed
6, (b) Name of husband or wife......ccooeieceees 6., () Age of husband or wife if
...... edriCh B'U.Siek AV et FRATS
7. Birth date of degeased..... February 7 1867
{Month} {Day} {Year)
8, AGE: Years Months Days If less than one day .
81 3 16 )T i,
9. Birthplace Stnl’ouiﬁ G .M.O- ( J

(City, town, or county) t‘-\tnte ar foreign culmtrv\

=

N h sual oceu patlon

—-

Imlustry or husmc:.a

12, .J.ohn.

Name........

. Heis:bar'-]/

e

13. Birthplace Germany.....L.
. {Clty, town, or county) {State or foreign country)
i 14, Maiden name..............n .nkmwn -

15, Birthplace., Unknown.

MOTHER FATHER

Clty, town, or equniy) "[5tate or forelgn countr

16, (¢} Informant... B‘lldolph ............ Busiek...
(5) Address... q721« SBroadway...
17, (a) . Bur:lal .......... {b) Date thereot M&y 2.6..1948

{kburlal, cremation, or removal) Month) (Day) (Year)

(¢) Place: burial or crematwnAOldst!JO-*nM?hlmle
18. (2} Signature of funeral director. G.anfmais.'ber.'__.ﬂ.&.L.

2 . oﬂ:lace’

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..... M&Y.... EY T
minute 1

b L8 N hour

and that death occurred on the date and hour stated above.

Immediate cause of dedth...viniiinin

LChronic. Endocardltls
_Acute Bronchitis

DU 10utrue et eee et eaae s e s i sa s o8 ek 148040 o 48 he PSSO b e e 4R RS s o1 aEn

Due to..

Other conditionSue e
(Incimie pregnancy within 3 months of death)

Major findings: —_—
O OO ALEONS oo e eet e cee b b et mes e beah emnm i mete smmteem b mnsbsent bh b abssasanan
Underline
eemaneemeameneanot e e SR e LR SR e AR TSR e e ar bR rvrnsses e v annra the ecause of
which death
O QU ODIS Y ciimeinrsrerssr i rie s s s esi s tes e senss s e nanesmras s s enns eres e mameatan should be
charged sta-
........ tisticatly.

. If death was duc to ext:mal causes, fill in tbe qulowmg

(a) Accident, suicide, or homicide (specify)....

{F} Date of occurrence....

{£) Where did injury occur?.

' T(City or town} {Countyy (mnre')m
(d) Did injury occur in or about home, on farm, in industrial place, in puhlic

pla[.::fe:mun K.) ...........................

r
e-)

) ?dress 78148

19, {a} %
(Date received local registrar)

( !'!e:utrsr T8

Do While at work?. f
03 Slgnmta’:

s e

i Address, ate signed ...

Jefferzon Cily Printing Co.

{Licensed F:mb.ufm:‘s Sisternent on Reverse Side)



¥

f1=-7
€€l o7
Vel 'S S Al

Ll

An-ht-18

STATEMENT BY LICENSED EMBALMER -

[ hereby certify that the hody whose name is recorded on the reverse side of this certificate was. embalmed by me, or by oo

., Registered Apprentice No.........

working under my personal supervision, : o

icensed Embalmer No

_ e ' . POAddreqq7}75’f’A"¢?:. ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tofomply w

) L. ) - 1

the above constitutes grounds for revocation of lcense.}

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




