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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 7 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 Esibuny rec. pist. no10

s e ... 33 1AL
..8320

hd

03.

Registrar's Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If iloatitution: residence befors
a. COUNTY b. COUNTY

» SHF ssouri.

/;/( ndinimion).

b. CITY (It eutolde corpurnte Hmits, write RURAL nnd give ¢. LENGTH OF

c. CITY (If outaide corporase limits, write RURAL snd give township)

tow: 3] STAY (in thia placa)|[ ~'.::.OR
TOWN gt., Louls, Missouri. 7own  St. Louis, / /:
d. FULL NAME OF (If not is hospital or inatitgtion, gire strest address or loeation) d. STREET ar , n) -t
S| ”
HOSPTAL O 41061 Laclede AVe., boees 4061 Eaglede Ave., 5
3. NAME OF a. {Flrst) b, (Middle)” c. (Last} 4. DATE (Month) {Day) (Year)
DECEASED ] OF .
(Type or Print) CHRISTIANA Bush. peam  9/27/49.
5. SEX 46. COLOR OR RACE | 7. MARRIED, NJEVER MSRR!E&)‘.) 8. DATE OF BIRTH ""S.I:?E (In rl)!n 1: u:::u ln'ﬁ ; UNDEN M MYS.
Female. ;| White. S%° ®y2 April 5, 1869 <10 pud | e

10a. USUAL OCCUPATION (Give kiud of work
doudx%gm ‘of working 1ife, sven if retired)

ome .

10b. KIND OF BUSINESS OR IN-
DUSTRY

- ——

11. BIRTHPLACE (Btate or forelga country)

12, CITI_IZ_Il-:‘N ?F WHAT
Lamasco, Kentucky.|

. . .

14. NAME OF HUSBAND OR WIFE

de. It means the dis-
case, infury, or }e

as heart fallure, asthenla,

- rise to the abooe couse (a} stating
the underlying cauze last.

DUE TO.(c)

138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME
William Bugh, Lucy Grasty. Rueben Bush.,
l{;. WAS DEEkEA‘S'EP E\(IER lNﬂU.S. ARM.:EP I:?RCE'S' 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oL e | s e L None. Mary Bush 4961 Laclede Ave.,
18. CAUSE OF DEATH DICAL CERT INTERVAL BETWEEN
. Entar only onecausper | ). DISEASE OR CONDITION . ‘gz o/ éz AL"& 0| AND DEATH
Jine for (s, (b}, and (o | PIRECTLY LEADING TO DEATH® (5) 7 Ao \? (%—7 A
o ANTECEDENT CAUSES ﬁf W
This does net mean -
the mode of dyfing, such Morbid conditions, if any, almlg DUE T0 (b) Z?’-M

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted to the disease or condition couting death.

N - )

@/

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ‘ - . . ves L) wo
21a. ACCIDENT {(Soecily) 21b. PLACEOF INJURY (e.g.inorabonot | 2Tc. (CITY, TOWN, OR TOWNSHIP) . . {COUNTY) )TE)
SUICIDE bome, farm, Ingtory, street, sfoe bldg., ete.) . !
HOMICIDE
21d. TIME (Month} (Day) (Year) (Km) 2le. INJURY OCCURRED | 211. HOW DID INJURY mﬂ? ’
INJURY T

| 2. I hereby I ailende
y alive m%

NOT WHILE
[:‘! AT WORK
eased from =4

that I last saw the deceased

b and tha! death occurred at

19¢/ MRI) 194

f£0_5:ﬁ_ m., from the causes and on ths date stated above.

{De, or title)

U250 Do S SN

L. DATE SIGNED

. BURIAL, CREMA-
TION; REMOVAL (Bpedity} -
urlal,

24b. DATE

9/29/49.

alhalls

24:, NAME OF CEME,TERY OR CREMATORY-
em etery.

24d. LOCATION (Otty, town, or county) ‘(smaf

7600 8%, Charleg Road, .

‘REC'D BY URxAEGL REGISTRAR'S SIGNAT

\--—_.‘.

2% FUMERAL DIRECTOR S S1GMATURE ABDRESS

C.R.Lupton & 3ons;7233 Delmar Blvd;

(Lictnsed Embalmer's Scaternert on Reverss Side)




oY

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.._..._ ...........

Student Embalasr No.

working under my personal supervision.

StUGENt Lovanensacarensase tertsucnsnestaane
Student Eabalmer

Licensed Embalmer No 3? é 4/

e, 0. nitren - o . Ve

Note: The above MUST BE SIGNED BY THE LICENSED EIUIBALI\IER in his OWN HANDWRITING (Failure to comply w
the sbove constitutes grounds for revocation of license.).

‘thubodvuno:mbalped.factabmddbe_wmdabove.




