THE DIVISION OF HEALTH OF MISSOURI

'4405

Mo . 300
N ALED MAY 1 1350  STANDARD CERTIFICATE OF DEATH Stets File .. “361 -
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. N-lQDj.i RmmmraNa s re e sovs e e84 st rrer
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where decessed lved, If izeg idenoe before
a. COUNTY a. STATE WTY MO aduwision).
. [
0 b. %TY {If outeide eorpurate Umits, write RURAL and ;iv:m , csr A!ﬁf::: £F1 €. Cg (If outadde ocorporats limits, write RURAL and give township)
1o St. Louis o “l 4% st. Louls 5739
a . .
& d. FULL NAME OF (If ot in hospital or Instlution. give strect address or location) || dd~ GTREET. I ranal, ghve lomation) 4
HOSPITAL OR i ADDRESS
g iNstirution . City Infirmary 5800 Arsenal St,
3. NAME OF a. (Firat) . b. (Miadle) ¢. (Last) 4. DATE (Mcath)  (Day)
DECEASED : 7} (Year)
e ( Twpe or Print) Charles Herbert Bush I pearn  Apr/ 19 1950
E - |78, 5Ex 0 6. COLOR OR RACE | 7. #&%Eg NEVER MARRIED, N 8, DATE OF BIRTH 9. AGE o yean| v wen | Yoax | v oo w .
2 male white VERCRRPRET] | ke 9-23-13?7_8 ’ﬁ“ AN e el s
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a
X done during mamet of workiug ife wven i satired) OF BUSINESS Of v mﬁ" " iorie m"i" ) / o GUNTRY YT WHAT
& Barbar Barbering Tenn, Naghville A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF Husm OR ﬁlrs
< Martin Bush Elizabeth ? Bessie DUS
fg I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURPY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Ymns.nrunknu-n) [4¢] Tm or dates of gervice) NOhe NO. Be 3 o B 1 50‘_' 7 I\Ja 1
= g3 U3 I'»] nLa
aL 1. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION 13;;;}’:%3%
. Enter only cneceusoper | -
Z  |[ 1ine for (w, (by, end (o) | DIRECTLY LEADING TO DEATH® 4 Arteriosfclerotic heart disease yrs.
o _*This does not mean | ANTECEDENT CAUSES Generalized arterlosclerosis 1946 plus
3 the mode of dtfing, such thmmmdbg’;om ir mg mng DUE TO (b)
nee o .- . -
B[ o e, | eiving couse fask - Traumatic hemothorax 1-5-1946
o ease, infury, or i DUE TO (c) .
5 || tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
= Conditions contributing to the death but not
| 3 o | related to the disease or condition cousing death.
= >~[| Tea=DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' v ‘ ’ * 20. AUTOPSY?
‘ = TION ‘N O
- [= YIS NG
218, AQCIDENT (Bpacity). 21b. PLACEOF INJURY (s.4..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE). -
&)
tz - SUICIDE. - - - an.hm.hmrr.nrm.oﬂubld;..m.)
EE <~ HOMICIDE ~«_ ~|, . A
5) 2| 21 IIURYOCCURRED | 21r. HOW DID INJURY OCCUR? y
= FIFR T‘I)A;I_E }mm:\wm (Tear) , (Homrnd # 9 g
WHREA’ “!01"[ o .
r-l-«"Q TFINJURY, ..\ '\\“\ “"N"\’\ "wonx N AT work &
_E 2 I herc 1{? that I attended the deceased Jrom 3-21- 18 to b=19-50 ., 19 . that T faat 2010 the deceased
h G 3 '\ Nalive on$!§__9_5_._ 19____, and thal death occurred ot _2_-.5_P1|Ely‘rm the causes and on the date stated above.
V4 p;:. zﬁ:@ﬂ;ﬂﬁﬁw \‘Q}“ Re) m: title) | 23b. ADDRESS 23c. DATE SIGNED
A s N . ;
aQMAM/ el 5800 Arsenal St, ,
E 24 BUR MIOA\IELCRE'MA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) - (State) -
; Byrial D A_DO_E0 OQak Grove, Cemetery | St. Louis County, Mo.

W

DATE REC'D BY L%CAL

STRAR'S SIGNATURE

#5. FUNERAL DIRECTOR'S BIGMATURE ADORESS

Alvert H, Hoppe 4700 Vashington

nt on Reverse Side)




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 bymm

. .. Student Embalmer No, .a .e
working under my persona! supervision.
s.m%k ,,//__/,
L T
Student Embaimer. _ Licensed Embalmer No... &L 2 2 0 o ipicnnn
P. 0. Address 7. K Zttont o o, -5

Note:  The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Fu[ure to comply witd




