THE DIVISION OF HEALTH OF MISSOURI
o300 ’ FIED AUG 10 1950 STANDARD CERTIFICATE OF DEATH é Stete File No. 24839_,"_

1o-40 m”'__——-———— REG. DIST. no.._a_lgrmmv REG. DIST. NO. 100 2 Registrar's No. —-*(;)!ﬂ)‘g(‘l“--

2. I hereby certs yr a} I atlended the deceased from W— 18 , lo y"" 2 3 ! 185 0 that I last satw the decensed
alive on . 19@, and that death\gecurreB al _____ _ m., from‘he c&(mes and on the date stated above.
23a. SIGNAW (ﬁm ortitle) | 23b. ADDRESS Zx. DATE SIGNED
ht U g o7 MewfR4~ 7, / ‘s

248, Nagmgvh CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) °  (Btate)
{Bpactty) - . - .
gurlal V lAug, b I950 Valhalla Cemeterv Ste Lopis County.

i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsaed Livad. If lnrthqtion: residence before
D a. COUNTY a. STATE Yo b. COUNTY adinbesion),
! [y .
b. CITY (It outaida sorpurate limits, weite BURAL sod stre ¢. LENGTH OF ¢. CITY (It oataide corporate limits, write RUBAL aod give towmahin)
OR townahip) | STAY {in this place) ’-Tg#ﬂ
___TOWN St, Louis Mo. / St. Louis 2/ 2
g d. FIEIJIIJ-SLPFPANI{E OF (If pot in bospltal or Institation, xive street ad.d.u- or loeation) ADDRES
0 INSTTUTION St John8s Hosp., 51‘7’4 Delmar Blvd.
ﬁ 3, DNEI?:ME OFI': 8. (First) b. (Middle) ¢. (Last) } 4 03?: (Math) (Day) (Yeen)
F { Type o Pring) Sarah : Cather peati July 31 TI950
E 5. SEX / 6. COLOR OR RACE | 7. #ﬁn%%%g rss‘\fg:ctgsamﬁo o. DATE OF BIRTH -5, J.?E Un reers| o7 e’ TIAR | ¥ GoRR o a1,
(Bpoeﬂ!) : birthday] onths| Days | Hours | Min.
female White widowed 3 | Dec. Ik, 1867 |82 | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s forelzn
g Mdumhmd'orﬂnluh.muw:) b DUSTRY . ate or somtry} . / _'z.COcIlI‘}TER'{'TOFWHAT
> Housewife Canton I11l, U,S,A,
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o William Buschawn Unknown . 3
15, WAS DECEASED EVER IN I}, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §1GNATURE OR NAME ADDRESS
g (Yea, 00, &r yakngwn} I (1f you. give war or dates of servics) NO.
no John A, Cather 5)41}4 Delmar Blvd.
| 18. CAUSE OF DEATH MEDi CERTIFICATIO INTERVAL EETWEEN
| Enteronly oneceuscper | 1. DISEASE OR CONDITION ‘ !I f ONSHANDDEATH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH (o) 54—“0’{_ ;;co..‘.
g “This doet et mean | ANTECEDENT CAUSES
the mode of duing, such | Morbid conditions, if any, giving DUE TO (b)
3 as heart failure, asthenda, | rise to the abose couse (a) stating
=) ete. It tneams the dia- the underiping cause lost.
o ease, infury, o complica- i DUE TO (o)
% || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘{_— W
= " Comditions contributing to the death but not \1.44,,,(,~ a.‘Q“.. L
a related to the diseate of condition causing death. / : ! ;"’/
E 192. DATE OF opmg%: 195. MAIOR FINDINGS OF OPERATION . b 20. AUTOPSY?
B /V VA ves £ wo O]
o (| 2a. ACCIDENT (Boecity} 21b. PLACE OF INJURY {o.g..tuoraboms | 2le. (CITY, TOWN, OR TOWNSHIP) *~ ' (COUNTY) (STATE)
SUICIDE tome, farm, [astory, strest, offics hidg., ena.)
] HOMICIDE (g —
g 214. T(!)ME (Meuth) (Day) (Year} (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? MM
WHILE AT NOT WHILE
'.l INJURY Wrna— o |"Hies AT WORK
A
g

?é“"%é__/\

DAT-E REC'PBY Loc.Al. llsrﬁ ﬂﬁ jhm. mnzg [ sasn‘ruaétoo

(licensed Embalmer's Statement 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, Of by e
.. working under my personal supervision. dent Embalmer No.. /ﬂ . /
Signed......... _@I/ y et 4
518n8d. s caunccsnisncisncnneces cveesesnan .. P o%
8 Student Embaimar Licensed Embalmer Ne

P. O. Address /%,%_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Aure to comply w
the above constitutes grounds for revocation of license.)

Ifthisbodyi:notembalmed,factsh_oddbewmdabove.



