o

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. No.300
. 10.48

e .

LN

THE DIVISION OF HEALTH OF MISSOUR!

FILED NOV 17 1950

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 &mumv REG. DIST

o STATE M4 gaouri

38342

State File No.....(_}.gf.;;n;...........
v 2

Registrar's No,

- WO, %
1. PLACE OF DEATH 2. USUAL RESIDENCE |
a. COUNTY b. COUNTY

coased lived. If lustitution: residence befors

adimion).

b, CITY (I outside corpurate Umits, write RURAL snd give c. LENGTH OF

. CITY (If oureide corporate limits, write BURAL and give wwnd:lpj

August Busche Caroline Baue

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 20, or unknown} | (If yes, ive war or dates of sarvios} NO.

r

| aura J. Buache nee Sturmf
12. TNFORMANT' 5 5| GNATURE OR NAME

OR R woahi hnhi-nl.- )]
Town  Saint Louis o) TGSl toWw  Saint Louis 0 7
d. FH&SLPWT.EO%F (If not in hoapétal or [estitation, sive streot address or location) / DRESS (¢ rural, xive locatfon)
INSTITUTION  Christiasn Hoppital 4153 Kossuth Avermue
3. DEACMEESOEE 1 8. (First) b. {(Middle) e (Lut) 8. DATE (ththi (Dnyigsgm)
(Tapeor pring) Q10 Henry Buachs ooy Oct. 3lst
5, SEX - ¢} | 6. COLOR OR RACE | 7. vl:r!jARRIED. le‘ysgcvgsnmso. 8. DATE OF BIRTH | 9, AGE (Inrl;n o woen umm" ¥ e i .
. -
Male 7| White pRERIED e | pgust 4th, 1869 | HEe | oo | e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretsn sountey) c/ 12, CITIZEN OF WHAT
done during most of working Iifs, even i retired) DUSTRY . - COUNTRY?
Retired Engineer Construction St. Louis, Missouri UsSA
13a. FATHER'S ‘NAME 13b. MOTHER'S MAIDEN NAME Iﬂ. NAME OF HUSBAND OR WIFE

ADDRESS

0 None Unknown  [ILaura I. Busche, 4153 Kossuth Avenus , (15)
18, CAUSE OF DEATH o R CONDITION MEDICAL CERTIFICATION INTERVAL EETWEER
. Enter only onecauss per [ |. DISEASE \
Aiae for {a), (b}, and (cy | CIRECTLY LEADING TO DEATH® (s Acute Coronary Thrombosils g
ANTECEDENT CAUSES
*This does nol mean : 18 2?
the mode of dying, such | Morbid conditions, if e, MM DUE TO (b Arterloscleros
ab heart faflure, asthents, | rire to the abose cause (o) Hating
de. It means the - | the underlying couse last. Senility ?
care, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
e oo bt net n.  Secondary Anaemia 5 yrs
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0 v &
YES NO

WRITE PLAINLY

21b, PLACEOF INJURY (s.x.. o oraboust

(Licensed Embalmer’s Statemnent on Reverse Side)

21a, ACCIDENT (Hpecity) 21, (CITY, TOWN, OR TOWNSHIP) (COUNTTY) {STATE)
SUICIDE bhome, farm, Inctory, strest, offies bldz,, #%0)
HOMICIDE
21d. TIME (Month}  (Day) (Ywar) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiby M) e
2. I hereby ceru_f that éiﬂe %& deceased from Jane 19 &9 45 to Oct, 51 , 19 50 that I laat zaw the deceased
_~alive on and that death oecurred a3-2'fl m., from the causes and on the date stated above.
GNAFTUR [7 ortitle) | 23b. ADDR Zc. DATE SIGNED
& ” HMeDe | 4356 Warne Averme ('7) 10-31.50
L, BI!'{jERMI.OA\}- CREMA- | 24b. DATE *| 24c. NAME OF CEMETERY OR CREMATORY lm LOCATION (Olty, tawn, or county) (Btate)
Cremafion 7] 11/2/50 Valhalla Chepel of Memories St. Loni
DATE D BY LOCAL | REFISTRAR'S SIG 25, FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
1 ’,355__ § ﬁ M Calvin F. Peutz, 4828 Natural Bridge Blvd.




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

s .. ' Student EMDAIMEr MOu.veeaevaranevscnsncancsns
working under my personal supervision, \

Signed..-.;... zé/ 4—'_%/
4 Licensed Embalmer No, ...sl .Zﬂp_é.- -
P. 0. Addm@ﬁaﬁu@% ......

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

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

Slgned.sceanvnen sevsarasnersana T P
Student Embalmer



