FE AVINWN WUT FILARIN WP VoUW

dozee | N AIED NOV 17 1950 STANDARD CERTIFICATE OF DEAT{bDa e i i 38346

v’ BIRTH NO. _ REG. DIST. 318 PRIMARY REG. DIST. NWO. _ _ Registrar's No. J491
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Lived. If institusi roeid befors
w ! fF a. COUNTY ) ' o ' _ 8 STATEMISSOURI ] b. couu'ry . Admlnl'nn)
b. CITY (12 outide corporate limits, write RURAL and gira | ¢. LENGTH OF CITY (I cauide corporate Umits, wrise RURAL sod glve townehin)
- OR _ towngbip)| STAY (in this placw) / f
a2\ TOWN 3¢, Touis : ToMN ST, LOUIS: 20
L d. FH&SLP#ANLI.EOOF (If not in bospital or lestitution, give strest addrems or locstion) d'fo?% f rural, give location) 0
T, INSTITUTION ST, ANTHONY HOSPITAL I29 W, HAVEN STREET
- 3 NAME OF s. (Finsh) b. (Miadle) o (Last) ) | I DNE  (Mod) D) (Ve
( Type or Print) EDGAR JACOB BUSIEK DEATH NOV, 5,1950

5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. I-A-(;;E (1o years .:‘:r I TEAR ; TR HHI:. ,
e ¢ | werm | R RIRRIS™ | TeB. 8.To08 lzr' = [
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ot foreign sovatry} 12, CITIZEN OF WHAT
done during mot af working tife, svsn H retired) DUSTRY COUNTRY?
- bakakadid ST, LOUIS COUNTY, MISSQURI U.5.4,
1|3:.'nm£n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRED BUBIEK LOUISE PALIT
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
e o {Yw. 0o, orunknown) | (If yes, ciye war or dates of servios)
o v NONE 498-01-9819 [FRED BUSIEK I29 W, HAVEN,ST, LOULS, MO,

18. CAUSE OF DEATH MEDICA-L CERTIF[CATIO - INTERVAL BETWEEN

| Enter only cnacanseper | 1. DISEASE OR CONDITION ONSET AND w;z

Mne for {8}, (b, aod () DIRECTLY LEADING TO DEATH*(5)

USING-UNFADING BLACK INE—MAKE A PERMANENT RECORD-

o

e

*This does mat mean | ANVECEDENT CAUSES

the mode of dying, buch |  Morbid conditions, if an',m DUE TC (b}
a2 heart faflure, axthenia, rize to the above cause (o}

de. It mesds the dip. | Phe underiying conse log.
Cdh caze, infury, or complica- : DUE TO fe)
ey tion wohich eaused death, | 11, OTHER SIGNIFICANT CONDITIONS -
2 Conditions contributing fo the death but 7ot
{‘}.ﬁ::\ } related to the disease or condition cauring death.
#¥ Ay | 19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION -~ * - : o | 2. AUTOPSY?
A TION
i ves L] wo [
' “21a. ACCIDENT (Bowelty) 215, PLACEOF INJURY (e, to orabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . hottw, furm, fugtory, strest, hldc..u-J
HOMICIDE SN | : .
210 TIME  (Most) _ (Dan) (Yoo (Hown | 2le, muv OCCURRED | 21f. HOW DID INJURY OCCUR? P
. - AN T "\'\4\ wnn.:n..mmtu M_.f o
» P - . .
o E 2. Rhéreby Ceriify that g/lmded the deczased from DX R/ 195D, 1o 2l 3, 163" Cthat 1 lnsthsows the deceased
o . alive.on et }9_1_? andithat death occurred at _'Q._ m., from the couses and on the dale staled above.
‘EE’ za Sl UBE. SN2 , ortitle) | Z3b. ADDRESS M I D
e B FRIL0 | ™ s =S / €2
= E 2a BURTAL, CREMA- | 24D, DATE 247 NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olsy, towsl, r county) /~ (sum
(Epacity)
N~ 7] NUV'J_S 1950 NEW ST, JOHN CEMETERY MEHLVILIE, Mrssou:ar
o D BY LOCAL NAT %.F T ] "ADDRESS .
N L Mve e 781 50, BROADWAY,SB. LOUIS,MO,

(Licersed Embalmer's Statermant on Reverss 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 by'___-..__.+._

B e Student Embalmer M0......o.o.. cetererieacan
working urder my personal supervision, gdent Eabalmer ko

31gnedeseesnscsstatrarannnnarsnanan
Student Emhlmer

sed. Embalmer No‘zc ,7,9
70, AMdrens ZEL LT 7 rvndltvay

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

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




