THE DIVISION OF HEALTH OF MISSOURI

Ne. 200 '-/ .
o , ILED AUG 7 1951  STANDARD CERTIFICATE OF DEATH e pite o B DOTE
J{ JBIRTH NO. REG. DIST. NO. i_z_PRIHARY REG. DIST. NO. ...6_‘:.._7._.4.. Registrar's No, oa....??_.:?..éf..
T FLACE OF DEATH ' Z. USUAL RESIDENCE (Whers deccased livad. If fastitation: residence before
COUNTY 4 . STATE b. COUNT adinkmlon).
- St. Louilg 5/ ¢ Missourl Y .
b. %1;! (U cutalde corpurate limite, write RURAL and give ™ csr AlﬁgNGEi Of c. cgg (If outsids sorporate limits, writs RURAL and give townahip)
wishf )| .
a rown Koch {rursal) P 54 ’L"' atg Town  St. Louls Ay 449
<4 Tlﬂ-SLPr'IJ'\AMEOORF (If not in boapital or Inatitution, give strect addrem or loeation) d. ADDRESS If raml, give loestion) -
9 HOSHTAL SR Robert Koch Hospital i 5573 Manchester
é SDNE%'EES‘:EFD a. {First) b. (Middle) . ! e. (Last) 4. DSI-E (Month} (Day) (Year)
H { Type or Print) Helen May Busby peat June 29, 1951
E 5, SEX 6. COLOR OR RACE t 7. #[AD%R\‘}E% BIE‘}I'CE)ECPESRRIED.) 8. DATE OF BIRTH 9.[:?5&::’:,?:- !: x ID-T: ; TWTER 54 WA3.
. {Bpacliy. 0! ouwrs | Mia.
5 | Femal e/| White Single 7 12-31-29 21 l |
] 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND "OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or Lorelgn eountry) 12. CITIZEN QF WHAT
5 donsduring mowt of workisg Lle, sven if retired) DUSTRY . O Col 1
A Student St. Louis, Missouri . D
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m George Busby { Helen Gaw
[ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(\'-.N.or unknowa) | (11 res, rtve war or dates of service)
3 0 i 27 Hospital Records, Robt.Koch Hosp.
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
] . Enter only onscetse per DISEASE QR CONDITION ONSET AND DEATH
Z [ vimefor te), (23, and () "DIRECTLY LEADING TO DEATH® ) —Pulmonary Tuberculosis 54 yrg(?)
% “This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditiona, if ang, giring DUE TO (6)
. 3 @t heart fofdure, gsthenda, | rise to the above cause (a) stating L X L X oo -
& - | ete. It means the dis- !heundﬂirmaouuulut R o - . Lo . L B 0
o ease, infury, or complico- DUE TO (°)
P4 tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS.. T T
= Conditfona contributing o the death but not
2 related Lo the dizease or condition causing deeth.
- B 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o r N " P . k . . .1 20. AUTOPSY?
Z, TION ; \ D 0 LK
= . ) ves [ wo
™ 21a. ACCIDENT {Bpuciiy) 215, PLACEOF INJURY tas..inorsbout | 20¢. (CITY, TOWN, OR TOWNSHIP) ~ °~ ° {(COUNTY) (STATE)
b SUICIDE Bome, [arm, fastory, street. offles bldg., e30.) s e . .
z HOMICIDE : : -
g 21d. TIME (Mopth) (Day} (¥Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
-t r . . wuu.zn NOT WHILE|
i INJURY " - = | work AT WORK
= 2. I hereby cerlify that I atlended the deceased from __2_"'2&‘__ 19__6_ to ._6_2_9_...._ 19.5_1 ‘that T laat saw the deceased
E alive on- —29— ) 1951 , and that death occurred atlQ_._ﬁ.QBn. Jrom the causes and on the date slaied above.
. g ’ - (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
- M. D; Robert Koch Hospltal 6-30-51
g 24 URIAL, CREMA- | 24b. DATE 24c, h.A‘i!E OF CEMETERY OR CREMATOR‘( 244. LOCATION (City, town, or colmty) L. (Sgau)
B o)) BEPRSIEy | 7-3-51 Oak Hill “ | Kirkwood . . ° _
DATE REC'D BY LO(:EAL RAR'S SIGNATURE '25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
G. T
7_2-5/ . C» W Southzrn Fun. Home 6322 S. Grad

(Ticensed Embuluﬁ(ﬁutmm 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 by

i 3 Student Embalamer No.

g WAJM/ e

Student Exbalmer
’ Licensed Embalmer No. ,.%2 f p =

P. O. Address 25 x2 ;&M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the nbove constitutes grounds for revocation of license.) |
H this body is not embalmed, fact should be so stated above.

working under my personal supervision.




