No, 300

oty

RECORD """Oé"

oL
e

-

) ' THE DIVISION OF HEALTH OB:MISSOURI
Ej] 0CT 18 1991 STANDARD CERTIFICATE OF DEATH st i ... OO
BIRTH no____.______._ REG. DIST. NO. _Q_L'Z PRIMARY REG. DIST. WO \_BLé_i Regisirar's No. \3#.2 o
1. FLACE, OF DEATH ¢ 7 2. USUAL RESIDENCE (Where decsnsed lived. If institutlon: resikience befors
ad.
e COWNY s+, Louis ~ * STATE 14 ssourt b.COUNTY a4 . T ot
b. CI'I'Y:'{'u outeide corpurate limita, write RURAL and ¢. LENGTH OF c. CITY (If ootmide eorporata limdts, write RURAL and give township) N
“Maplewood i | "&'1” 62 18 Maplewood Ys33
[N FHE)_SLPEGT{\AL:_EO%F (i pos in bospital or b give sirect nddress or ) d.AS!;rgREETss G runl, give loeatlon) ' d’
instiution 7955 Caroline Ave, 7955 Carol ftne Ave.
3. NAME OF 8. (First) . b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yesr)
DECEASED
(m..,;m, ADELTA Buscnmnn i b Oct,s 11, 1951
’ 8. mma OR R._ACE 7. MARF\(’}EB llglEgERcléisR‘RlED .| 8. DATE QOF BIRTH "% 9. AGE (In mn a: UNDER | YIAR ; UNDER uuui:l.
Pemalo | | White SUER BV e b o7 _1908% L. E oo e
lDa USUAL QCCUPATION (Cilws kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (suuorlc;l;' 12. CITIZEN OF WHAT
et o morking Llte, oven If retived) DUSTRY 33' COUNTRY7
Housekeeper Belle, Mo. UeSeAo
13a. FATHER'S NAME 13b. . uonlzn‘s MAIDEN NAME 14, NAME or HUSBAND OR WIFE
Willliam Buschmeyer | ~Mary Runge
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL"'SEG.IRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe, o, or unkoown) | (I yes, xive war or dates of service) 0. .
No 1i91=2)i=123 a

18. CAUSE OF DEATH MEDICAL CERTIFICATION IMTERVAL BETWEER

Enter only coseauseper | 1. DISEASE QR CONDITION . - Ri.. ONSET AND DEATH

) DIRECTLY LEADING TO DEATH® (4) . B A
']

line for (s), (b), and (c)

oThis docs mot mean | ANTECEDENT CAUSES y—
the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (B) (R AA ol pon, 5 M"
os heartfaure, asthenda, | tise to the above cause (o) Hating )

ete. It means the dis- | the underlying “““!“,;‘
case, infury, or o, i DUE TO (c)
tion which conved dec!i 1I. OTHER S[GNIFICANT CONDITIONS -

Conditions amtribuﬂnﬂ to the death but not 47
related to the disease or condition cousing death. "

19a. -DATE OF. OP_‘EI%;E 195. MAJOR FINDINGS OF QOPERATION

.\ 20, AUTOPSY?

JTrrX v [ w (X

21a. ACCIDENT (Bpacity) 21, PLACE OF INJURY to.5., Enov abons Zlc (cm' TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, 8¥s, factory. stevet, office bds..eta) . o . -
HOMICIDE F i) : |

21d. T(!#E (Moath)  (Day)  (Year) (Bm)%-'lle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUm s

i WHILEAT[—] NOEWHILE
. INJURY = | work .Sr;wonx | v

22, I hereby certify that I altended the deceased from _‘ﬁ'_)'-?_ “ﬂ_{to _.....Q_L...__, 1951 | that I last sats the deceosed
aliveon (O~ {1 1951, and that death occurred at _ A m., from the causes and on the date stated above.

. , P
WRITE. PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMAN"E{"T

10-1%-%}
BURIJAL., CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town. or ooumy) (Siate)
ﬁ’" nsia Bpecity) :
urlal |)

|
|
31 |
23, SIGNATUR (QWOI‘{ s) | 23b. gDﬂﬁs 2. DATE SIGNED
. : ” : * ﬁ \‘ 7 b' .
‘ LY
|
|

10-12-195’1 Koenig Cemetery Koenig, Mo,
DATE RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S} BB anchtg%gr AVB.
V-l

Zgj[ay B, Smith, Maplewood 17, Mo.
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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 —_
Student Embalmer No. '

working under my persona! supervision.

GsaswnsasibsbsbEssenanarer dnsaue

Student ...
Student Embalmer

Licensed Embalmer{ No.

e
4

A
P. 0. Address

T

MNote: The sbove MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of lxcense.) ( ‘?;t 8o -
If this body is not embalined, fact should be so stated above. ) ' -

H 0Ll




