S. No.300

10. 48

.,,Eé&,@ﬁ FEB 14 1959

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._B_]_B_rammv REG. DIST. m100d Registrar's No._. 092‘%

=043

State File No..,

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESI|DENCE (Where d d flved. I Inedd : reaid bafors
“a. COUNTY a. STATE M b. COUNTY adinimion).
. - o ]

b. CITY (1f cutsida corpurate limita, write RURAL and give ¢. LENGTH OF

¢, CITY (If cuwide corporate lirdts, write EURAL sad give township)

] . STAY ce!
oM 8t, Touls erem| ST Rl 1owN St, Louls b 2
d. F}lllésl. Ii'i.l._AMEoor-‘ (If 2t ln houpital or institution, give strest address or loeation) dlA%TgtREEr (If rurs!, pve loetion) J .
INSTITUTION 5222 Finkman Ave. 222 Pinkman Ave,

3-615%!\&%5%% 8. (First) b. (Mlddle) e (Last) 4. DATE (Month) (Day) (Year
(Twpeor Printy ., MAGDALEN ULLER-BUSCH  DEATH Jan, 28 1952
5, SEX 6. COLOR OR RACE | 7. ml’I‘JROl:’Eg BIE\YE%CEBEEES.U} 8. BATE OF BIR_TH Tll:\fE {Io rc)u- .:,;”.'.’,," |D;“: ; o nua:L

Female | Whits dow 22 | Sep. 22,1862 89 l |

10a. USUAL OCCUPATION (Qive kind of work-
done during most of working lifs, sven if retired)

Housawork

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT

COUNTRY?

Pavely, Mo, 57

13a. FATHER'S NAME

Joseph Landolt Helana U

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

own Late Robert J. Busch

Hne for (s), (b), and (o) DIRECTLY LEADING TO DEATH* ()

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yws. no. oz unknowa} | (If yes, xive war or dates of sarvica} NO.
No rs.Lilllan Lehnbesuter 5222 Finkman
18. CAUSE OF DEATH’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES 14 ?
Morbid conditions, if anyg, giving BYE-FE-(b)

rize to the above cause (a) stating

the underlying couse last.

*Thir does not mean
iAe mode of dying, such
as heart fatlure, asthenta,
ee. It means the dis-

ease, injury, or complica- DUE TO {c}

s, ) 7
__a;gs_igguvﬁ w—i¢~4¢i75 A

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death,

tion which canaed death,

) Conctrnt ﬂ_-_..wh/»&{?&@

20, AUTOPSY?

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION
TION
— - ves (1 w1
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..lnorabout | 28c. (CITY, TOWN, OR TOWNSHIP} i (COUNTY) (STATE)
SUICIDE : home, farm, fastory, strest, offioe bidg., st0.) B
HOMICIDE
21d. TIME (Month) {(Day): {(Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [~ NOT WHILE j_,
INJURY = | " WoRK AT WORK /}’ #
2z I hereby ccrtrJy that -allended the deceased from3 et 1982 tod B 2K 196 2 that 1 last tow 'the demsed
alive on , 198 2-\ and that death occurred atll H ., Jrom the causes tmd on the dale stated above.

23, SIGNATUR (D or title)
a—u-—{%

23b. ADDRESS

138 & oL Victar 55 § of. Mo,

g i r—

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

BUR[ALALCREMA- 24b DATE i

’"%uz- 1a) @ 1Jan, 31,195218/S Petep &

24c, NAME OF CEMETERY OR CREMATORY -

ZAd. LOCATION (Olty, town, or county)
Pgul Cem. St. Louls,; Mo.

(State)

DATE REC'D BY LOCAL RAR'S SIGNATU

i, WA

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

R . . Student r cresesmarrsettaaaenanana Ve
working under my persona! supervision. . udent Empalmer No

v Vektecndl ...
81 Bevanasse retatessbnnanan sessessarrnna .
>lgne Student Embaimer o - Licensed Embalmer No 252 ?[

P. O. Address

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

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

Signe




