.5. No.300

Y
. wi‘!/,

]‘F(@ JUL 311957

THE DIVISION OF
STANDARD CﬁﬁTIFICATE OF DEATH

HEALTH OF MISSOURI

26675

State File No. ...

548408 L b bt et mr T er s vy

REG. DIST. MO, _%_ll?lllﬂ" REG. D)ST. N.Aw. Regisivar's No..._..._/_zzz_.m.

T2

T SIRTH MO,
1. PLACE OF DEATH 2. -USUAL RESIDENCE (Wbare decsased lived. If inetitation;: residence befors
8. COUNYY ST. LOUIS, “" &. STATE MISSOURT. b. COUNTY admionion).
b, CITY (It outnide sorporate lmlt, write RURAL and give ¢. LENGTH OF {|. e. CITY (If outaide sorporate limits, write RURAL and give townehip} 24 7
twowawhip) | STAY (lu thim place) ?
oW PINE LAWN 3 WEEKS ? oM a7 LOUIS, /
d. FULL NAME OF (If not in bosplial or insthution, glve strest address or locatlon) d. STREET {Ilmrsl.dulo.ﬂnn) *
iNeTTonion. SHAMROCK NURSING HOME ADBRESS 11970 a W. FLORISSANT AVE
S.DNEACME OF ». (First} b. (Middle) e, {Last) :fns‘;i {Maath) (Day) (Year)
{ Type or Print) FRANK | J. BUSS “earw JULY 11, 1952
5. SEX 6. COLOR OR RACE | 7. &%%EB’ glz‘\,rggcvésamm.) 8. DATE OF BIRTH T8 AGE s reune] 7 Boca | mu: ¥ noo . s
AW MARRTED e | 2/5/1882 8 | |
10a. USUAL OCCUPATION (Glveiiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o, L, st g o 12, CITIZEN OF WHAT
done during moss of w [H4, wran if ratirnd) . ] - COUNTRY?
RETTRED ol ce - St/ % TLLINOIS { U.S.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH BUSS UNKNOWN KATHERINE BUSS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ____ ADDRESS
(Yot 00, 0t mnknown) | mmdw“rwdlmdwvb% NO.
192-03-6282 " | RAYMOND BUSS 7825 UTICA DR,

{'l,‘

18. CAUSE OF DEATH '
, Bnter anly cnscanse per
Iine for (a), (b), and (¢}

. *This does not mewh
the mode of dyinp, such
a8 heard foilure, asthenia,
tete. It wwdna the dis-
care, Infury, or complico-
tion which caused death.

1. DF

ANTECEDENT CAUSES

Morﬂd conditions, {f
bwcmun

SEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO ()
c ) g

W

DUE TO (c)

MED lz CEREFETION . :

INTERVAL

oreseT m"ﬂrﬂm'g

1. OTHER SIGNIFICANT CONDITIONS -

memummuw
releted to the discase or condition cousing

W Aeoniplogein

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

19a. DATE OF OPERA- | 19b. nwon FINDINGS OF OPERATION . 2. AUTOPSY? |
TION K
\ 4-2-00 |0 o’
2ta. ACCIDENT " (Bpedty) 21b. PLACE OF INJURY (s.s..inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bot, farm, fastory, street. offies bldg_ we)
HOMICIDE
219 TIME (Memth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE|
IRJURY = | womx AT WORK .
Z I hereby ify- bat T attended the deceased Jrom 19‘;_7:2' lo mﬂfﬂm I last savo the deceated
alive on " Iaf.i'., and that oceurred al 'L_Zﬁﬁm uses and on the date stated abore.
. SIG RE "(Degren or title) m ADDRESS M I ATE SIGNED
ol1€231 d@ﬁﬂ [f 7 f 2/82-

2o BURIAL, CREMA- | 245, DATE - LOCATION (Oity, towryor county) | .~ (Btats)
[#) CALVARY CEMETERY ST. 1OUIS MISSOURT

24c. NAME OF CEMETERY OR CREMATORY

2. FUMERAL DIRECTOR'S SIGNATURE

STROOT = CARROLL 4,600 NATURAL BRIDGE AVE

ADDRESS




STATEMENT BY LICENSED EMBALMER

L

{ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, OF by e

'- ......................... ., Studont Embaimer No.

working under my personal supervision, . 7

Student coseversrersnssnanens teavssrensrens Slﬂeimm%“ ............... B

Student Ellnlur
Licensed Embalmer No. 4...22 ........ *

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

If this body is not embalmed, fait should be so. stated sbove,




