No . 300
10.48

[

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRI

BIRTH NO.

MEBDEC 2 1959

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m1003

40887
10242

.S‘m: File No....

R:gu!rdr 1 No...

7. PLACE OF DEATH
. COUNTY
8 o]

2 USUAL RESIDENCE (Wbere decessad lived, If inatitation: reskdsnos belore |

8. STATE MO b. COUNTY adinimion).

b. CITY (I omtelde Uimite, writea RURAL and . LENGTH OF c. CITY (M outaid tirits, RAL sad
R og corpurate ; ta, write md::-up) ..‘c‘:TAY e oF g " ou -oorpon:- ta, write RU. cdve mwn:‘gjgz
TOWN __ St. Louis yrs TOWN 'St. Louis L 17

d. FULL NAME OF (If aot in hospital or inatitution. give streat addrees or Joeation) d. STREET (I raral, give locatlon)
HOSPITAL OR DDRESS
INSTITUTION Masonic H ¥z 5351 Delmar
3, gs%héﬁ S a. (First) ] b. .(Mlddle) c..(l:m) 4. DATE (Month)  (Dey) (Yean)
(Typeor Pty Caroline Elizabeth Witt DEATH 11 6 52
5, SEX \ 6. COLOR OR RACE | 7. #&)%R\'}EB' Nﬁ‘/gﬁ MARRIED, 8. DATE OF BIRTH V'S. AGE (In n,u. IF UNDER | YEAK | W ONOER M mms.
(Bpacity) 1 Hours | M
F W W e [11-19-1861, b el
108 USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bats or forign oouvtry) 12, CITIZEN OF WHAT
dona oot of working life, even if retired) DUSTRY COUNTRY?
_ ousewife Magsachusetts U.S,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
b Edward Benson Bush Dolly Ann F H E, Wi deceased
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY PRy
(Yes. o, ot titknown) | (If yaa. wlve war or dates of esrvics) HO. OR NAME Superlﬂe%t
n© none o~ 1l Delmar
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmufﬁma%"
_ Enter only onscausoper | 1. DISEASE OR CONDITION . Tﬂl
lime fer (&5, (by, and (o | DIRECTLY LEADING TODEATH,y _COroOnary Thrombosis
ANTECEDENT CAUSES “
"This doer not mean
the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b) Hypertemsion 1l yr
63 heart fallure, asthenio, | rise to the abore canse (o) dating - -
de. It wmeans the dis. | 1h¢ underlying couse last. |
case, infur, or i DUE TO (g)
tign which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul not
related to ihe diseaze or condition cqusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (s.g..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homs, farm, factory, streat, offies bldy., #10.)
R HOMICIDE ~ T .
214. TIME (Mogth) (Day) (Yew), (Houd | 2le. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
« INJURY = | "work [ "W wonk- Y20 |

2. 1 heréby certify thet I attended the deceased fromo=18=
dlive on ALL, 2.15P

19_5_2 and tha! death occurred at

IB.LL.S_ to _l.l__é___ 19_5.2 that I last saw the deceased

an., from the causes and on the dale slated above. ¢

23a.

2da
T|
urial

. 1AL,
N. REMOVAL (Specity)

240% DATE

11/8/52

NOV 1

DATE REC'D BY L('XZAL

REGISTRAR'S SIGNATURE  J/
- 4
e 4-‘._4 -

7 L YT

e

4
-ﬁ"’m

{Licensed

23b. ADDRESS

3. DATE SIGNED

11-6252

508 N,Grand Ave.,

ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
QY€ e e i 1 i
25. FUNERAL DIRECTOR" S S1GNATURE ADDRESS
mbruster iTile = ho 2 on Koad

's Statement on Reverse Side)



r———

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, of by oorecoeevonre-

........................................................................ _ Student Embeimer Mo,

working under my persona! supervision.

SEUBRNT 4 usaveosrrasancsnsseonsnncnsanansnss Signedmé-

Student Embalmer

Licensed Embalmer No.... A 0 T

P. O AQArEsS e ccorceriersrmmrisrsassmmrssarserssseases ssasmscaseessrsnse

Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER din his OWN HANDWRITING. &(nglmﬁ to comply wit
the above constitutes grounds for revocation of license.)

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




