THE DIVISION OF HEALTH OF MISS0OURI

ey - - STANDARD CERTIFICATE OF DEATH e 1924°7
‘HLED JUN State File No... =
' BIRTH NO. 4 1953 REG. DIST. NO. __ 318?31&“? REG, DIST. NU. _,_..] 003 Registrar's No..._...!c’:-_)..g.g.ﬁ.'.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duceased lived. If lostitation: residence before
a. COUNTY : a. STATE ourd - ) b. COUNTY LI .aidinbaion).

b. CITY (I outeide corporats limits, writa RURAL and give
STAY (in this place)

¢. LENGTH OF ¢. CITY .If sutalde sorporate limits. write RURAL aad ive township) 2 ¢ 4 V
£p

TOWN  St. Louls e 2YT'8a oW St. - Louls

d. FULL NAME OF {If pot in hospital or institation. give strest address or location} d. STREET - (i rarsl, gve loeation)

WSFTOhSX L4ttle Sisters of the Poor || )b 3400 S. Grand Blvd,

5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY
[Yos. B0, 67 unknown) | (If yes, xive war or dates of service) NO,
None

Neo

3. gE%MEE g?EF": - a. (First) b (Middle) c. (Lest) | A. DSTE (Montb) * (Day)  (Yean)
{ Type o Print) ANNA ‘ BUSSEN pEATH May 16,1953
5. SEX 6, COLOR OR RACE | 7. mﬁ%ﬂm, gﬁggcrgsamzz. 8. DATE OF BIRTH - wl 9. l:I:GE o reni @ thoex | 1k | P oS o .
8 {Bpeeify) o Hours } Mia,
Female || White Single 0 Juy 27, 188 | &8 [ |
:0:‘.“‘ USUAL 2‘?_‘3&?““ u(!l:'l:::n;dwul; 10b. KIND OF BUSINESD?JgT l'{w- 1. BIRTHPLACE  (0i\\ v State ar Forsign Cosntey) i2, CLTIZEN?FWHAT
At Home St. Louls Missourl Sl
13a. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, G, R, Bussen - -~ . Amna H. Korte : —
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Marparet Dahmer 3705 Pennsylvania Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION -
. Enter anly onscanseper | I DISEASE OR CONDITION ﬁ ! ! ¢ . 5! :
Iine for (s}, (), and (¢} DIRECTLY LEADING TO DEATH® (5 \D L

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | - ANTECEDENT CAUSES

-

the mode of dying, such |  Aorbid conditions, if any, giring DUE TO (b) ,
|| axheartfatiure, asthenia, | rise to the above cause (a) :.‘.n.lhw =

v

de. It mieans the dis- | A undelying couse lost. T
case, infury, or complica- DUE 10 (c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ™ . -0 . . - . .. _. . 74

Conditions contributing to the death bul a0l
related to the dizease or condition causing death.

|| J9a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION." ., . .- +- .+ <= =, 20, AUTOPSY?
! TION
. ves (. mm
2la. ACCIDENT (Bpecily) " | 2Ib, PLACE OF INJURY (ag..inorabout | 2. (CI wnsa-uP) (COUNTY) (STATEY'
SUICIDE Bome, farm. aetory, strest, offios bldg.,eta.} - . e
HOMICIDE L ] B .
21d. TIME (Meaity' (Day) (Yean) .(Hwan | Zle, INJURY OCCURRED | 2if. HOW DID INJURY occum !
. - -~ WHILEAT NOT WKILE
ANJURY T o | "Work L] AT woRK | 7 ',!,Qo o

Zia.- GNATU Degneurutle) 23, ADDERSS

2. I hereby cerfif ¢hat a the deceased from&\:ML _% ww__ that 1 last saw the deceased
olive on 19____, and that deathAccurred at 11200 11: Jrom ‘the causes and on the date staled above.
RE-

374765

24a. BURIAL,
TION, REMOVALM)
Burial

TTARSALES =

<A, MEZEFA, M. B
2 D ed f 539 NO. GRAND
CRENA- :? 24z, NA\IE OF CEMEI'ERY OR cnmaroﬁ' m.mmtﬂ Fikd

25- FUNERAL DIRECTOR'S SB{GMATURE

5/20/53 5S. Peter apd Paul Cemetbry St. Louis Missouri

'‘ADDRESS *



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by_._..:'.l.!.;

Studont Embalmer No. I

Licensed Embalmer No f/ Q ; ?/

working under my persona! supervision.

Student cesvencrscsanacans tsetabtevisenennn N

: L P. O. Address. 2842 Meramec St,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND H&uizi;'fgm ﬂf’c‘ompa

the above constitutes grounds for revocation of licenss.)
I this body is not embalmed, fact should be s0. stated above. :

'

- r L



