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WRITE PLAINLY.

-USING UNFADING -BLACK INE—MAEKE A PERMANENT RECORD

>

FiLED Aug 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29832

State File No.

BIRTH NO. REG. DIST. MO, —-31-8— PRIMARY REG. DIST. N-J—Q-D.a Registrar's Now. o St e .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If institail 1 before
a. COUNTY a. STATE b. COUNTY adumkals,
. Migsourdi : DAL ;
b. CITY (If outelde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outide corparats timits, wriw RURAL aad gve township) .
R . township) | STAY (in this place) 0 ..
TOWN  St,louis ' TOWN sg. uig
d. F:!}CI)-SLP#IBAT_E OF (If got in hoapital or & o3, tive street address or (If rora), give location)
INSTITUTION 4417 Rosa Ave 2 . 417 Roga Ave
SSEAC%ES%FD B. (First) b. (Middle) ¢ (l..an) n DSF {Munth) (Day) (Year)
(Typeor Print)  Max . Busch DEATH 8-3~1953
5. SEX 6, COLOR QR RACE | 7.- MARRIED, NIE‘}lgSCESRRIED -~ | 8. DATE OF BIRTH 9-:.?5 (In ywars| " UNDER ) YEAR | & Onomn & MES.
{Bpedity) S birthday) |Monthe| Days | Hours | Min.
Male White | rried /| 11-16-1885 87 l )
10a. USUAL OCCUPATION (Glnti.ndn!wuk 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
dua.durin; most of working 1lfe, even if retired. ' DUSTRY COUNTRY?
7i Secy.I.A.or sMachinist's Union Germany U.Sehs
Iilaa..n'm:n S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P Eans<Bagch unknewh | Margaret
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL -SECURITY | 17. INFORMANT' 5, S| GNATURE OR NAME ADDRESS
(Yea, o, orunkoown) | (If yew, zive war or dates of servios NO, ' N 5 ’
o : ) R Aye
18. CAUSE OF DEATH EDICAL CERTIF; TION igTERVAAL“gErWFrEHH
| Enter only onscauseper | |. DISEASE OR CONDITION - NSET
Itne for (), {b), and (¢) | D'RECTLY LEADING TO DEATH® (g) wmm., - 3
*Thiz does not mean | ANTVECEDENT CAUSES W £ I R 3 L‘«:
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) : ier
od heartfallure, asthendn, | Tite to the above cause (o) stating 0 S Y
de. It meana the dis- the underiying couse last. » -
case, infury, or complica- _ DUE TO (e) _ _ ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' i ’
Conditions contribuding to the death bus not
related to the diseare or condition cauting degth.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: Yes D NO D
21a. ACCIDENT {Bpacily} . 210, PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COU (STATE)
SUICIDE bome, farm, tagtory, esrest, offios bldg.. e1a.) v
HOMICIDE 2 0 '
Zld TIME (Month) {(Day) (Year) (Hour) ‘| 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r .
- OF Co WHILEAT[—] NOT WHILE s
THJURY m. | “worx AT WORK

alive on

2. I hereby cerhif .lhat I atiended the deceased from }""‘QI

- L,

(3 193734

19___£3, and jhat degth occurred ali2:45 Pu., from the ju.sea and on the date stated above.

18577 | that T last saw the deceased

23a. SIGN RE",

PTL Rl 2555 |5

23b. ADDRESS

2. DATE SIGNED

Slh g s

24d. Logz‘hou (Olty, town, or county) (State)

24a. BURIKL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY
TION,. REMQVAL (Bpecity)
uria 8=-6-1953 Conco Copetery
'S SIGNATU - FUNERAL DIRECTOR'S
REG. m’% . ? - ”»
s G (Licrased Embalmefs




STATEMENT BY LICENSED EMBALMER

o .. Student Embalmer Noveweewsraes .
working under my personal supervision,

Signed M

Blgned.esiaiiiisiinaiaen. pyohsne i Licensed Embalmer No.... 5 .... pzﬁ
Student Embalmer

e P 0. astrs Pl Franie, 2200

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
tlge ebove constitutes grounds for revocation of license.)

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




