ne.s00 § LET NOV 24 1353 THE DIVISION OF HEALTH OF MISSOURI 410259

e e STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH NO. REG. DISTY. NO, 318‘?!“!“7 REG. DIST. MO. _OJORmui!ar:No:ﬂ'O%ng_.
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decoased lived, If institatlon: residencs before
&. COUNTY s STATE M1 ssourdl o COUNTY L0

b. CITY (1 ontofds corpurats limits, write RURAL sod glve c. LENGTH OF ¢. CITY (If cutaide sorporate limits, write RURAL azd givs townshin)

R waakip)| STAY, (in this plaus) R o
TOWN St. Louis * I E"WEeHE Toww  St. Louis
g d. FH(')'S"P#A{EO%F (If not in hospital or Enatitution, give sirect addrew or loeation) d. A%’é‘.fE{s (L2 rusal, give loeation) .
3 sniuTioN  DePaul Hosp. ) 4114 Camelia Ave,
ﬁ 3. gléME oF a. (Firsi) b. {Middle) e (Lash) y Dé;g {(Month)  (Day)  (Yem)
g || _(Tweorrny  Catherined® Bushman oAt Nov,3. 1953
_ E 5. SEX / | & COLOR OR RACE 2. #:&% NEVER "AREEE,, ) 8. DATE OF BIRTH 1. AGE Us rwn] 7 Goa Dumn 7 oo x wm,
RCED ¢ birthday) Hours | Min.
3 Female | White Marrie /Feb. 20, 1884 | 69 | ]
ﬁ 10a. USUAL OCCUPATION bwekiedof noek | 10D KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (511 124 Stato or Foraign Commery) 12 SEEN OF WHAT
B Hous e Housewife . St. Louis, Mo. i '
< 1!3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John Zeuschel Carrie Greibel Chas H, Bushman
ki [/ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' 5 SITGNATURE CR NAME ADDRESS
| (Y..M ot gokuowa) | (If yws, cive war o dates ef service) ‘ NO.
5 None . None Chas H. Bushman 4114 Camelia
19. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
'L Enter caly cnecauseper § . DISEASE OR CONDITION ONSET AND DEATH
& | imefor (), (b), and (ey | DIRECTLY LEADING TO DEATH® (4
5 “This doer mat meen || ANTECEDENT CAUSES
the tsode of dying, such Morud condltions, if any, giring DUE TO (b)
. 3 uhurt[uﬂuu. usthenia, |- rise {o the abose mme (u) stating .
(-~ ee. It meany the dip. | M URderiping oo
o ¢cast infury, or complics- - . - DUE TO (c_)
i || tiom tobich cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS .
[~ Conditions contributing to the death but not
3 related to the disense o7 condision cousing death L. .
: E; ‘19a. DATE OF OPERA- | 186 MAJOR FINDINGS OF OPERATION” . 2. AUTOPSY?
TION ;
o, || 218 ACCIDENT (Boasily) 21b. PLACEOF INJURY (s.¢.,tncrabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STAT)
= Hwolﬁ}ngDE boma, tertn, factory, street, olfles blds.. et0.)
z 214, TIME (Mooth) (Day) (Yes} (Hoon |'216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . -

"worx L1 "t woms , - / 5.3)‘&
2. hireby centify atiended the deceased from 10, jg,ﬁ, té,_l;J;“L:.\_. mj_j that I last soso the deceased
i _1 Iﬂ_i and that death ed at _7_& ., from the and on the dale stated abooe
S,

fiﬂn)ﬂ 3. AD?A/ 555 ?7@( ,’ 3/6!:3

Zs. BURTAL . CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) 7/ (3tate)

?wﬁ% _ _Hov. 6. 1958 Calvary Cem . .___St, Louis, Mo.

»&3_ FUNERAL DIRECTOR' S 81 GNATURE ADORESS
W, A 117 E, Grand,

.

.

WRITE PLAINLY—U
g
S




- —— e e e i i i e  —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__..._.._.;_;;.__u

JRTR St resbest e 44t bibms sS4t e AetR e E e e TR 481 a5 amen , Student Exbalmer Ns.

working under may persona! supervision.

SLUSONT Liicucrsusansesnanntastanntiiesracs

Student Embaimer

Licensed Embal.met No._.. J U y/

G ‘ poAdd"_.,aZ//’? 7’/%A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi: OWN I-MNDW'I'ING. (Failure to comply with
theaboumsmmmmds!ormofhuus&)

"thubodynnotfntb:lmd.fadﬂlﬁddhm.mdm . .




