-
. S5, No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PE]'.E-IANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI *

/F]LED NOV 25 1853 STANDARD CERTIFICATE OF DEATH State Fite No....4145(),,,_
VBIRTH MO, REG. DIST. Mo\ T 7 PRIMARY REG. DIST. m.M R.,,-,.m-.u,.azd’_f.?éw.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lnatitatl ideces befare
8. COUNTY St.I..ouis . a.sTATE  Missouri o county St.Loujges
b. CITY (I outalds corporate limite, weity RURAL asd give ¢. LENGTH OF ¢, CITY (If ouudde ste Himita. RU » townahip)
6w Clayton remsin] STAYE= SRS ~ - rown Clay 0?"7"/‘ -

d. FH&SLHN_&T_EO%F (Lf not in hospital or Institutivg, cive sireet eddress or locatlon)
instirimon. St « Louis County Hospital

(1t ronal, ghve bostlen) W/

7443 Cromwell Drive

d. STREET
ADDRESS

ShMEern > ¥ AdGriap b (Mudde ¢ @e'Bushman {4 PATE  (Math) (Day) (Yew)
(Typchrln!) dk,a” Louis ﬁ“ sbpman DE‘“H Jl =~ & 3
5. SEX U 6. COLOR OR RACE | 7. #ﬁ%ﬂ% B'E\\'foEgclEﬂBRRIED. 8. DATE OF BIRTH 9.:§E unn)u. ':m |£ ¥ OEA 4 uss.

. Bours | Min
| el | Dec.27,1888 | 64 ™
ID:QHUSUAL 22.‘3?:;% u(ﬂl:::n;dwm; 10b. KIND OF BUSINESDOR INy- M. BIRTHPLACE (010} 1t State or Foreign Coustry) / 12, CITIZEJ;?FWHAT
Attorney yry. Griswold, Iowa 7L"

139a. FATHER'S NAME 13b. MOTHER'S MAIDEN

MAME 14, NAME OF HUSBAND OR WIFE

Rev. Francis J. Bushmgn, Martha Kle oils .A. Bushman
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yas, no, of aunknown) | wa-.th-nrwdntu of service) NO. :
Yeos Lo aone shm c t 0
18. CAUSE OF DEATH MEDJCAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cnséeussper | 1. DISEASE OR CONDITION . ] ONSET ARD DEATH
linefor (8), (b, and () | DIRECTLY LEADING TO DEATH® (s
*Tli docs not mean | ANTECEDENT CAUSES v,
the mode of dying, such | Morbid conditions, {f any, .ﬂ"" DUE TO (b)
o heart falture, asthenin, | Tite to the abose catize fﬂ
de. It means the s | e tnderiping coure
tase, infury, or complics- DUE TO {c)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contrideting to the death but not M
. . related to the disenss or condilion causing death .
9. DATE OF 0911;:‘:10% 19b..MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| s . , WAL | Wl WD
2ha. Aocmt-:u'r (Boeeify) 215, PLACE OF INJURY (a.g..lnorabous | 2tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streed, ollies bidg. ete) L
HOMICIDE L 7 - '
21d. TIME (Mout2) (Day) (Yea) (Heuwn) | 2le. INSJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
INJURY o ) " a | "Worx L] "7 woRK.
2T hereby eertify that I.attended the deceased from =2/ 19:2.'&, to _Z/_E.__. xa_ﬁ that I last savo the deceased
a!wc on , 1953, and that death oceurred at 22.2/0 q m ., Jrom the causes and on the date stated above.
ATU& ] uugD 23b. ADDRESS 2. DATE SIGNED
7 oty < Y éo /-2 3
?Aa “BURIAL. CRENA. | ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county)  ©  (Stale) .
T Boiir) 11/10/1955 Mt. Hope Cemetery St.Louis Co. Mo.

DATE REC'D BY LWLJ

» AJC - R. Lupton & Sons;7233 Delmar Blvd

25 FUNERAL DIRECTOR'S $)GNATURK ADDNESS




STATEMENT BY LICENSED EMBALMER

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

....................................... - R Student Embalmer No.

working under my persona! supervision. Z .
Licensed Embalmer - ..u N
P. 0. Ad

Mote: TheaboﬁMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (demcomplywuh
the above constitutes grounds for revocation of license.)

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

StUJEAL weverseccscsscsccarscrnasarrersanne 5

Student Embalmar




