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WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

BIRTH MO

“xe=l 209 921

Regy 5 RR 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L L

State File No...

REG. DIST. m.;ﬂrmmv REG. DIST. NO. \j“oo R‘ﬂ!ﬂfdl‘:No-—-...é—-E-—-—--—-.

1
e avinan

8587

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d lived. If i

ey bedan

orge

(¥eu. 5o, ot unknown)

YES

undwiller

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yeo. xive war or dates of servics)

None

Anna  Buschulte |
16. SOCIAL SECURITY

90 1), 8EhT

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

I7. INFORMANT'S SIGNATURE OR NAME

VA _HOSPITAL, RECORDS, JEFF. BREKS., MO« .

a. COUNTY a. STATE b. COUN silinision)
ST. LOU1S - ITIINQIS MHINQTON
b, C(l)TY (I outalde corpurste limita, writs RURAL and .i':.h] csl' LYENGT‘; oF c, CITK (If cutalde eorporate limits, write RURAL and give towiehio) .
1] 1h co}|} v
TOWNJEFFERSON BARRACKS, 1o N il 7 B v ypyepy 720
d. Ffl'IJOLIS-Pr'labl‘.E OF (I not in howpital jon, kive streot address or | d.Asl;rDRREEErS (If roral, give locaticn) g‘
!NSTITWO??VETERANS ADMNISTRATION HOSP. BOX 3 .
3. SE%ME %F’D u. (First) b. (Mfddle) . (Lest) 4, Da;!.-'. (Mouth) _ (Daj)  (Year)
(Type or Print) Otto Fe MUNDWILLER peAtH  1=7=5ly
§. SEX 6. COLOR OR RACE | 7. &1&3&% IglEerlggc %REIEE!.) 8. DATE OF BIRTH I 9, :ﬁ?e um.. I .::.n 1 Y @ weo y .
v pacily, . OIS .
Mg O | wmre NEVER MARRIED - | 8-5~1891 6t il i
lu:;“ usumgggcgpfllgf ﬁmu-m{- 10b. KIND OF BUSINBSD?JI;T IRN‘E . BIRTHPLACE (1) vad State or Fareign Conntry) | 1z cg]'nzﬂg'?rwﬂg
UPHOLSTER UPHOLSTERING St.Louis, Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR lIFE

ADDRESS

INTERVAL BETWEEN

| Enter only onecaussper § §. DISEASE OR CONDITION NFPHRITIS ONSET AND DEATH
T s | DIRECTLY LEADING To DeatiZIRONIC FYELO
o o s o ANTECEDENT CAUSES
*Thiz does not mecn ‘[]RET‘ER I]m
the mode of dying, such | Morbid conditions, If any, ,!3"“ DUE TO (b) 0 SIGMO TOMY 2| e =
a1 heart fallurs, asthenta, g‘u u” the ﬁi's"uﬁ’:'f.ﬁf’ fng .
de. It means the dis- . DUE TO POST-OPERATIVE CANCER OF BLADDER
case, injury, or compli o) et Y VSRR
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- I
Conditions contriviting to the death but not :
related to the Biscare or condition cuuring destt.__BRONCHO PNEUMONTA
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20; AUTOPSY?
TN VBAVX vii ) s [
21a. ACCIDENT . (Bpedity)” 21, FLACEOFIN.IURY s Inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boros, larm, {sstory, sureet, office bidg . 0.
HOMICIDE e
21d. TIME (Month) (Day) (Yeat) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
HHII..IAT NOTWHILE|
INJURY AT WORX R

i heraby camfy that 1.attended the deceased from __leh__é_ 0851.1._ to J.:-I:___. 195}.1. mm

, and that death oceurred at €2V P m., from the causes and on the date stafed gbove.  _

« Allen {(Degresortitle) | Z3b. ADDRESS

M.D,.

VA HOSP. JEFF. BRES., MO.

23. DATE SIGNED

_1=7=5h

2b. DATE -

[ = [=E4%

NAr-L . CEAy

Z4c. NAME OF CEMETERY OR CREMATCRY I 24d. LOCATION (City, town, of county)

FELF- 132K

(Bﬁh)l

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR’ C" GNATURE

( s Stetement on Reverss Side}

Vd aonnu
THERN FUNKRATL HOMH}

6322 3. GRAND.B
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STATEMENT BY LICENSED EMBALMER "
[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v,

working under my persona! supervision,

Student Embalmer No.
SEUJENE cyunsasvsnsnnanvesarsnsmascenssnias Sign 3

_Student E-&alur r " 'f..-.-'f'

e e IacensedEmbalmcrNo_....

. POAddr-néS)")"

b

Note - The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to cowply with
the above constitutes grounds for revocation of license.)

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

£l . . *




