o.300
0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

BIRTH NO. FH-ED MAR 8 19:5—E REG. DIST. WO, E’ ‘ 8

5994
State File No
PRIMARY REG. DIST. NO. ]_0_0_3. Kegistrar's No.__...jﬁ.&.@-.:

FEB ,‘_-_/ J/A'Ii“ et

s =« DR 7T mba

1141

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deseased lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY admission).
. Missouri
b. CITY (X outcide corporats Limits, write RURAL and pive ¢. LENGTH OF ¢. CITY d.l:!dhntﬂhhlhnh )
OR mmhlp) STAY (in thie placw) OR . w-u
TOWN . Ste Louls, Mo. Montha TowN  3t, Louis WY D .
FULL NAME OF {It not ia bospltal or fnstitution. cive street address or loemtion) A%?REE_‘SS (U rural, give location) oz o ‘? 7
INSTIOTION: Mi ssourd Baptist Hospifal g9 11202 Linton Avenue
36‘E)'\cfg§s%% a. (First) b. (M’dd.lE) c. (Last) ) w 4, DSTE * (Manth) (Day) (Year)
{ Type or Print) Elvira Buschard peath  Febe 19, 1954
5. SEX / 6. COLOR :R RACE | 7. #&%}Eﬁ Ig]E\\;‘gscESRRIED. 8. DATE OF BIRTH 9. AGE (Invl)ln l: T | YR | O UNDER 3 s
. . (Bpe: ou Days | Hourm | Min
Female White Married April 7, 1913 I l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X : - -
done during mmuworunglff...muuﬁ:d) - STRY (City and State or Foreip Country) () 12'08{1“%”{?':“”
| Housawd fe At Home Black Jack, Mo TeS.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
i Henry Oellein Sophia Brommelhorst | Mre Bernaerd Buschard )
lg’. WAS DuEEkEASEP E\(III;:R IN U.S. ARMED FORCESI; 16, SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o8, BO, OF DOWD; ¥es, Kive war or dates of servioo!
No ' . Unknown Bernard Buschard, 1120a Linton Ave.,
18. CAUSE OF DEATH MEDJCAL CERTIFI N, INTERVAL BETWEEN
. Enteronly onseauseper 7 I DISEASE OR CONDITION _ ) - = [N\ ONSET ARD DEATH
line for (a), (b), and {c) IRECTLY LEADING TO DEATH (a)
*This doer ot mean ANTECEDENT CAUSI-'S
the mode of dping, such | Mortdd conditions, if any, gising DUE TO (b)
ax heart fatlure, asthenta, | rise to the aboce catise (o) stating
ele. It means the dis- the underiying cavse losd.
cate, infurg, or compli DUE TO {c} '
tion which caured death, H OTHER SIGNIFICANT CONDITIONS
ions contributing to the death but not 64‘%( K 3;
rdu!(d to the disease or condition causing death.
19a. DATE OF OP'IEIROAIG 19b, MAJOR FINDINGS OF% W 20, AUTOP.":Y"I’
2ta, ACCIDENT (Bpecdfy) 21, PLACE OF INJURY (of., inorabout | 21c. (CITY, TOW R TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory. mrest, bidy..eve.)
HOMICIDE
21d, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
INJURY . WORK AT WORK i 9 C‘ ‘
22 [ hereby ceruf that I attended the deceased from _Aiu_a__z ﬁ , lo 2/19/54 , 19 , that I last saw the deceased
olive on___2 , and tha! death occurred al 14 m., Jrom the causes and on the date staled above.
23a. 51—6 (Degres or tlt.]@ 23b. ADDRESS 23¢c. DATE SIGNED
4952 Maryland Avenue ' 2/20/54
a. BURFAL, LREMA. | 24b, DATE A 24c. l\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)  r «. (Btate)
Tlcgi REMOVAL {Bracity) 2,29 . T
-22=195) Calvary Cemetery 3t. louig, Mo,
DATE REC‘D BY ux;m_ RPSSTRARS SIGNASURE . 25. FUNERAL DIRECTOR'S SIGMATURK RODRESS’

A/ Path. Hormann & Son Ince. 2161 E. Fair Ave.

aterment ot Reverse Sid



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY e, OF DY i ittt ittt ettt ta ettt ee s nrn e e , Student Embalmer No...........

working under my personal supervision..

SEUAEDE cuenineensceeneeeeennsennamenesaseraraneenns Slgnd%aq‘ﬂ/p % %?L

Signature of Student Embslimer
Licensed Embalmer No \.-?)7\3

P. O. Addre s%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥f this body is not embalmied, fact should be so stated above. ‘ -

-




