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

I MY ENWTY W PR W15 W PRI

STANDARD CERTIFICATE OF DEATH s e 3418
BIRTH MO, REG. DIST. mﬂ PRIMARY REG. CIST. no.ggom’}uu Na./?f Z..
I. PLACE OF DEATH 2 USUAL "RESIDENCE (Waere deceased fived. 1t
a. COUNTY STATE b. COUNTY
St, Louis v Missou.ri
b. cm' Of outzide UBAL .~ LENGTH OF || - . CITY .
eorperate i, wrlte B Mmﬁiﬂ" p)l-gy {In this place)| ¢ OR Lr/ é a. lq'eitr mhdmwtnn'f
M Pine Lawn, Mo _ﬁm TOWN Pine Lawn 4 Co e
FULL NAME OF ; . STREET
d. e 5y f not in bowpétal or inetitgtion, give strest or loeation) .ADDR& (f rorad, give location)
INSTTUTION. 6427 Perry Court 6427 Perry Court
3.£IAME %IE a. (Pirst) b. (Middle} ¢, (Last) F3 DSFE {Month) (Day) (Year)
(Twpe or Print) LOUIS A. BUSSE DEATH _ Aug, 13 125!’ .
5. SEX l 6. COLOR OR RACE | 7. #l%%mm. gls‘\;ggc MSRRIED. 8. DATE OF BIRTH 5. I.A.Gshix;;:;;n oo | s | v ot
. . (Bpaciig) N ] on Days | Hours Min
Male White "Harrse April 26, 188l 73 l |
m;;m USUAL OCCUPATION Qe tind ot woct- 10b. KIND OF BUSINESS O IN- | 1 BIRTHPLACE (¢, wug seate or Foraign c,,m,,,,_“_/ '%89»!%5’# OF WHAT
i Ca.vanagh Prtg. Col I1llinois U.S,A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Busse Louisa Finke | Mrs. Eduth Busse
I5. WAS DECEASEP E\éER mdtl..s.mum TRCEI 16. SOCIAL szcumg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘%8, no, 0F BDkDOWD! war or dates
No - i 489-03- 9077° | Mrs Edith Busse, 6427 Perry Court.
18. CAUSE OF DEATH ' ICAL CERTIFICATION mhgwm
| Eater oniy anscausper | I, DISEASE OR CONDITION _ CAJ'( 749 ™
\ime for (&), (), 8nd (¢) | DIRECTLY LEABING TO DEATH* q) g /QCMM s ¢ O E I
“This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b)
o heart fallure, axthenia, | Tise [0 the abose omm.- {u gating
de. It tnemns the diy- ike underiying cou
ease, nfury, or complica- DUE TO (c)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
. releted to the disense or condition .
9. DATE OF OFERA; | 19b. MAJOR FINDINGS OF OPERATION I . | 2. AuToPSY?
{.3)?7!911;~,»é'h Z em-evde CAREtr g 153X | wm wD
21a. ACCIDENT { (Bpacity) =71b. PLACE OF INJURY (e, Incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fa7m, fastory, sirest, ofies bldg..e10.) .
HOMICIDE _ o
21d. TIME = (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
TNJURY o AT WORK_ :
2. Ik gfy 1 atiended the deceased from 19_-'{ lo_ 12 L 19&?&5& I last saio the deceased
, and that death occurred af _}&QA_ ., from the causes on the date staled above.
{Degree or title) | 23b, ADDRESS k. DATE SIGNED
. 01 /3 . : 3 Y
URIAL. CREMA- 2. NAME os-c‘.'EMErERv "OR CREMATORY | 24d. LDCATION (City, town, or county) . (Bthte}
TION, REMOVAL (Speaty) 3
CTDI'I SIGHNATURE i ZDD.ESS




¥ STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embs:

DY ME, OF BY neiiiiiniiccreaccrciacstisseannraseneanaarras e vrneeameareemennnn e , Student Embalmer No............

working under my personal supervision..

Student....coocireiiiraianiiiiiieeiiies et Signed......
Signature of Student Embalmer -

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- 7f this body is not embalmed, fact should be s0 stated above.




