. Mo, 300
. 10.48

HLEDNOV 29 1954 THE DIVISION OF HEALTH OF MISSOURI 39562

STANDARD CERTlFIC—Q;’ E OF DEATH  State Fite Nowoeooooo
BIRTR NO. REG. DIST. uo.Q-ZZZ_ PRIMARY, REG. DIST. m.\.MRmmmw No..ﬁ!?bé:?.a.....
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decessed lived. If loatitotlon: residemes befors
a. COUNTY . : a, STATE b, COUNTY dunbsioa).
St. Louis “ Missouri St. Lowif
b. CITY (H oqtalde eorporata Umits, write RURAL and . LENGTH OF . CITY -
o eorporate limts. wrlte md-“nmp) cﬂAY fin this plucs) ¢ OR 4,2/ .I/ o norpareed towat
TOWN Qverland yrs TOWN verland e 15 ol .
d. FULL NAME OF Instituth 34 location} . ,
s AME OF (If mot in hospital or . give strent ar . ASDFSET‘E m rural, give location)
INSTITUTION. Rugh Manor Rest Home 3338 Eminence Ave
3#&%55%% a. {First) . b. (Mlddle) c. (Last) . | 4. 010\1_'5 (Month)  (Day) (Year)
{T¥pe er Print) Ada Latta Busch OEATH ~ Nov. 8,1954:7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ 8. DATE Of BIRTH 9. AGE (In yesrs| I WOER 1 YEAR | & iR 20 W23,
. { . . WIDOWED, DIVORCED (Bpacit, ! ' lnst birthday} |Months| Days | Hours | Min.
Female Yhite idowad Aug. 25,1871 83 [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE con . '
duudnrh‘mmd‘orhumqnmﬂnﬁ:l b DUSTRY {Civy :ld Stute or Forsigs (‘aultry)/ '2.cgll}g%sl¢?0FWHAT
Housewife At Home Paris, Illinois UuS.A
13a, FATHER'S MNAME ., |13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b John Latta T Eris Acton John 4. Busch
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of service) RO.
Ro None Mrs. Norma Humphrey's 7818 qurdoch
18. CAUSE OF DEATH ’ MEDICAL CERTIF! N INTERVAL BETWEEK
. Enter only oneceuss per ). DISEASE OR CONDITION R
line for {a), (b}, and (¢y | DIRECTLY LEADING TO DEATH®(4)

ONSETEND DEATH
*This does not mesn | PNTECEDENT CAUSES oy

the mode of dying, such | Mordid eonditions, if any, giving DUE TO (b)
ar heart failure, asthenda, | rise Lo the above cause (a) stating
ctc. It means the dip- | Fhe underlying couse lost.

¢
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complice- DUE TO (g)
tion which eaused death, | 15. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not " \ . ( PP
related Lo the disease or condition cousing death.
19a. DATE OF OP.FIROAIG 195, MAJOR FINDINGS OF OPERATION M H 20, AUTOPSY?
f/-; 6// ves (1 wo [
21a, ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.g..toorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fagtory, street, office bidy.. et}
HOMICIDE - \ - .
214. TIME (Month) (Day) {Yeawr) {(Hour) 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
OoF WHILEAT[] NOT WHILE
INJURY WORK AT WORK -
2. I hereby certify that I attended the deceased from _LL:L_ Isﬂ'lo f = 19;_¢hat I last saty the deceased
alive on _th_, 195_(5 and that death occurred at 12:108m., from the causes a.nd on the dale stated above.
222, SIGNATURE (Dregree or title), 4 Z3b. ADDRm p I 23¢. DATE SIGNED
Mawforﬂwmz Q—JLDI‘)W%AI S5
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coufity) (Biate)
HN REMQVAL (Bpecify} .
Buria 11-10-54 Valhalla Cemoctery 3t. Louis County,Mo,
DATE REC'TYBY LOCA STRARS SIGNAFIBE-Z 7. FUMERAL DIRECTOR'S S1 GMATURE ADDRESS
/, g REG. 4’,, . y / , / Mittelberg Funerzl Home, Inc,
Id»). Loy, o Yy = D 4’ : :/J._ 2,
tmmkm&ﬂ-) | Meo.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LR e LT T - P ., Student Embalmer NO...ccveeen.-.

working under my personal supervision..

SHUAERE ceueniiiis e cenennaas | Slgned% ..... /fut‘ﬂ-“"g(

Signature of Student Embalmer
Licensed Embalmer No...-¥ 8.7

P. O. Address{ﬁ. .ﬂ‘-’.‘f_,

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

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

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




