Mo. 300 THE DIVISION OF HEALTH OF MISSOUR! 4233
- &, -
e | TPMEDDEC 161954  STANDARD CERTIFICATE OF DEATH svte Fie o ELOTO
BIRTH NO. _ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. uo..mg_a Registrar's No. "10506
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whbere deccased lived. If institution: residencs befors
o a. COUNTY a. STATE b, COUNTY adimion).
Mo,
b. cg;{ (11 outslde corporate Uimits, write RURAL and give ‘g:ml;(ENGTH nEF ¢. C:DTY 4. Is Residence within Lireits of
township} {ig this place)! w vity of incorporated town?
ToWwN  St. Louls - lhyr 8me 9dy TOWN St Leuis o TR D
d. FULL NAME OF (If pot ia boapital or institution, glve strect addram or losadon} . STR {If rursl, give loeation) = /7 3 ?
HOSPITAL OR =4 :
WeriTinch St Leuis Ghrenic Hespital | /3 5800 Arsensl st
3. gE%héES%'E a. (First) b. (Middle) ¢. (Last) Y DATE (Moath)  (Day) » (Year)
{Twpeor Pint)  O)1ver Dusin DERTH Nevember 16, 1954
5, SEX O 6. COLOR OR RACE | 7. MARRIED rglls“\{agctéiBRglED , 8. DATE OF BIRTH 9, ,:‘.GEi,&:.."?“ o e -Dm W UNDER M RS,
{Bpacify t Y, N sys | Hours | Min.
male white wT&ower Al Feb, 25, 1866 | |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . ) ]
:oudn%'eztu! w&kjuﬂfl(:.b::::ﬁ:ﬂt:g ) DUSTRY (?" ead State o5 F"C'j“ Countey) IZCSLTJ%ER':'?F WHAT
re - St. Louis,Me. U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Albert Busin | Anna Link | Dusin Deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, . or unknown)} | (It , xlre war or dates of sarvice) .
No ™ wwoer® | s mrorfin anr®™ | Unknown Math. Hermann & Son Inc, 2161 E, Fair Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

linefor (3, (b, and () | DRECTLY LEADING TO DEATH* (5 Generalized Arterioscleresis

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | - Morbid conditions, if any, giring DUE TO (b) with Artriescleretic Heart Disteasa
a8 heart fotlure, asthenda, | vise to the above cause (a) staling .

de. It means the dis- the underlying cause last. . . . .
case, Injury, or complica- DUE TO (¢)
tion which caured death. II OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to (he death but nod
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF CPERATION R . . e 20. AUTOPSY?
TION ’
ves [ wo K
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
1 SUICIDE - - bome. farm, factory, strest, ofSce bidy..st0.}
HOMICIDE, - - : . .
214d. TégE (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY -OCCUR? -
WHILEAT ] NOT WHILE
* INJURY m | WoRK AT WORK 99.0 o
2. I hereby certify that I atlended the deceased from March 7 195Q  wNovember 1619 54 , that I lost saw the deceased
alive on Novamber Y65 _5), and that death oceugred atfis m., from the causes and on the dale stated above.
SIGNATU (Degree dr title) | 23b. ADDRESS 23c. DATE SIGNED
0 Y 5800 Arsenal St. _111-17-54
4da. BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) (Siate}

- St. Louis, Mo
25, FBNERAL DIRECTOR'§ S1GNATURE ADORESS

th, Hermann & Son Inc. 2161 E. Fair Ave,

{Licensed Embalmer's Stlllmnl on Reverse Side)

TION REMOVAL (Bpecity)

Burial 11-19-195h

DATE REC'D BY LOCAL | REG

NOV 18 1954

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

.

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

by Me, OF By .o iiiiriiiiiiit i eiri i iittsiccsserasarar e raa it asaean e P » Student Embalmer No....c....-...

%M % =
LT L0 L Sy Signed« L& P er AN T Y

‘Licensed Embalmer No..?. e

P. O. Addresp.7 /@

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




