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

THE DIVISION OF HEALTH OF MISSOURI

i
FILED MAR 18 1855 STANDARD CERTIFICATE OF DEATH s 2423
- B{RTH NO. REG. DIST. wmO, ﬂ_&_ PRIMARY REG. DIST. No-mB_ Registrar's No...-......ﬂ_a.g.’z..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If nstitution: residence belors
a. COUNTY " a. STATR[i ggour i b, COUNTY adinimion),
b. CCI)TF;Y (If outeide corpurate limits, write RURAL -ndw:'i'v- - csr A%?{;,GE; DE;‘ c. CBI'RY . ) I W M!hlnulln:.lnt‘l':;!—_
TowN 3t. Louis, Missour Town 3% Louls Yo g N
d. FH(%P?‘IBAME OF (If not 1 hospital or institutlon, give stragt aditress or location) ASI:-JrDngEEgS (It raral, give locnion) 0’{ gy D
isrTution 5109 Lotus Avenue., é 5109 Lotus Y
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Dag) (e,
{ Type or Print) Lewrence Busch DEATH February 26 1955
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NWOERChéSRRIED 8. DATE OF BIRTH 9, AGE (I;:'-)Au I:: UNDER 1 YEAR | F UNDER M HRS.
(8 ¥, onths| D H Min.
Male White VRS = pop 71880 | WA [ P e
10a. USUAL OCCUPATION (Gvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
A worki evon DUSTRY (City.and Stste ¢r Foreigo (huntry |
dnnwriloolr king life, even if retired} Retil“ed Chicago 1 COUNTRY?

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Imly Busch , Sarah Wanzer Stella Busch
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, N . or ynknowan) (Ef you, pive war or dates of service) _None NO. A l ice HO yer Cub&. MO

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
JE I. DISEASE OR CONDITION y , - AND DEATH
Jomafor oy (o amat ey | PIRECTLY LEADING TO DEATH g 77&W W '
- 1

line for {p), (b), and (c)

*This does mol mean ANTECEDENT CAUSES ( éz W
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) Ll Mo
as heart failure, asthenia, rize to the above cause {a) stating
cic. It means the diz- the under?yino cause last.
ease, injury, or complica- DUE TQ (c) : N
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nol
related to the dizeare or condition cauring death.

f9a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . - .
ves L1 wo
21a. ACCIDENT {Specity) 215, PLACEOF INJURY tsg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homy, farm, factory, strest, office bldg., et0.) .
HOMICIDE .
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT ] NOT WHILE
INJURY @ | WORK AT WORK ’/52 o |
2. I hereby certify tha ed ,Ul ceased from _77%_ 19:?: lo _%L_ IB.Q‘_ hat I last saw the deceased
- alive on A/ 2 ,}8 , and that death occurred al ___&'m Jrom the'causes and on the date stated above.
23z, SIGNATUR) J’ 2; S;or title) (i 23b. ADDRBS l TESIGNED
24a. BURIAL, '(.’REMA- ﬂbJE 24z, I\A'le OF CEMETERY OR CREMATORY | 24d. LOCATION (Uiﬁ town, or ¢coimty) (Slate)
T TR et 1-55 ,Kinder Cuba Mo Cuba Mo

DATE REC'D BY LOCAL 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

);/J--JAlbert H.Hoppe, 4700 ¥ashlngton

FER 281855

W}/& (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IE, OT T o ety , Student Embalmer No.........-...

working under my personal supervision..

Student ....oooie i i Signed ... =T TV AT gt Doy (TS A rrst o oo g re.

Signature of Student Embalmer
Licensed Embalmer Noé/r’&){f

P. O. Address /ﬂdgﬁ"“

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 handwriting.

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



