Ne. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 15 15 STANDARD CERTIFICATE OF DEATH e e .. IO A
BIRTH NO, I_EG. DIST. NO. 3 I 8 _ PRIMARY REG. DIST. no]_(_)O_B_. Registrar’s Na.......................g.;...... .
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers desetssd Hved, I lnstliation: residesc before
a. COUNTY . ‘ _ s STATE 1 eaonpy b. COUNTY adntselon).
. CITY (I cuteids eorpurata limits, writs RURAL and give ¢. LENGTH OF || e. CITY © €1 Baridency within Lty o
TOWN SAINT LOUIS townahip) ﬁg [i:nthillaheo) Tg\EN SA.INT I:OUIS . ﬁeﬂwﬂhﬂuwvn
FH%SLP#AT_EOORF (If not in hospital or Lostitation. glve strest sddrem or locstion) '..Asl;l‘ REET (If raral, gve location) 0
WerohiSk 2539 E. DODIER STREET 40 2539 E. DODIER STREET 24°7
3 NAME OF 8. (First) b. (Miadle) 2. (Last) LDAE  (Montt) (Day)  (Yew)
{ T¥pe or Print) IRMA e BUSOHE DEATH  JULY 24 1935
5. SEX I 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 9| 8. DATE OF BIRTH 5. AGE s rwn] v o0 1 i | 7 oo 3
FEMALE WHITE FIBOS ™ " \FEBRUARY 28,1880 | 66 grsl |l o]
|D:°£§E£L'2&Cg?gﬂ&imml; t0b. KIND OF BUSINESSD%};TI'{J‘; 1. BIRTHPLACE (10 wad Stats or Forsiga m“",_ 12&:8{1“‘%5@70':%”
Lunchroom attendant | Bd. of Fducation | § '

138. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND'/OR WIFE

John Seim = . 1_Mary Sprenger - .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacunmr 7. INFORMANT' § 51 Gng{gﬁg ag ADDRESS
(Yoa. 530, or unknown) | (I yes, give war ot dates of service)
No : Unkpown  IMr.Robt. M. Busche CStDII. ‘W.Virginia
18. CAUSE OF DEATH : . MEDI CERTIFICATI lmngrvﬁ:m
| Enter only onecauseper | I, DISEASE OR CONDITION %
1ne for (8), (b), and () DIRECTLY LEADING TO DEATH' q)
*This does not mean ANTECEDENT CAUSES . (' 0-o¢~.~o C—V-M.m_' -2"7‘-—
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b}
as beart fallure, oxthento, | rise o the above cause (a}) stating . /
dc. It means the da- | e underlying cade last. )
ease, infury, o complica. DUE TO (c)
tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the diseate or condition causing death. i
19a. DATE OF 091:—;%&“ 196. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
N Loy
1953 Eel By - At /982/ ves (] o [0
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g..Enorabom | 21, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest. offios bldg..ste.)
HOMICIDE : .
21d. TIME (Menth) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY. : = | "Work || 'ATWORK
A - —
2z. I 'hereby certify t at I altended the deceased from 95 2 1 //7' "4 2N 1935 that I last saw the deceased
alive on , 195 Yand that death occurred at _2;..15_31: jr(om the causes and on the date stated above.
B SIGNATUQE: ! (Degres cr t.itla) 23b. ADDRESS | 2. DATESIGNED
/;/(/M 7—341‘4‘/&%&,\, 7/23 )&
24a, BURIAL, CREMA- | 24b. DATE 24c. NQ,!E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) / - (Stsle)
TI%RE{AOVAL (Bpecity) | -
rial July 27,1955 | Bellefontaine Cematery St Touis_ Migsouri
w‘E %p Egiocu_ ISTRAR'S Sl N URE _ 2. FUNERAL DIRECTOR’S SI1GNATURE ADDRESS
. ] j n ,8 CALVIN F.FEUTZ, 4828 HAT'L.BRIDGE BLVD. 15

{ runaeﬁ Embalmet’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, orby . .........__.. P g , Student Embalmer No,...........

working under my personal supervision..

Student.....cooiiniiniiiiiiicii it Signed. f%{/ﬂ; ...... e A AoA e

Signeture of Student Embalmer
Licensed Embalmer No..%/(

P. C. Addres;%%

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.

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




