THE DIVBION Or RBEALIH UF MIDWUUR

No . 360 : ¢ - i ; '
-2 } FLED'SEP 8 1955 °  STANDARD CERTIFICATE OF DEATH surriene... 27505
| RIRTH MO. REG. DIST. NO. _31_ PRIMARY REG. DIST. KO. Regisivar's N;,___,,__?_‘;ﬁ_l.__.
1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Whers decetsed livad. If institution: residence before
I 8. COUNTY .  STATE  Migaourd b. COUNTY sdmimion),
b. CITY (If outeide corpurats limits, weits RURAL and give ¢c. LENGTH OF [ ¢ CITY ' . A In Besidence withiy Limits of |
wnebipy| ST . OR ol
5 Town . St. Louis T S rEs|  town  St. Louis C EETRET
d. FULL NAME OF (11 net in hoapital or [natitgtion, glve sirect addres ot locatisn) (TP rural, give loeation) ]
HOSPITAL OR DORESS
8 INSTITUTION. #4525 Linflell Blvd, i k525 Lindell Blvd. ;«/ o 7D
=~ NAME GF s (Fin) b. (Middie) e (Last) LDATE  (Month  (Dep) (Yo
B |[__(7ypeor Pring) MINNIE - - - BUSCH DEATH Aug. 23, 1955.
E 5. SEX / 6. COLOR OR RACE | 7. |i,iu\:,l\rmu—:g rélEVEgchéSRRIE 8. DATE OF BIRTH 5. AGE (o ywmn| # waoca ) Yo | & taen 2 ps.
{Bpscify) L] on ays | Hours | Min,
Female !| White Widowed | v, 13, 1876. o I
a 10a. Uﬁfﬂ; g&chATLC:l‘\I b kiad of wock | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (10, wag stute or Foraign Conatrr) 12, CITIZEN OF WHAT
g “Roudews : Dubuque, Iowa / U.S.A.
< 13a. FATHER'S NAME . 13b. MOTHER™S MAIDEM NAME' 14. NAME OF HUSBAND'OR WIFE
o B Henry Walters. @ . 1 Mary (lest Unknaown) Charles Francis Busch
< || /S,_WAS DECEASED EVER IN U5 ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. nown, yoB, ‘““rﬂ el
3 NS | ) Unknown | Mrs,Hazel \Ieach J' r. 1!-525 Lindell Blvd,
1 I8 cause oF peats *~ ' . MERICAL CERTIFICATION, INTERVAL BETWEEN
K || Enter only onecauseper | I. DISEASE OR conm'nou . ) ONSET AND DEATH
Z |\ ine for (o), (o), and (c) | PVRECTLY LEADING TO DEATH®(s)
E +Thiz does mot mean | ANTECEDENT CAUSES
ot the mode of dying, such gwg{dmmggm if ?“), giving DUE TO (b)
- as heart follure, asthenia, | THE abope cause (8
[ ee. It means the diy- | Uhe vnderlying cause lant. .
o care, injury, or complica- DUE TO (c)
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] *
[~ Conditions contribuling to the death but not
a related to the disease or condition canting death.
55 || 19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION .. . - 20. AUTOPSY?
= TION : 0 E
= YES NO
@, [f 21a ACCIDENT (Boweity) 21b. PLACEOF INJURY (o2 lnorsbort 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
* Oma, v 0l . o
Z HOMICIDE e e -
g C |21 Time (Month} (Day) (Yea) (Hcar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
- = . . WHILE AT NOT WHILE
PI-( INJURY o WORK AT WORK &' é 0 X
; 2. I hereby ce?(y that auendedt ¢ deceased from _LM, 19 , lo .g -13 s 19&: that I last saiv the deceased
ﬁ alive on _L‘ , 19 and tha! death occurred at It 15 P, ., Jrom the causes and on the date staled above,
ﬁ Za. SIGNATYR meo zsb ADDRESS Z3. DATE SIGNED
= ‘ ' ; ?’4 -127%e WMW e 25 1955
B |2 BURIAL CREMA 245. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Pity, town, or county). (Btate)
(Bpecity) , ! !
§. 8/26/55 _ Calvary Cemetery St.Louis, Mo, -
5 'S SIGNATURE 5. FUNERAL DIRECTOR' S S| GMATURE ADDRESS
AU }g.:alvin F.Feutz, 4828 Natural Bridge Blvd,

- _{Licensed Embalmer’s Ststement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student .. ... iiiiiiiiiniiaraassiaramarranas
Signacure of Student Embalmer

Licensed Embalmer No..}fgf
”
P. O. Address J/’&é“(v

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is.not embalmed, fact should be so stated above.




