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we | FILEDDEC 5 1955  STANDARD CERTIFICATE £ OF DEATH svae pite o B TABS

10.48
BIRTH WO, : neG. DIST. W0 5/ D _ PRIMARY REG. DIST. w 5y Registrar's No g
) 1. PLACE OF DEATH |2 USUAL RESIDENCE (Whews deorassd lived, I lastitotion: resideace bafare
a. COUNTY a. STA b. COUNTY, adilsston).
b. CITY OF sutekle corpura , URAL . LENGTH OF . CITY ) Eeridenes et
OR o to limite, write B M::.up) ETAY {ln this place)|} ¢ OR “.'ug, —— h&n‘l"
ToOWN St ., Charles ToWN 8t, Charles e D A
d. FUI..I..NAMEOF Qf ot in bospétal or lnstisaticn, give strest addras of location) - STREET QF rursl, give location) '/“4?:,
HOSPITAL OR ADDRESS
INSTIUTION: 407 8. Main St . - 407 S. Main St. 06’
3. NAME o% o (First) b. (Middle) < (Last) s DATE (Meath) (Dsy)  (Yea)
( Type or Print) CORINNE BUSCHMEYER DEATHNovember 26,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years] ¥ UNOER | TIAR | ¥ Deogn "
WIDGWED, DIVORCED (8pacity) Last birthday) Momh, Dars | Hours
Female White Marri ed Jul 0 8904 1 51 . __ ___ |
m:;-. lmng_ia:mﬂon | (Givakind ofwort 19b. KIND OF Bus:NDcl)JgT IN- IL BIRTHPLACE (&, i Stete or Foreign Country) (= | 12 o&ﬂﬂ%@?i—mn
Hous ekeeper Home St. Charles, Migsouri U.S. A
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND ' OR #iFE
Julius Qelklaus 1 Julia Sparrenherg _|Anthony Buschmeyer .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. 0o, or mnimown) nl.llnwud.n-dl-viu} NO.
No None Anthony Buschmeyer, St. Charles, Mo,
18. CAUSE OF DEATH : MEDICAL, CERTIFICATION IgTERW:I;‘D W1
| Enter anly onscaneper | I, DISEASE OR CONDITION _ ~ i
Yo for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH® () é§ -52 : iEM .

*This does nol meen ANTECEDENT CAUSES

the wnode of dying, uch | Mortid conditions, if any, giring DUE TO (b)
& heart falture, axthenia, | Tise to the cbove canse (a} aling

. ce. It wonna the dis. | B¢ undariying cause last
case, infury, or compli DUE TO (¢}
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bu: not
_ related to the disease or condition ing death.
OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
10N :
| ves (1 o ]
| 2fa. An(:m:-:NT . ) 21b. PLACE OF INJURY (s.5-.in oraboas [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE [24 home, fare, fastory, strest, offics bidg.. ste.) .
HOMICIDE £)

21d. TIME (Month) (Duy) (Yesr) {(Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY IHILEAT HAG.'_T::RI;.‘E

, and fhat death occurred al L YD m., from the causes gnd on the date siated above.
2Z3c. DATE SIGNED

alive on

2. I hereby certify thedcomedfrm_l_ﬂ& m.t_,zo_&ﬁ_ﬁtm;,x(f that T last saw the deceased
-25-4[‘:‘&_[ ¥o

{Degree or title)™® Z3b, ADDRESS

WRITE PLAINLY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

JEl




BBioe g3 g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Student Embalmer No...........

byme, OF DY o viveiiiiieicnicenerrcranennns e emeareesmemeeseetsesaneseanmennnen PO,
working under my personal supervision.. -
S1gned.{mw..%...&§%.m
Licensed Embalmer No..KQ)...v
C‘

Student....coovomroiii it iiiiieiiiiai e iiaanas
Signature of Student Embalwer
P. O. Addresl;’jg ........ A

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

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




