THE DIVISION OF HEALTH OF MISSOURI

mﬁJANs 1956 44887

2. | hereby cerlify .that I attended the deceased from MARCYE 2C 18

aliveon _Dec, 25 ., 19.GC  and that death occurred at

lo .D_QQ_-_Z.é_,__, 1955, that I last saw the deceased

1]
: m., from the causes and on the date slated above.

235, SIGNATUR

or titlc&‘:

23c. DATE SIGNED

12-27-55

b 23b. ADDRESS

512 Dover Place

F CEMETERY OR CREMATORY

No, 300
048 STANDARD CERTIFICATE OF DEATH 516880 File Noworvomsirssonssosesssris .
318 1003 ., ....11402
- BIRTH NO. REG. DIST. No, % % %d PRIMARY REG. DIST. NO., T > =, Repisfror's Nom i s
L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. 1 institutlan: resicdence befors
a. COUNTY a. STATE . b COURTY adibraion),
: Missouri
b. CITY (1 cutside corpurate limits, wrlte RURAL and give ¢, LENGTH OF c. CITY o Is Residence within ltmits of
towoahip)| STAY (in this place) OR - . \:r‘uy e I.ncnrp;nl.ed townT
TOWN  St. Louis dys TOWN  st. Louds = " O
g d. FI!IJ(%).%P?I'I"AAT_EO%F (Il not iz hoapital or inativutiop, give strect sddress or location) s ASJDRFEES ¢1f rurl, give location) é_ /67 V
]
Q INSTITUTION Bethesda Hospital / 6 4343 Hartford St. .
E 3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month) _ (Day)  (Year) .
B { Type or Print) Florence K. Busch DEATH  Dec., 26 1955
é 5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | # UNDER u MRS,
o WIDOWED, DIVORCED (Bpecit N Laat birthdey) | Moothe l Days | Hours | Min.
ﬁ F 7 W Married Nov. 11, 1884 71 -
2l 10a. USUAL OCCUPATICON (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - . - 12 CITIZEN OF W/
[+ dnn.ﬁu.rinl most of w, kinslito..:onnﬂ ::J:;: - DUSTRY . ICI." sad State or Foreiga Councry) COUNTRYTOF HAT
& ousewile Own home Detroit, Mich. U.S.A.
By 2
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE
a | Ettridge nknown Q
1% I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, 0o, o usknown) | (If yes, Eive war or dutes of service} NO. )
Ff No Joseph A, Buseh 4343 Hartford Si,
: 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
7 [ 1ime for (&, (o, a0 () | PIRECTLY LEADING TO DEATH® ¢ CORONARY THROMTOSIS 5 g
- *This does mof tiean ANTECEDENT CAUSES .
3 the made of dying, such | Morbd conditiona, if any, giring DUE TO (b) _ ARTERIO SCL T -9 years
= as heart follure, asthenta, | rise (o the abors cause (a) stattug
=) ele. J¢ means the dis- the underlying couse last, B
o case, injury, of complica- DUE TO (c}
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death buf zot
E | _relatd to the disease or condition cousing death. DIABETES MELL.ITUS Q years
;:: 1%a. DATE OF OP_FIFB?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
*
“ W Zo: 0 ves (1 wo X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabent | 2lc. (CITY, TOWI OR TOWNSHIP) (COUNTY) STATE)
g E{lgﬁlgleDE bome, larm, [aotory, mreet, office bldg. e1a.)
g 2id. TIME (Mogth} {Day) {Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] HOT WHILE .
l INJURY = WORK AT WORK
b
=
b
—
-
=
9
E
=
-
-

24a. BURIAL, CREMA- | 24b. DATE 249, LOCATION (Olty, town, or coenty) (State)

TIQH, REMOVEL eoweis) | 1o, 28, 1955  Valhalla Crematory St. Louis County, Mo.

DATE REC'D BY LOCAL | RE 'S SIGNATUR _ . F, ifnﬂll- %GRBCES. 3 ﬁsm‘fuﬂartua ADDRESS
DEC 2 8 1955 )Z,‘a/ )f/é——%?,gz, I e A T

(Licensed Embzlmer’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 embs

DY IMNE, OF DY .t iiiaar ettt iae s

working under my personal supervision..

Student .. coociiieiiiiiiieiei e csea i aeraiaee
Signature of Student Embalmer

Licensed Embalmer No. (3&2

: P. O. Ad:irengA’./ //g/ﬂ

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




