wosoo | FILED FEB 171956  op s o OF HEALTH OF M 6243

10.48 STANDARD CERTIFICATE OF DEATH] 003 State File No
BIRTHMO. . REG. DIST. %0. __3.1.5_ PRIMARY REG. DIST. wo. ° = = ™~ R,,',-,,,,,-, No.. 1360
l._ PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsased tived. ! lostitction: residence before
a. COUNTY ﬁt—mﬁs a. STATE I‘Iissou;ri b. COUNTY admbmion,
b. CITY (I catalde 1. write RURAL sud give . LENGTH OF . CITY
catlds ecorpurata limila, write o owetip)| STAY (ia this placwt|| _OR oy o P s st
oW oW St, Louis Nal= G~
d. FULL NAME OF (It not in hoapital or institation, give strwot address or location) {1 rural, give location} ‘”
HOSPITAL OR ) DDRE‘SS
INSTITUTION Peonle Hospital f 4520 Cote Brillante }‘ ?
3. EIEACME O'B s. (First) j ‘ b. ('mm?le) o ¢ (Last) 4. DS}'El (Mcnth)  (Day) (Year
(Twpeor Pty Bdward ~ Bushy DEATH 2 5 1956
5. SEX 6. COLOR QR RACE | 7. #AR%\I’EB. EIE‘}IEECIESRNED. 6. DATE OF BIRTH 9.:.GE umu ;‘v CMOER T YEAR | O Ustdw A was.
. {Bpecity] 4 ontha | Days | Hours | Mis,
Male Negro Rarrsod 2-.28--1879 7 | l
10a. USUAL OCCUPATION (Give kind of wi 10b. KIND OF BUSINESS OR [N- | 1f. BIRTHPLACE
dunn:mmolwarldu ll‘l...mll“i “l: b U DUSTRY (City and Stats or Forsign Country) / 12, CW'ZIE‘P‘:'?OFWHAT
Retied Lazhorer Chevrolet Plant. ) ;lernassee
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charlie Busby | Mary Wiggins C.
15. WAS DECEASED EVER {N U.S. ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMANT'S S|GNATURE OR NAME ADDRESS

Yo or unkfown) I f yes. xive war or dates of service

None 2-09-6521"" | Mrs. Carrie Busby 4520 Cote Brilliante

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter enly coocsuseper | 1. DISEASE OR CONDITION . . AND DEATH
lins for (&), (b, ead (¢ | P'RECTLY LEADING 70 Dm'H'(,P Hypertengive Heaprf Niggage

“This does nat mean | ANTECEDENT CAUSES

the mode of diing, such | Merbid conditions, if ony, giving DUE TO (b)
s heart faliure, asthenia, rise o the above cause (a} slating

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

ctc. It meams the dig. | ‘e underiying cause lasd. -
case, injury, or complica- ] DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cynditions contribuding to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION . o8 it 3 ) GRS e
: ves (] w0
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (sx..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory. sirest, offios bldg., et}
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
TNJURY m. ] "WORK AT WORK
2. I hereby certif] that I attended the deceased from 26 Z'.leo ___225_1._.. IBL’& that I last saw the deceased
alive on L=2 = , 19 and that death occurredat 23 {of, m., from the causes and on the dale staled above,
2. SIGNATURE (Degree or mﬁ Z3b. ADDRESS . Zk. DATE SIGNED
A FL L5008 Bastonn, AvS} StLDGULS | 2-ubE -
BURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county). (Stats)
TION REMOVAL Bpecity) , o '
Removal 2{11/56 St.Peter's Cemetery St,.Louls County, N1ssour:t

DATE REC'D BY LOCAL

FERS @

: 2. FUNERAL DIRECTOR'S SIGNATURK ADDRESS

C.W.Roberts ;L%é Hsla'glor Ave

._-),LM i d Embalmer’s on Re Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
working under my personal supervision..

Student......orov qarroiiiiiiiieicsiaiasti e raeaes Signed....
Signature of Student Embalmer

P. O. Address

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.

¥ this body.is not embalmed, fact should be so stated ahove,



