THE DIVISION OF HEALTH OF MISSOURI

00 - 11
; R 961056  STANDARD CERTIFICATE OF DEATH e rie o 21669
: FILED MA -
Ig’ \ BIRTH NO. REG. DIST. no.\ZLZ_ PRIMARY REG. DIST. no—i.ﬂ. Registrar's No d 4!
;‘ 1. PLACE OF DEATH 2, U;I;AL RESIDENCE (Where decossed lived. Il institution: residence befors
a; COUNTY a. STATE b. COUNTY adiimion].
|t,,: St,.Louls Mo. St.Louis
-~ b. CITY at ids limiws, write RURAL sod giv . LENGTH OF . CITY
N GV vt e v e ROt 5 LEUSTE O | €O Y376 | e
| TOWN_ Univarsity. .City. = TOWN _University City L o -
, d. FULL NAME OF (If pot in hospital or iastitution, give street address ar location) « STREET (1f roral, give location)
HOSPITAL OR ADDRESS
INSTITUTION 7307 Delmar Blvd, ‘7307 Delmar Blvd,
3E)NEACNE1§5%’E 8. (First) b. {Middie) ¢, {Last) 4, DA}'E (Month) (Day)} (Y ear)
(Type or Print) Henry A Bushmeyer DEATH Mg, 65,1956
5. SEX (f‘-) 6. COLOR OR RACE | 7. mﬂm!é% NE\YSEC’EBRRIED' 8. DATE OF BIRTH 9. Asshm::.;n n': u&u T YEAR | IF UNDER @ pas.
- B (EpecifyX. t ¥ o Hours | Mia.
M, W, il June 20,1893 & 1" 3 |t
}0a. USUAL OCCUPATION Qivekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . 12. CITIZE
do:ndurinl mutofworklmu{c.uunnlf :e:r:;} ) ] DUSTRY (City aad Stave or Foreirs &“"” I COUNTR@?OF WHAT
Vice-Pres, Crunden-Martin Mfg,Co, Kentucky U.S. A
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
*  Joseph Frank Bushmever | Sophia Pete M hmeyer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | i6. SOCIAL SECURITY

(Yu.no.w!znoun)

{11 yea, xive war or dates of service}

h93-07-29é"é’

17. INFORMANT' S S{GNATURE OR NAME T.Ce ADDRESS

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), (b), and (c)

*This does not mean

the mode of dying, such
as kearl failure, asthenta,
ele. It means ihe dis-
ease, infury, or complica-
tion whick catsed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating
the underlying cause last,

DUE TO {c)

Mrs,Florence M,Bushmever,7307 Delmar Blvd,
ICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but nof
velated to Lhe diseane or condition causing death.

Coll By e

19a. DATE OF OPERA-
TION

(195, MAJOR FINDINGS OF OPERATION

332k #A{J PN

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..inorsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sireet, office bldg..e10.)
HOMICIDE )
2id. TIME {Mooth} (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aoF WHILEAT[—] NOT WHILE
INJURY = | "woRrk AT WORK
2.1 hereby certify that I atlended the deceased from . , 19 55 to_2 = & , 19&, that I last saw the deceased
aliveon . 10=10 1955 and thot death rred at 12308 Am., from the couses and on the date siated above.

Ba. s:s%

/ [ (Degree i)

23b. ADDRESS . 23c. DATE SIGNED
&34 ‘M-M |3-6~.5‘6

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24s. BURIAL. CREMA.
TION, REMOVAL (Bpwcify)

Ramoval

Ao, DATE UU
Mar.9 1956

DATE REC'D BY LOCAL

AP A

24c! I\A‘vEE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)

- . .
’. RHCTOR' 3 51 GHATURE ADDRESS )
[} / /,

Y 840 Lindell Blvd,

t o veru Side)




P STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ociiiiiiiiiiiiinaiiiiar ez aaaaas
R Signeture of Student Enbsleer

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

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

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

- r




