A PERMANENT RECORD

S AR AN LA Lh IINEA—MAEKE 4

HILED MAR 22 1958 -

THE DIVISION OF HEALTH OF MISSOURI l
STANDARD CERTIFICATE OF DEATH e rie o FA OS2
BIRTH NO. REG. DIST. W-M PRIMARY REG. DIST. no.,iaa_ Registrar's No..asd /0D
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decesssd lived, If Ingtitotion: residence bafore
. UN . STA admimipn}.
> COUNTY st Touis *STATE  Migsourt . COUNTY drmistont
b. CITY (M cutelde corperate limita, write RURAL and give ¢. LENGTH OF c. CITY I Residence withs mt,,, )
R nahip) | 5T, this place? OR . ‘ol
TowN  St.John's Village "™ "fpgsoe JOowN St Iouis e Wy
d. FULL NAME OF 5 not in boapitsl or instication, give streot address or loention) o+ STREET (If raral, givs location)
HOSPITAL OR ADDR @ 7
INSTITUTION Rugh Manor Nursing Home %2011. Palm Street Al {
3, g]—:@gﬁs%% a. (First} b. (MIddle) c. (Last) 4, DATE (Month)  (Day) (Year)
rmu or Print) JTDA. BUSSE DEATH Feb, 23, 1956
€. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH E (In years} IF tnOER 1 YuAx | & broek & v,
Female [ , gh? wnowwia\o'%;gcsn e July 1J.|.-1882 ber.yJ ‘Mnnu:-, Days | Houn , Mia,
m:n .i’?i',f‘.,'; SS.‘E.‘,’.FL‘LT"’“ l&(lb::::;;l;f;f:;g 10b. KIND OF BUSINESD?J;T g‘; 1 BIRTHPLACE‘ (City ad Stete or Foraign Countoy) 5 IZCSITI%EI:?FWHAT
Housewor A o2 & Nashville, Illinois Seh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W(FE
Oérhardt Schnelder Unknown = | Edward Schneider
is. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOGIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, unkeown) | (If yeu, #ive war or detes of service) NQ.
© e— Unknown Irwin W, Busse 318 S. Elivabeth Ave

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and (c)
—_———
*This does not mean
the mode of dying, such
ot keart fatlure, asthenia,
e, It meana the dia-
case, infury, or complica-
tion which coused death,

‘MEDICAL CERTIFICATION

I DISEASE OR CONDETION
DIRECTLY LEADING TO DEATH’(,)

s

e
A TH

—

Cé’-’l_—m_‘

ANTECEDENT CAUSES
Morbid conditions, if any, gicing PUE TO (b)

rise fo the above cause (o) stating
the underlying cawse last.

DUE TO {¢)

7%

. [1. OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the death but not

|

1,//

related to the di, or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
/76X w0 wO
2la. ACCIDENT (Bpeeity) 21b. PLACE GF INJURY teg.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, wireet,offioe bidy., e10.) .
HOMICIDE
21d. TIME (Moosh) (D) (Yea) (Houn | 2le. INIURY OCCURRED | 2If. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK _ATWORK ]
2. I hereby ww auended deceased from%, 19 Z’to AL //z__,_w_!l that T last saw the deceased
alive on and that death ocdurred at 3/ 20 from the causes and on the date e stated above,
IGNATARE (Degree or title) 4, 23b. ADDRESS 3. DATE SIGNED
: { ’ i 2 . / Z
TJONB UR] ISJ-ALCREMA 24b. DATE 2. KAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Glty, t.own, or county) l’ (smﬁ—
(Bpecliy)
1 Feb, 2?—195& . HMemorial Park Cen. St. Louis County
PEGISTRARFS SIG 5. FUNERAL DIRECTOR 8 51GNATURE ADDRESS o

St. Louis Av,

Leldner Undertaking Co 2223
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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 er

DY mMe, OF DY ..o iiiinniiiieiiaeriraramrccsassccesaaannraenan cerrreeesasmaasaseaaas teeeena- . Student Embalmer No,....-

working under my personal supervision..

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.

T* this body is not embalmed, fact should be so stated abave, .




