THE DIVISION OF HEALTH OF MISSOUR!

e | Rl Wi g 1 §5'6J STANDARD CERTIFICATE OF DEATH swe rie e 21 606
BIRTH 8O- E& DIST. MO, 310 PRIMARY REG. DIST. uo._mﬁ_e‘__. Registrar's No / 7¢
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decsaned Lived. If lngth bafors
‘ a. COUNTY St . C‘qa,rles e STATE Mjissouri o COBFY, Char'le‘d""'""
b. %‘IF;Y (11 oataide sorpurate limits, writs RURAL and o grLENG'!'I-Idt.):;‘ c. Cg;r + 4 In Meridence within Duite af
o St. Charles Aﬁi‘f& toon  St. Charles e - S
d. FULL NAME OF (I not in hoapital or tnstivathan, give rirest addrem or ) . STREET (2! rural, give location) P
WSS 205 50, Third Sb. "B 503"%0. Thira st. 0172
3. DNEI‘\:ME OFD a. (First) S ) b. (n'pam.) c. (Last} : 4. Ds"[_t-: (Month) (Day) (Year)
( Type or Print} Apnas .M, Buse Atk June 22 1956
6. COLOR OR RACE | 7. nmmm NEVER MARRI 8. DATE OF BIRTH 9, :‘GE un..;.. ¥ OGER | TR | # oem e we,

I?‘emale/| White W dowed March 26,1865 - - el e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 1 WHA'
dose nﬂumnl.orm‘uh.mﬂrd::) - DUSTRY (City and State or Foreiga l‘-uur) <"’ LCCC){JrIII'TEFI,‘}?F T

ouseviife Own Home St. Charles, Mo. U.S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Edmund Salland . | Angela Range John J. Buse _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Bo, sz unkbown) | (I yem, chve war or dates of servics) NO. ’
o " None John H. Buse 203 So., Third S%.

18. CAUSE OF DEATH - : MEDICAL CERTIFICATION

. Enter anly cnscsasoper { I DISEASE OR CONDITION O . ‘ M » ONSET AND DEATH
linefor 2y, (b), and () | DRECTLY LEADING TO DEATH® () 2 S ef;.,x‘_ @-3 _f‘.'”/j.-

————————— ° —————— .
“This doer net mean ANTECEDENT CAUSES < :z 0-«0——-') S‘ e - /0 .
1ke mode of dying, yuch | Morbid conditions, if m' obina DUE TO {b) 4 ‘M

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

@t hegrt foflure, asthenia, | rive fo the abose canse (o) >
de. It means the dis- mmﬁmmu. ) '
eare, injury, or il DUE TO (g} -
tion twhich coused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to (A death but not
related to the disease or condition causing death.
19a. DATE OF DP'FI%APE 150. MAJOR FINDINGS OF OPERATION 4 . 20. AUTOPSY?
200 v [ o X

21a. ACCIDENT Fowity) 215, PLACE OF INJURY (s In orsbowe | 21c. (CITY, TOWN, OR TOWNSHIP) (COUINTY) (STATE)

SUICIDE hame, fart, tatory , strpet. offics bldg_ o)

HOMICIDE .
21d. TIME (Mooth) (Dey} (Yeasd (Heen) | 2ls. INJURY OCCURRED | 2if. HOW DID [INJURY OCCURT

. . N !’HTLEAT ROT WHILE|
INJURY . . o AT WORK " -

2. 1 hereby certify shat I decoased from G P = ol 10 & “V¥ = XK that Iiast saw the deceased

alive on - , and that death occurred al _lf_ﬂ:m., from the causes and on the date slated abope.
Za SIGN rf { _ ﬂmr uue)(fw? ADDRESS, | 2. DATE SIGNED

/Q T.CtHARced My Tune L /918
_HONBU RIAL 24b. DATE 24c. NAME OF CEMETERY OR cnzmmnv 24d. mcmou (Olty, town, or comty) (Stats)
Burigr bun.25,1956) . St. Peter Ny Chaples, MiSSOLPi
) ¢ mmnmnsvmn.|§srm'ss:smmn£ - =, W"’ Ts STENATM /
. . . . i /
g 25/9% Cresecct Al 4 _,_/____;/__/' ......

g ¢ icensed Embelmer’s Sfatemen /' s 1

- L e




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OB=BF .. oucnoniraeicrarr e aanree et s P, . Studeﬁt Embalmer NO.-coovevunenes
working under my personal supervision..
Student.....coemmsgremszomermrzarinsnaazsznauenaaes Signed Tl A FTIRE .. % ............ AT 2 st S
Signature of Student Embalmer ’_
Licensed Embalmer No.é.[.e 7./
~

P. O. Address AU - 2 sy RS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily

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. .
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-'tk.- u' " BT




