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Coronar cannat certify to a death due to natural couses.

"o zymprams wiilk ba r37eq.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

arte. Mval vae iy sfonduard Nomoncidyvioe 1w 11l 0.

diseases in Part | must be cosually related.

WMuLrar, cofanor,

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

3 ].8 Primary Registration District Nl 003

FILES 31N 1 5 1957

Registration District No. ...

42706

STATE F1LE N

- Regis

12105

trar’s No. oo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceoaed lived,

IF institution: Residence bafore

o COUNTY o STATE agp b. COUNTY admé szign)
b. CITY (If cutside corporate limits, give TOWNSHIP only)}| Inside Limits <. CITY Inside Limits
on ST, LOUIS MISSOURI Yesu Moo tom  ST. LOUIS Yeso MNeo
c. FULL NAME OF (if NOT inhospital, givelacation)|Length of stay in 1b . . . -
RO ORey Lonis Gity Hosph AL 4 P 2047 " WERRASIA| vero o
3. RAME OF Firet Aiddle . La.:: 4. DATE Monih Day Year
(Type o priny ANTON BUSCH can  Dec. 30, 1956

5. SEX 6. COLOR OR RACE 8.

MALE WHITE

&

7. marrieo [ never marryfo [

WIDOWED D DIVGRCED D

FER, 7, 1899

9. AGE {In years

Igst birthday)

DATE OF BIRTH
Monthe

IF UNDER 1 YEAR [IF UNDER 14 HRS. |
I Dawm | Houra l Min. |

10b. KIND OF BUSINESS OR INDUSTRY |11,

ST_LoyiS FIRE DERT.

10a. USUAL OCCUPATION {Gire kind of work done
during most of working life, even if retired)

EIRE CAPTAIN

BIRTHPLACE /, tCity and atato or country)

ST Lopis No.

57
d

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S MAME

ANTON - BYSCH

14, MOTHER'S MAIDEN NAME

A4 HARRIG

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S0CIAL SECURITY NO.
(¥ex, mo. or unknown) | (If pev. give wor or dates of ssrvics)

N0 NONE

7.

INFORMANT Address

EMMA._ BuscH

21497 NVEBRASKA

18. CAUSE OF DREATH [Enier only one cauge per line for (6}, (b), and (c).]

PART I. DEATH WAS CAUSED BY: cl

INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

0?“ 20 D;ATH

Conditions, if any, BUE TO (5)
which gare rise to
above  couse :).
stating the undes- .
z lying  cquse laut. DUE TO (e} .
=} PART .1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 8. :VEJ;E;‘_ ;g;%l;f\’
= ?
8 ‘9‘226 { ves[] no R,
E 20a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature o[lnjur' in Part Yor Part 1l of ltem 18}
& O a |
[=)
i:" 20¢. TIME OF _ Hour  Month, Day, Year
5] INJURY a. m. --
a p-m. i
W
X | 20d. INJURY. OCCURRED 20¢. PLACE OF IMJURY (e. g.. in or alout Rome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, foctory, sireet, office Bldg., etc.}
WORK AT WORK o L, PRI
. g -
21. J attended the deceased from 12/26/56 . to 1 30/ Eb and last saw h'.m"nh've on J.ijU/ bb

Death occurred at

m on the date atated above; and to the best of my knowledge, f[rom the cauascs atated.

_J-_i_}__gn_:—,.,
22a. stcn/uuu: : grec or title ’ ([ aooress . T R Z2c. DATE SIGNED
~%am Yz ﬂ () JZ A D 1515 ‘Lafayette  ‘Ave. ' - -12/31/56.
23q. BURIAL, CREMAI!ON‘. 235, oATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or co'u'mw {State}
REMOVAL { Specify
1=3- }967 CAK GRoYr Rme/ey| ST, Lovis Cowvrv MJ
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU
/ S 7 yg/s A vi >

{Licensed Embalmaer’s Statament on Reverse §Ido)

Lttty




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by ME, OF by Lt e it e e , Student Embalmer No,........

working under my personal supervision..

Student ... o iiiieieaaaaa
Signature of Student Enbalmer

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 handwriting.

If this body is not embalmed, fact should be so stated above. -




