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THE DIVISION OF HEALTH OF MISSOURI

18 1956
REG. DIST. NO. 318

STANDARD CERTIFICATE OF DEATH

svme e o HLT IS
Registrar's No__10886

1003

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decoassd lived. 1! lastitgtion: residence befors
. T v ———— g AT . dinimelon).
&. COUNTY a: STATE Missouri b. COUNTY sdininelon)
b, CITY (1f cutcide eorpurato llmits, wrlta RURAL and give ¢, LENGTH OF c. CITY o Is Residence within Umits of
o] rowpabip)| STAY (in this place R » cliy of incorporaled fown?
town  St, Louls, Mo, /ff’?\;y St. louls, v H R
o 1
d. QIJ%P{‘#AH;‘.EO%F ¢If not in hospital or inatitutlon, give streot sddrem or loealion) .- SDTDRE{‘; (If rural, give location)
stiruTion Pronounced dead at City Hospi taf 44.3%9a Pennsylvania Ave.
BDNEAC'EESOEFE) a, (First) b. (Mlddle) c. (Last) 4. DSIE {Month) (Day} (Year)
(Typeor Primy . Wilhelmina (Minnie) A, Bussen peard Nov., 27, 1956,
5. SEX ]| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f | 8. DATE OF BIRTH G AGE (In yesrs] IF GNDER | ¥TAK | F LWDER m HES.
WIDOWED, DIVORCED (8pecify last birtbday) Monl.lu, Days } Hours | Mln,
Female White Married July 2, 1891 65 | |
10a. USUAL OCCUPATION (Gvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; - 12, CITIZEN
don.durin;muto!wntuulih.o:annﬂ :ell-:d) ) DUSTRY (City axd State or Foreign Coustry} o COUNTRY?FWHAT
At home St, louis, Missourl, . D4 A,
13a. FATHER'S NAME 130, MOTHER$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Frank Riese Mary Lutz Emil E. Bussen
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, glve war ar detes of service) .
" | e 496-28-1969  [Emil E, Bussen 443%9a Pennsylvania Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATAON INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR-CONDITION _ A DB MP ONSET Aj# DEATH
e for (&), (by. and (&) | DIRECTLY LEADING TO DEATH?(g) , 2L /
*This does not mean | ANTECEDENT CAUSES ‘MMMM st athoseey ) Pk
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heartfatlure, osthenta, | rise to the above cause {a) stating . %
dte. Jt.means the dis- | the u.nder?ying caquse laat. ‘ . - z é ! ’ -
ease, injury, or complica- DUE'TO (c} -
tiont which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (/
Conditions contributing fo the death bui ol . - MP . cr
related to the disease or condition causing dealh.
192, DATE OF OPTE'IROAIG 19b. MAJOR FINDINGS OF OPERATION 42 20. AUTOPSY?
O .
iatad / ves (1 wo BT
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY te.c..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma,farm, iaotory, street, office bldg.,e10.) - — <
HOMICIDE e .
21d. Tél"-:!E {Mopth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . . m. | woRK D AT WORK ., , .
- - r r " * i
2. I hereby ce'rtz a that I Z!cnded the deceased from 24 2 L1952, 10 _w__'_é{’_, 19751, that I last saw the deceased
" alive on -2 . 194@4 that del{ oceurred atle.Q_O_Am., from the causes gnd on the date slaled above,
23a. SIGNATURE Y d ) ¢grea or m!eo 23b. ADD, ¢ ~ 23c. DATE SIGN
Fodwis oo TT0lE. ) %47 23 @ A ) 259,
s
24&?@?’! A\.}A'LC MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
JON, [i ¥}
ardal ;“' Noy, 30,1956 | SS.Peter & Paul Cemeteryi St, Louis, Missourt,
DATE REC'D BY/LOCAL | RFGISTRAR'S S|GNATU 25 FUMERAL DIRECTOR™S S1GNATURE ADDRESS ¥
NOY EG. )’/ A Gebken~Benz Mortuary 28,2 Meramec St,

{Licensed Embalmer’s Statement on Reverse Side)

. L] []




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.4249 ...
2842 Meramec St,

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

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

1< this body is not embalmed, fact should be so stated above.




