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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasoed lived. If institution: Residance L-Fou)
ol 3 A Y . qdmission
o COUNTY St.Louis > STATE Missouri ™°“Y St.Louis
0 5 b. C‘I)LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé':f M Inside Limits
TOWN C].S,y'ton Yes} NoQ TOWN Eureka S Yest) NoD
. 4
<. sgls.’:l,.l_!lzl:tiE OF (If NOT in hospital, give location){L ength of stay in 1b 4. STREET (If outside, give location) Reside an Farm
i erruTiost . Louis County Hospjital DOA ADDRESS Loe..&x YesO NoX
‘l
RS nAwE o Firat Middle Last 4. DATE Month  Day  Year
o ASED OF
_: T | (Typeor pring Albert gw iiliam Bush DEATH Dec. 19 y 1956
g 5. Sfﬁal 6. C%C{;i D‘t.R RACE 7. marmyfD BD never magrigp [Jf 8 DATE OF BIRTH 8. Ace b‘u‘r’:‘nﬂ;}r)’ ;: :f::m ID:T IF ;l::fk zaM Tls
£ e € . wipowep D) oworceo [ Oct 19,1905 51 _~ [
.r; -110a. USUAL OCCUPATION (Gipe kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato o country) 12. CITIZEN OF WHAT COUNTRY?T
T W during most of working life, ecen if retired) . .
= erk Frisco R.R. Dittmer,Mo, UsSa
- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
t 32
v 9 Harry C.Bush Eljzabeth Roeser
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.(I7. INFORMANT Address
- - (¥er, no. or unknownl | {If yrs, pite war or dates of service)
2w No — Unkmnwon Carrie Bush, Rureka,Mo,
.‘.; s 18, CAUSE OF DEATH [Enter only one cause per'line for (), (b, and (c}.} : lg;g:_\;A:NBDEg\;"E;:
v oz PART I. DEATH WAS CAUSED BY: . :
5 o IMMEDIATE CAUSE (a) _ Internal chest injury as a direct
g »
§ - , 114
S 2 Contitions, i any. } buE 10 () result of auto accident trauma
E g 8 ll'bﬂlt.'.l gare naata
ghove cause (8)
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3 x o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3 a2, 9. WAS AUTOPSY
- © = — ™ PERFORMED?
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e = | 20a. ACCIDENT SUICIDE HOMICIDE ESCRIBE How INJURY OLCURRE (Enter nefure of injury in Part I or Part 1 of itesn 18.}
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t s | ® O 0 mio £°g ‘E °i of car he was operating which ran
2 < |8 of'f of ghway, down an embankment, “turned over
52 @ |% Ze. TiME OF  Hour Tw_*- Dav-_}’ecé throw:mg ﬁim I'rom car.
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: & g % | 20d. INJURY OCCURRED 0. ;LACE OF INJURY {¢, ¢., inb%ahom l)\amt. 20f, CITY, TOWN, OR LOCATION COUNTY STATE
) - WHILE AT NOT WHILE er . faclgry, atreet, o p., ele. .
Ty wory A YT eak g B{EHway “bb Rural -~ St. Louis Missour
,— 2). | attended the deceased from , to and last saw :’ alive on
- E ath occurged at m an the date stated above; and to the best of my knowledge, from the causes stated.
E S li'mu-ru (Degree gr title) 2 | 22b. aDDRESS 22¢, DATE SIGNED
- £ -
5 = \ C’mM Clayton, MlSSOU.I‘l , 12-31/56
- & 23g. BURIAL, CREMATION. 7 | 23, HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totcn, or county) (State)
E 2 EMOVAL {Specify)
2 emoval 12-20 -56 St,.Bridgets Cemeterwv P; ,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIG RE
Thiebes,Fineral Home, Pacific,Mo. /) ;Z )

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

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

by me, or by Student Embalmer No

working under my personal supervision..

&
[1T0s ] 1) SO s Signed...,{é‘:@-.w..%. AL A2t

Signature of Student Embalmer

Licensed Embalmer No..Ci

P. O. Addrew

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.

Ii this body is not embalmed, fact-should be :so stated above. . - f
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