THE DIVISION OF HEALTH OF MISSOURI
ealth, - ;3 -

Wellare I.ED MAR ) STANDARD CER"H(ATE OF DEATH e STATE FILE NUMBER
ublic FI 1 ]_ 1957 6 ) 52
arvice _R:gistrutinn. District No, "3 2 Primary Ra!isrirmion District NG-.---.L].S.}]-_---_-_-_ Rugishﬁiﬂ. =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenca before
i
300 o COUNTY Warrenby « STATMissouri N ¥efferson ™
=57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C]c;l'g o Lo Inside Limits
Tom__ Warrenten Yor & o [J tomn Festus ¢ [ YesO Ne[J
. Eglgl!:‘-l'FA#%F?F {If NOT in hospital, give location) | Length of stay in 1b d. iB%%ET {If outside, give locatian) Reside on Form
A
“f N Katle Jane Homa| 4 Mes #buntaln View Home Yes[J Ne (3
3 FTAME OF DE;:EASED First ' Middle Last 4. DATE Month Day Yeoar
ype or pring OF
I Fred C. Busold oeatn Feb. 17, 1957
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 3 & years fFUNDER 1 YEAR| IF UNDER 24 HRS.
- MfARRIEDD NEVER MARRIEDD 9. AGE E;Iin:dcy) Months | Days Hours Wi,
Male White » wipoweo[ ] = oworcen[F] Dee. 25,1873 33 [
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) | 12. CITIZEN DF WHAT COUNTRY?
rin rnon f warking lifs, sven if r-llrld] INDUSTRY
Re¥IvEd " tonsir.#oreran Lron Worker | St.Peters, Indiane U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H'U.SBAND_ QR WIFE
Henry Busocld Anns Bauer unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addres St .Louis, Mo,
Yes, v ) a5, give wor or dotes service,
on r B H ™ dererofrevie) | nknown Mrs Robt. Ekstrom,1221 SanJacinto Ct,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:, ONSET AND DEATH

IMMEDIATE CAUSE (o v 2rdict of Coronsr's Jury.

Death due to fire at Katie Jane Home,about 2:35P.M.

Conditions, if any, DUE TO (b)
which gave rise to }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

obove couse (o),
ing the under- 3 o 3 &
z oting the under ) U T () Crigin of fire undetsrmined. 776 7
‘5 = © PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminal dissase condition given in PART 1 (&) .| 19. WAS AUTOPSY
-
H] x o PERFORMED?
2 = YEsK] NO[]
;.‘ £ 200. ACCIDENT SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. {Enter noture of injury in PART | or PART.Il of item 18.} ' 7
2 & A
il o o
8 § Mc. TIME OF Howr Menth, Day, Year -
2 S INJURY ..
: § e p.m, .
E 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inorchouthome,| 204, CITY, TOWN, OR LOCATIQN COUNTY ’g? STATE
= WH!LE'ATD NOT WHILE D farm, factory, street, officgbldg., ete.) A .
5 WORK AT WORK e ; -
'. f 21. 1 attended the docoasod from ﬂ e and last iow: alive on
5 Death occurred ot i m on the dote stoted above; ond to the best of my km\vlndge, from the couses stated.
- & 22a. SIGNA (Degres or title) r? 72b. ADDRESS 27c. DATE SIGNED
o = ‘N
= —~X- ur -6~
= ~ ﬁ./%’._fﬁi),z. Corone arrenton, Missouril 3-6-57
230 BURIAL, CREMATION, | 2. 0TE 21c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or caunty) [State)
REMOVY AL acif . Tt - .
Burial " 2-21-57 Zion Cemetery ~|st. Louis Co, Mo.
24. FUNERAL DIRECTOR wore8t, Louils, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
-/ Calvin E.Feutz Inc,li828 NatiBridj e 3-6-57 qj /

0 {Licensed Embalmer's Sictemsnt gn Raversa Sids) 174 i y
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STATEMENT BY LICENSED EMBALMER
by me, or by

Student”

...........................................................................................

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
working ander my personal supervision

.».Student Embalmer No. ........cccovvnvees

g Signed &é(-
Signature of Student Embalmer

Licensed E

balme 093(577
- P.O. Add&s)
-Note: The above MUST BE SIGNED BY- THE— LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
'If embalmed by a STUDENT, he also shall sxgn in his OWN handwnnng
If this-body is not embalmed, fact should be so stated abova‘ ‘

ey H



