THE DIVISION OF HEALTH OF MISSOUR!

.5, No.30CO 4 - 4 .
s FILED APR 151857 STANDARD CERTIFICATE OF DEATH | swereno. 44424
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG, DIST. WO Registror's N;.........__w...__.............. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased lived., If institution: rmidenca before
a. COUNTY 2 STATEM S o sourd | b. counTY adiniscton).
* K

b. CITY (1t outeide eorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY ! 4. In Residence withts Hemits of

oR " [ esidence wi ts o

own  St. Louis, Mo, "™ AyYf-h’ 2o, 5N St. Louis, / 1 H TR

d. FULL NAME OF (1f not in beepital or institution, give streot address or locatlon) o STREET (If rursl, give location)
HOSPITAL OR

ISToTON St. Louis Chronic Hospital@ 4 3652 s, Jefferson Ave,,

3gEAChéIE\'SOEFD a. (First) b. {Middle) ¢, {Last) 4. Dg;E (Moath) (Day) (Year
{Type or Prini) Anna L Sprich peatH March 24~=1957
5. SEX 6. COLOR OR RACE | 7. MARF&:.EB I‘le‘\ngR!clgSRRIED 8. DATE OF BIRTH 9. AGE&::.;:- }‘l;' Ur 1 YEAR | GwoER u ks,
{Bpaclfy) 13 ¥ on! Days | Hours | Min.
Female White 38 Sept 3, 1882 | 4™ | ]
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF EUSINFSS OR_IN- | 1. BIRTHPLACE : ; u A
dnn.durm] Lnl‘-orkln;l.iic.ounl}! “ﬁ:d) b DUSTRY . '¢Cny and State or Foreigm Country) 12 ClTl%EP:’?OFWHAT
t home Missouri, Oakville
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE
Henry Busick _ Louise Idecker Ado) _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yea. no, or unknowa) | (I yes. give war or dates of service) JE— NO.
no Fred Winter 7515 S Lindbergh
8. CAUSE OF DEATH  _ MEDICAL CERTIFICATION INTERVAL BETWEEN

FEnter only onecawseper | 1. DISEASE OR CONDITION - - ONSET AND DEATH

r
ORad . -
Lime for (a); (b, and (¢) | C'RECTLY LEADING TO DEATH® (5) W Mc p‘v&éc,p’)‘g,

“This does not mean ANTECEDENT CAUSES 5 ﬂ - &/ - ‘
the mode of dying, such | Adorbid conditiont, if any, gicing DUE TO (b) Lt J0
o8 heart faflure, asthenia, | i8¢ Lo the above couse (o) stating

de. It means the-dis- the undnlymg cottae fa_gt‘

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (¢}
tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS -
-Conditions contributing to the death but ot
P relafed {0 the discase u’:-gcondueio;ucamina death. 4 M %Mga >
19a. DATE OF OP_'EIROJN t9b. MAJOR FINDINGS OF QPERATION 5 2, AUTOPSY?
. ~ w It vs [ wo i
: 21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.z..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, strest. offics bldg., ate.)
| HOMICIDE
2id. TIME (Moath) (Day) (Yet) (Heour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NSy WLENT) T
22. I hereby certify that I auended the deceased from ﬁ;ﬂﬁ 19_59 to March 19_27 that I last saw the deceased
alive oﬂ Marc s and that death occurred at _22 s%m the causes and on the date siated above.
23, SIGNAT {Degree or tige) | 23b. ADDRESS | 23, DATE StGNED
. /ﬂn%% | s Rescndd 3 /a5
= 24n. BURJAL, CREMA- | 24b. DATE 24¢c. I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, town, or county) (Su(a)
&= TIO%REMOVALiMr) : g Loui
5 uris 3/27/1957 St. Mathews Cem. t. Loule, Mo. |
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS T
t G. g
MAR 26 SF .D: J L ziegenhein & Sons 7027 Gravols

K p,’ (Licdnaed Embaltmer’s Staternent on Reverse Side)
; : .
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... ...................... P — St'ud.e:;t Embalmer No.--veuvnarnnnnnns
working under my personal supervision..
21T, 13 . Signed. . M\’J& .e- i@"’"’h .........
Signature of Student Embalmer )
_+ Licensed Embalmer No, 27 j
. . :) ' "P. O. Addres B2 [,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). N
If embaimed;by a STUDENT, he also,shall sign in his OWN handwnt:ng.q— \ o [aieyd
7 this body is not ‘embalmed, fact should be s0 stated sbove. - -

Teteveed V0T 2ncd & oliodnen=i8 40T,

- T




