Mo 360 N THE DIVISION OF HEALTH OF MISSOURL 2599-3
. '::“ 1 FILED JUL 311957 STANDARD CERTIFICATE OF DEATH St6t2 File Noregomonan

maerees etnsess s et tary sain e n Rty

! BIRTH NO. REG. DIST, MO. 3 I 8 PRIMARY REG. DIST. HO. Lgm ReputrunNa _.1.67.@&_.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whee 4 L
a. COUNTY a. STATE b. coum'v /-dmi-ton:
b, CITY (1t sutelds corpurate limits, write RURAL and give c. LENGTH OF || e €ITY 4. I Reridence withly Hmite of
OR nehip}| STAY (ln this OR “a corpers
TOWN St Louis townehip) ) o St . LOuiS i 6'2 H [ MD“T
"' d. FULL NAME OF .
d. oS e ! (1f not in hoepital or lnstitution, glve streot addrem or loeation) . g% (If rural, give loestion)
insTITuTion  XBRmemt Chronic Hospit bo
3DNEACNE|ESOEE- a. (First) b. {Middle) 4. Ds}t (Month) (Dey) (sz—
( Tvpe or Print) Fred Bussmeyer exw 7= /]98T

1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE QF BIRTH 9. AGE (b years| ¥ tsoem t YEAR |  UnoER 3w,

5.5;{(&19 white wéﬁowm,{lwzfcm (Bpecify} F-&' 3 02& jf} lmmam Mouth‘ Dars Homl Mia.
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 0., .. 5"“ or ,mm c‘“m,a 12, CITIZEN OF WHAT |
woet of warking lifs, STRY COUNTRY? ]
PRETS zf}'prp Pﬂfﬂe Mo. ST lovls JSh
13a. rnu:n S NAM ’ 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
August 3 USSME )Q-}{’ Wilhelmina 2 | Emelia 2
I5. WAS DECEASED EVER IN U.S. ARMED FbRCEST 16. SOCIAL SECURITY | 17. INFOEM T'S SIGNATURE OR NAME

ADDRESS
-

(Yes. 00,07 gown} | (If yes, xive war or d.llll of servics

18. CAUSE OF DEATH MEDRL CERTIFICATION

. Enter only onecouse per 1. DISEASE OR-CONDITION . " - .
line for (a), (b), and {¢) 'DIRECTLY LEADING TO DEATH (&) -
*Thiz does not mean | ANTECEDENT CAUSES ' ) o

the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b)
ar heart fallure, csthenia, | Tise {0 the above caute (o) staling

ce. It meens the dis- the underlping cotse !nﬂ. . \ ..
eare, infury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not . . - .. .
related to the dizease or condition causing death, }
19a. DATE AJOR FINDINGS OF OPERATION . ' . AUT
9a. DATE OF OPERAN 19b. M GS o 3 o jo OPSY?

W‘E PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD O

¢« TIO
g s \Bhoree Aiee - : v 0 O
21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (e.g.. Inorabom | 21c. (CITY, TOWH. O (COUNTY) (STATE)
- SUICIDE . home, farm, factory, strest, offios bldy..et0.) - .
HOMICIDE ., - B 450]
21d. TIME (Mooth) (Duy) (Year) (Hown | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F . WHILE AT [ NOTWHILE
. INJURY ‘ = WORK AT WORK
22, I 'hereby certify that 1 atiended the deceased from 5=21=8T7 , 19___ to_T=18=5T7  15__, that I last saw the deceased
. alive on th:S_L, 19 ., and that death occurred atS30 p m., from the causes and on the date stated above.
| 23s. SIGNATURE {Degree of tiue)ct 23b. ADDRESS I 2. DATE SJGNED
. e . D. 5800 Arsenal St.. 7//?/-5-7
a. BURIAL, CREMA- | 24b, DATE l 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtats)
T ) -
i 7w STLOULS Qoo Ty _ITp.
i DATE REC'D BY LOC.AL R B CTOR'S BIGNATURE ADSRE &S
P a - ,
| e S VEDMEVER Y SONS 3PN 2070




e mat - L Lo B N
STATEMENT BY LICENSED EMBALMER

4
J
4

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

DY Me, OF By o i s P , Student Embalmer No,.-..----....
DA . ¢+ o A .

working under my personal supc‘:rvi‘sion. .

. P

Student.....ciioaiiiaiiiiei ettt araen-
Signature of Student Embalmer

. Licensed Embaly A
‘ ' P. O: Address 77,

Note:, The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hxs OWN HANDWRITING. (Fail

to comply thh the above constitutes grounds for revocation of license)." . |

. .1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
R this body is not émbalmed, fact should be so statéd above. ‘ .

- . .- - -

- . -~




