THE DIVISION OF HEALTH OF MISSOURI

-2% 2731

alth, [ b
wlfare AN 2 3 STANDARD C {FICATE OF DEATH 3 STATE FILE NUMBER
biic
pevice I Fl LED ‘J I!gg§u8unon District Now oo 8nmury Reglstmnon Dtsm:! No._ 1m3 ... Registrar’s No.,_______418,_._,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca.before
300 a. COUNTY a. STATE B b. COUNTY admigsion}
Missouri pa
57 0 b. cgv {If outside corporate limits, give TOWNSHIP only) | lnside Limits < CBTRY ’ ginsida Limits
R
Towe_ St, Louis Yos [ Mo (] Tow  St. Louls Yes[] No[]
< FgLIL_I NA&\%OF (£ NOT in hospital, give location) | Length of stay in 1k 1TREETSS (If ourside, give location) Reside on Farm
HOSPITA RE 3
34 msmunou’ﬂardin&l Glemmon Hogpltal j/{ E)D 2738 Chariton St. Yes [ ] No[]
3. FTAME OF DESEASED First Middle Last 4, DSEE Month Day Y oar
ype or print
Paul J. Buscher Jr, DEATH January 13,1958
5. SEX Cl & COLORORRACE| 7. MARRIED[ NEVER MARQEDM 8. DATE OF BIRTH T . AIEE i'a?.f.ii',? ::JND’ER;:EAR l:‘::DER 2;:::!28.
Male White wiooweo[]] oivorcen(]|December 65,1957 — i 8 l
}0a. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) D 12. CITIZEN OF wHAT COUNTRY?
during magt of ing life, sven If retired) INDUSTRY
et v St. Louls, Missouri U.S.A.

All dissoses in Part | must be causally ralated. .

W Wy LTI, Vv (U al Wals

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

13a. FATHER'S NAME

Paul  J. Buscher leona C. Beck

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.| 1
None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeu, "N or unknqwn)| {If yes, give war or Jates of sarvice)
[e]

7. INFORMANT Address

Panl J. Buscher 2738 Chariton St,

18. CAUSE OF DEATH (Enter only ¢ne cause per line for (o}, (b), and {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

INTERVAL BETWEEN

ONSET ?:D DEATH

Conditlons, if any,

DUE TO (b) @A/ﬂﬁy/ff"/ /7/&:/9X7' B JSERSE

Decs, £7

which gave rise 1o
above cause (a},
stating the under-

i

j)&&:fﬁ 57

z lying covse Jost. DUE TO (¢)
=4 PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlssase condition glven in PART | {a} 19. WAS AUTOPSY
by PERFPRMED?
e , YES' N
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
w
5 o O O 7545
1
::L_' 2c. TIME OF .Hour Month, Day, Year f
'a INJURY  a.m.
"X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COLNTY + STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.}
WORK AT WORK
21. | attended the deceased from and last Euw him ®" alive on

Death occurred of

I H IIB a the date lmled above; and to the best of my knowledg:

rom the causes stated.

d Embalmer’s %

229. SIGNATURE {Degree or title) y (1 22b. ADDRESS 22¢. DATE SIGRED
Chestss, & affmz Zf/ 3209 8 ol = )3 =SS
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL {Spacily)
Burial 1/1A/58 SS,Peter & Paul Cemeteryl St, louls Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGIST 'S SIGNATURE
zebken~Benz Movtuary 281._2 Meramec St, ‘ d 5 _/__ N r / Y
St __Lonis 4igsourd IAN I ? ’58 2 o’ Z YA AT .
v oh Reverse Side} , 0 -t

(L +

o



.
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M)
Il
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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 embalmed

"by me, orby ......oiieeenenn, M"’ ................................................. .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No....4R249..........

P. 0. Address 2842 Meramee St,
St, Louis 18 Missou
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




