THE DIVISION OF HEALTH OF MISSOUR|

58007063

lealth, : -
wites  FILED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH T T i
H
':rv;:o l R_ngis!ruﬁon District No_. 8 ancn-y nglsh’unon District Ne. 1 w3______....... Rngulrur s No ________3;________,,_
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Mo b. COUNTY admission)  #
=57 i B. CITY (If outside corporete limits, give TOWNSHIP cnly} | Inside Limits < Cry Inside Limits
Toon  St. Louis Yos [ Ne[] qom  St. Louis Yes[J No[J
| c. ng#I'FAIT%]gF {1 NOT in hospital, give location) | Length of stay in 1b S REEETS"S (If outside, give location} Reside on Farm
: Al
| 0/ hsttumion 4218 Lafayette |Ave, P 4218 Lafayette Avd,Y=0 %O
i 3. NAME OF DECEASED First Middle Lnst 4. DATE Month Doy Yeaor
! {Type or print} OF
PETER c. BUSHELL oEATH  Feb. 25 1958
5. SEX &] 6 COLOR OR RACE| 7. MARRIED[ ] NEVER waRRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. ast bi a nths ays Hours Min.
Male White wmg?so oivorceo[]|AQ1Z . 18 N 1875 I ‘Bhghd e [ > ’ I i
10e. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
e, wvay If rtir, N Y .
CHEpEATRESY, LoUTs Fit8 Pép't. (Reilred) St. Louis, Mo. U.S.A.
130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Joseph Bushell Julia Flappell I.ate Hattie Bushell
2 J] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address te
7] i e i M (o) (A Dr.Charles B. Bushell 4218 Lafayet-

)

7
SE ONI;Y BLACK INK OR RIBBON TYPEWRITE IF P

st be causally reloted.

All dismoses in Part |

/y

DEAT
IMMEDIATE CAUSE (o}

PART L. WAS CAUSED BY

18. CAUSE OF DEATHdEmer only one cause pet line for {a}, (b}, ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, 1§ any,
which gave rise 1o
above causs {a},

?,'f.:!i"'ef.'.'.."'f:::' } DUE T0 [9) AT €210 Sc L2005 & &

CeREBRA L T HRoMBoS 1S ONE fHouk
DUE TO (b) __&MMA"HS  CERERRH 5 ¥Rs
CAIENRL L S YRs

2o, EATURE al

Matg .

2701 LAFAyeTTE

F -
E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | {a) 19. WAS AUTOPSY
% 332 % PERFORMED? &
T YES[] NO
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
W
; O 4 [
J| 2c. TIME OF ,Hour Menth, Day, Year
1., INSURY am.
X ' op.m. -

'20cl INJURY OCCURRED 200 PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT -{VO ILE form, factory, street, office bldg., etc.)

WORK

31, etrended the deceased from __Y ”"’ 0, 15 5'8 cto_FEB. 5, 195 8und lost sawtialiveon _[EB. 25, I56E

Death occurred ot . m on the date stoted obave; and to the best of my knowledge, from the couses stoted.
(Dagres or ml.) &) 2b. ADDRESS 22c. DATE SIGNED

Sr.(o ws,ho. Feoaie, 175y

o. BURIAL, CREMATION, | 73b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S{ch)
EMOY AL (. ify) y
emovad | Feb.27,1958 Valhalla demetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S. Kingshlghway

5. DATEFRE(E. iYgO%IBREG.

GISTRAR®S 8l TURE

L)



o= - - - e - PR

STATEMENT BY LICENSED EMBALMER

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

LI g <L PN «» Student Embalmer No. ......cc.vvueeene.s ‘

working under my personal supetvision.

R 1T -3 1 1 O PPON Signed,

Signature of Student Embalmer - T |
Licensed Embalmer No%ﬁé,; |
P.O. Address........ccciiveiiinivieiiianen

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,




