THE DIYISION OF HEALTH OF MISS0URI
Heolth, 8—0 i
weitee - FHED MAY 12 1958 STANDARD CERTIFICATE OF DEATH e 55TA‘I:E~E—FILE15§62 1‘“"
Public
Service Registration District No. -_.__-__-_-_-___3_]__8Prlmory Reglstrctlon Dls"le No. 1003 _________ nglumf si _____S________,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Miggouri b. COUNTY isgfon)
1-57 b chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits o chY |n{%,cimm
| towmn St. Louls Ne (J som St. Louis Yas?l N[O
c. Eg§#|¥:r%gF (Hf NOT in hospital, give location) | Length of stay in 1b d. S'[I')RDEREE'IS's (H outside, give locotion} Reside on Fy
0/ B Uton 5577 Lindell Blv'd, Yrord 1] /2 2 5577 Lindell Blv'd, Yes[] No
3. NAME OF DECEASED First Widdle U Lost 4, DATE Manth Day Year
{Type or print) OF
ELYIZABETH OVERTON BUSCH peat May 4 1958
5. SEX 6. COLOR OR RACE 7'MARR|ED[:|NEVER marrien[ ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
fomale \ white wooweo[] imvoacso August. 20, 1894 63 last blrthday) | Manths I Days | Hours 1 Mln._‘

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

USTRY

11. BIRTHPLACE (City ond state ¢r country) I

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

acrar, coronar, otc. Must Uuke oOnly sicnoarg nerhenciolvre i (ke (O, No syMploifia will Da 18T

All diseases in Part | must be cavsally reloted,

18. CAUSE OF DEATH (Enter only one couse per

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {a), {b), UHHC)-) !: !

8

j

ON

durin, 5 rking life, evan if retired)
housewife - ome Memphis, Tennessee U.5.4.
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Overton Mary Goodbar August Busch, Jr.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unkngwn)| {If yas, give wor or dotes of service)
né |4 8He none Misg Elizabeth Overton Busch 5577 Lindell

INTERYAL BETWEEN

SET ANp DEATH
2o s

1948

p.n.

Conditlena, if eny, DUE TO (b)

which gave rise to }

obove coauss (a), 3

tating the under- *

g l‘yingn'cuu.uvlu::. DUE TO (l:) 3 / -
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related 1o the terminal dlsease condition given in PART | (o} 19. gg:ggggg;’ -
& YES[] NO i
2| e ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.}
1l
y O O 0
G| c. TIMEOF .Hour Menth, Day, Yeor
8 INJURY  a.m.
X

20d. INJURY OCCURRED

20«. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.}

inoe about home,

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

B 70 R D
21. 1 attended the d d from W,mmj_‘ﬂﬂmdhumaa chvoon
Death occurred at - @ mon the date shited obove; and to the best of my I:mwl-dgu, from the] cou'ses bioted:
n GNATURE (Degres gr titls) AR 22b. ADDRESS 22c. PATE SIGNED
UMD . 0 | 300 Meobutn Bl | so5-58
o BURIAL, CREMATION, | 235 DATE H 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION L}y, town, or county) {State)
BuFtEL =™ | 57-58 Bellefontaine Cemetery St, Louis n&m Missouri,

24. FUNERAL DIRECTOR

ADDRESS

C.R. Lupton and Sons 7233 Delmar Blv'd,

MAY & 58

28. DATE RECD. BY LOCAL REG.

24 REGISg\R'& SIGN :

{Liconssd Embolmer's Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i it s s s the e et s st inar et e v taatsaerrannr e .» Student Embalmer No. .....ccccocvuvenenn

Licensed Embalm %ﬁ {/
P. O. Add:essfﬁ nesd,.., ,b

7
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 alsc shall sign in his OWN handwriting, - -
If this body is not embalmed, fact should be so stated above.

- 1
I .-

working under my personal supervision.

Student i e e e ens Signed

Signature of Student Embalmer




