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STATE FILE NUM
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a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If insttution: Residance before

admisiion)

b. CITY (If outside corporate limits, give TOWNSHIF only)

Tova SAINT LOUIS

trside Limits

Yasx Re D

o STATEMT SSOURI b. COUNTY
c. CITY

oR

Town  SAINT LOUIS

Inside Limits
Yeos Ix No O

N

SED BY:

er ahly one caude per line for (a), (). and (c).]
WAS &
CAUSE {a}

Arteriosclerotic heart disease

d

c. I-F"Igls_Fl’-l'l""AAIidEI?F {If NOT in hospital, givelocation)|Langth of stay in 1b @TREET {H outside, give location} Reside on Farm
OF wsrvrion 1 paur, wosprear | vywm 7l bUADRES 122s WARREN STREED | veo weg
3. NAME OF First Middle 0 Last 4. DATE Month Day Year

OICEASED OF
(Type or print) WILLIAM BUSACKIND DEATH
5. SEX 6. COLOR QR RACE 7. 8. DAE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS,
| MARRIED E NEVER MARRIED ] tas birihday) ot Door | oo 2 S
WHY winowep [ l ovorceo [ MAY 10.1899 59 yrs
10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Cumer D&linatassen___&._lm;ia]._lﬂgnom‘i USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Rey Busadéino Franness Marie Lococo
15, WAS DECEASED EVER IN W S. .ﬁn FORCES? 16. SOCIAL SECURITY NO.[17. \INFORMANT Address
(Yea. o, or ynkngw ur Give w dates of service)
Nnne Mrs,Anna Bupackino, 1822a War

INTERVAL BETWEEN

aﬂ*{!ﬂb DEATH

DUE TO (&)

Y200

now

DUE TO (e) Subacute myocardial infarction |

| 3 hrs,

A

“DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)

T8 WAS AUTOPSY

J/

PERFORMED?

$1 vl

YE

Death occurred at

:{ CCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of énjury in Part { or Part 11 of item 18)

& O a a

=}

;“ 20c. TIME OF  Hour  Month, Day, Yeer

i INJURY @ m,

E p.m. .

X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NoTwWHILE Jarm, factory, street, office bidg,, ete.}
WORK AT WORK
2L ! attended the actp.Mfrom 5-1 2-58 , to 5-12-58 and last saw ha;'m’ alive on 5-12-58

-

m on the date stated above; and to the best of my knowledge, from the causes stated.

tzh

23z BURIAL, CREMATION,
REMQVAL (Specifi

24. FUNERAL DIRECTOR

CALVIN F.FEUTZ,4828 NAT'L.BRIDGEBLVD

{Degree or titie)

. ADDRESS

1515 St, Louils

22¢, DATE SIGNED

5-15-58

23b. DATE

ADDRESS

23c. NAME OF CEMETERY OR CREMATDRY

23d. LOCATION (Cily, town, or county}

St. Louis, Mispouri.

(State)

25. DATE RECD. BY LOCAL REG.

MAY 1558 Q,

26. REGISTRAR’S SIGNATU

{Licensed Embalmer’s Statement on Reverss Side}
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St a2n3: Y STATEMENT 'BY LICENSED:EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

~ L) - . " . 4
R S Boaem oo, Chigey o e
Vi L DR . s LT DU, [RCEE P ‘e

by me, or by ... L , Student Embalmer No

working under my personal supervision..

SEUAEIE et enernesseneram i en s eeenezizaneanan e
Signature of Student Enbalmer

Note:
to _comply with the above constitutes- grounds for revocation of license).

If embalmed by a » STUDENT, he aiso shall sign in his OWN handwriting.

If‘thls body is not embalmed, fact should be so stated above.

Licensed Embalmer No,

e Tl IS -'-'-ﬁ.'-.;.,:-‘. P._O Addres;,_f%

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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