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Health o THE DIVISION OF HEALTH QF MISSOUR| 9
salth, - - [ —— L W P LW F oY ST S
BWellerw = . % STANDARD (élf{lfl(ﬁ" OF DEATH A FILQQMOBER
. Public R .
! Service Mlnmnon District Nou oo % ancry Reglsrwﬂoﬂ District No. 1 99.3 ......... anmror s No. .?5%,,__
’ 1. PLACE OF DEATF 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. 300 a. COUNTY a. STATE b. COUNTY ad?-smn)
1-57 Moa
= b. CIC;fRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
OR
0 o St,Louis Yegt] NoUJ Tom___ St.Louis Yes[X No ()
c. Eg's.}f;l{:l:l?r\%gF (I NOT in hespital, give location) | Length of stay in Ib STREET {If ourside, give location) Reside on Farm
. ADDRESS -
O & wstitution DePaul Hospital Z2 mon. c5?/07 L4319 Sacramento Aveo | Yes[J o[
4
3. /NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yoor
{Type or print) or
Leo Je Bushmeyer PEATH  Aug.3,1958

5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED 8. DATE OF BIRTH 9. A.GE {In yoars FUNDER 1 YEAR] IF UNDER 24 ~HRS.
M w-, WIDOWE ﬂ‘ kirthdey) [ Months | Days Hours Min,
. O A wooweo[] ¢y ovorcen(]| Septe10,1902 A
10a. USUAL OGCLIPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
i t king li ven if reti INDUSTRY
Cletk’, “Happ "MarketTd Ihe, St.Louis Missouri O U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U‘SBAND_ OR WIFE
Joseph Bushmeyer Sophia Peters
w
= [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
by Yes, . Qive w v 1 -
g (Yes, ncnta unlv.nqvm)[(ll yeos, give war or dates of ssrvice) h89..07_%15 Mj-ss Genevieve Bushmeyer’h319 Sacramento Ave
o 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (e}.) INTERVAL BETWEEN
[ PART 1. DEATH WAS CAUSED BY: ' ONSET AND DEATH
L IMMEDIATE CAUSE (a) (arednl V angudon AWM .
w Conditlons, if any, . DUE TO (b) iy v ﬂ St g ’
b= Jwhich gave rive o
- cbove cause (), }
=z ~ stating the under: ,)B
8 g Iying couse last. DUE TO {<) ¥ i
- @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminael disease cendition glven in PART'I {a} 19. WAS AUTOPSY
s g« . PERFORMED?
£ «05 —
= &t YES[] NO[#=—
- x & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE H JURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =Zfu
" =Y O ] ]
3 Q2
¢ SPS| 20c. TIME OF “Hour .Month, Doy, Yeor
£ ofs INJURY  o/m.
§ S % p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE AT wlLE farm, factory, street, office bldg., etc.)
2 3 WORK
E 21. | attended the deceased from v a é 9 ) b { /M9y e and last tgw: alive on A‘“ 3 (95 &'
E Death occurred at H 17 mon !la—dale stated above; and to the best of my knowledge, from Hhe causes stated.
- 220. SIGNATURE (Degr-. or title) 22b. ADDRESS 22¢. DATE SIGNED
B
Z D mrald A Ootls. ,M\) 756 MHeDiamon 7~ § - &
23a. BURIAL, CREMATIO. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
VAL (§pecify) :
"BarXaT™ \| Aug.7,1958 Calvary Cemetery St.Louis,Missouri

GISTRAR'S SIGNATURE

24 NERWCT R ADDRESS 25. DATE RECD. BY LOCAL REG. | 26
/gu -/&W%ho Lindell Blvd, AUGL 58
ement on Haverss »)

[ -u_.______‘/ i {Licensed Embolmaer’s Stat
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .............co.ees

DY ME, OF BY oiiriiienienr e iieiis ittt s e e s s ba sttt b ,

working under my personal supervision.

Student cooieiiiiiii s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply*with the above cogstitutes grounds for revocation of hcense) -
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. , _ . i

t .



