THE DIYISION OF HEALTH OF MISSOURI

o8-037644

PART I

. Health,
CULN - STANDARD CERTIFICATE OF DEATH STATE FILE NOSER
ri. s:n;:. HLED 0 CT 1 7 lgs_siumtioq District No. ____________; 1.8,Primory Regis_!rminn Distriﬂ& '1‘9{')3 ............ Reg_is!rar’_ﬁ___g%?;__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Hefore
5. 200 1 a. COUNTY ——— o. STATE MISSOUR! b. COUNTY , admissién)
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) tnside kimits <. CgY Insg_imiu
TON ST.Lov/S You [\ No[] TowN S7.L00/S Yes & No[]
c. FULL NAME OF (Ii NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
O/ IORIACR o 2078 ST | 68 YRS. W 2PERES 1007 MO, 20T S7. | veD w
3 :{TAME OF pE)C.EASED First Middte Lé'l 4. DS;E Month Day Year
8 or print -
e sr® FRANCES-MARGCARET — BUESCHER | vean SEPT 3072 1958
5, SEX 6. COLOR OR RACE MARRIED VER MARRIED[:] 8. DATE OF BIRTH 9. AGE {tn years FUNDER 1 YEARI IF_ UNDER 24 HRS.
L leemac el wHITE | el wecet|ocT /27 /878 | el [P ™
g 10a. USUAL OCCUPATION ﬁiv'. hindl.;f w?r:ddonn 108, mggs?rt;;ausmess OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN GF WHAT COUNTRY?
I MY °'S"°'¢"-"'_\,&b/\>}< y mME O'FALLON — MO. ¢ U, S.A.
'__i 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e ANOREW — BAIERLOTZER | HELEN~ YAE GER JOSEPH - BUESCHER (DECD.)
‘E‘x 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT _Address
E‘ (Yu.nwndnknqwn)l(lly--,giv-ﬁéwzgfn-rvic-) NONE‘ LJRETTA'/(LOSTERMEY&/?= 1607~ No- 2,07'_'5’ ST
z
B

18, CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and {c).}
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

£

INTERVAL BETWEEN

O:IéT AND EgTH

Conditions, if ony, DUE TO (b)

which gave rlse to

obtve couse f{a}, }

tating th der-

l‘yi‘nong:uu.l.om;o:l. DUE TO (c) $£¥ '9 k

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the +

ingl diseose conditlon given in JART | (o)

19. WAS AUTOPSY
PERFORMED?

e cnly siandard nomenclature

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3;@& vl ngb’ ,
Jo00 P

Death occurnﬂ at

22a. sacm%

0 ot

&

z
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3 5
[ ]
T ves[] No @2
5 2| 20a. ACCIDENT SUICIDE HO 20b. DESCRIBE HOW INJURY OCCURRED. FEnter nature of iniuran PART flor PART Il of item 18.)
= w
] v O a O
] P
u U1 e, TlME OF _Hour Month, Day, Yeor
A ‘S NJURY  om.
- b
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, factory, street, office bldy., ete.)
5 WORK AT WORK A )
E 21. | ottended the deceased from to % 30 { 2 Sg ond last saw hi > alive on A%}. RS 9' ! qrr
H m onWhe date stoted above; qﬂd 1o the bast of my knowledgaidrom the causes stared.
:
4
3

22b, ADDRESS gf ga

22c. PATE SIGNE

o~ -

. BURIAL, CREMATIO
REMOVAL {Specify}

KURIAL

0

f >th DATE

CT.37%° /95%

23¢. NAME OF CEMETERY OR CREMATORY

CALVARY - CEMETERY

S7T. Louv/S

23d. LOCATION {Chty, town, or caunty)

(Sicn]

24 FLINERZ DEEECTOR

ADDRESS

Und Cs. 1827 HOGAN- ST

25 DATE RECD. BY LOCAL REG.

Q12 'S8

26 REG!STRAR‘S ?IGNATUZ :

1 Embal

» on Ravarss Side)

/ “n -8

Jurany
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.1"2._\-\‘-\".-‘_ x - s\"-.‘-\ \r\ U . .o -‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. i ’
by me, or by ... » Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

- R ‘Licensed Embalmer o//ﬁ
P. 0. Address #5777 ?...
Note: Thé 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.




