THE DIYISION OF HEALTH QF MISSOURI -— 4

Jealth, )
Welfare STANDARD cEmIfchT! OF DEA‘H STATE FILE NUMBER
wblic
ervice i AL 19 ﬂﬂﬂﬁfg""mm" District No. oo 3..1.8----!"5“10')‘ Registration District N1003 -------------- R’?i"1‘3724--—;-----——--
:::rlﬁ b Y <. FR T Z
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resciidg/mﬁ;&;rg
. COUNTY . STATE b, COUNTY admigdion)
i i ° MBSOLIIi gl el
-7 b. cgﬁv (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. cgﬁv Inside Limits
TOWN St. Louis Yes3t] No (] TOWN St. Louls Yes[® No[J
c. FULL NAME OF (If NOT in hespital, give lecation) | Length of stay in 1b d. 5TR (If outside, give location) Reside on Form
HOSPITAL O . ADDRESS
[O R Tiowaith Hogpital 6 weeks 7%, 4967 Rosalie Avenue Yos (] No[3
3. NAME OF DECEASED First Middle Lalf 4. DATE Month Doy Year
{Type or print) OF
Josgph G Buschorn DEATH Dee 30 1958
5. SEX 6. COLOR ORRACE! 7.\ coicofnever marrien(]| 8 PATE OF BIRTH 9. AIC;E: Ei,:':;:;; f.f"'.‘.f'.mélf“ I::::DER 2:‘:R$.
male ol white mooweo() s owonceol)|  Aug, 15, 1904| K l
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY 0
St, Lonig, Missourd T1SA
13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Buschorn Cecelia Golby Josephine Buschorn
- 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. Y , or unknqwn}l(li yes, give war or dotes of service) T M .
- RO Joseph
18. CAUSE OF DEATH (Enter only_pne cause per line for (o), {b}, and {(c).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ~ Mg
Conditions, if any, } DUE TO (b)

which gave rise to
DUE 7O (¢} 4/ 6 X

above couse (a,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lgat,
- |9_ PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition glven in PART I {(a) 19. \gés Augﬁgg;
H h] /
5 2 YES NO [
- 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
i v U W] O
] F
v Ul 2c. TIMEQOF Howr Month, Day, Year
2 2 INJURY a.m.
‘g k3 p-m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT wWHILE O form, factory, street, office bldg., erc.)
& WORK AT WORK
'. E 21. | ottended the deceased from _‘\La.‘h L 195 Y . to _.Dic. 39_’.1_25 8““‘1 last ""”m“ on -
2 Death occurred at /0. 50 f:l s m on the dote stoted above; and to the best of my knowledge, from the causes stated.
8
. _5 22u SIGNAT és {Degree or title} 5 22b. ADDRESS (5 22c. DATE sl j
bl .
Z LEQJ\.L.LM M“ Co%)/ Mo %O.LL ['3)3} Jy
a. BURIAL,CREMATION, Z1b. DATE 23e. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {Ciry, town, or county) (S(el-] ’
REMOY A {Specily) b N .
January 2, 1959 Calvary Cemetery St. Louis M3 ssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L'gQL REG. 26. REGISTRAR’S SIGNATURE
Math Hermann & Son, Inc., 2161 E. Fair on A

{Licensed Emboimer’'s $1atement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

L LY T o SO .» Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer No, .3 73.2
P. O. Addressﬁw |

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.




