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1. PLACE OF DEATH hed 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasudoote before
- O T . STAT 3 b. COUNTY ssion
6. COUNTY o. STATE Migsouri,
b. C(I:;I'RY {If autside corporate limits, give TOWNSHIP only} Inside Limits c. C:]TY Ingide Limirs
R
| TOWN St . Louis 9 Yas D No D TOWN St. Louis, YasD Mo [:]
¢. FULL NAME OF (If NOT in hospital, give locatien) { Langth of stoy in b STREET If autzide, give locotion) Reside on Form
HOSPITAL OR 7/ 5~ ADDRESS 651 Steffen, Av
iNsTITUTION St Anthony Hospitdl 5-9 465 yAVE. Yes [] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) oF
Frieda E. Bussen, DEATH January 1, 1959
5. SEX & COLOR OR RACE 7'MARRIEDDNEVER marRIED] ] 8. DATE OF BIRTH o, A|GE¢ tn :;,,,; JSDUI::)ER ;\;EAR I: UNDER 2:‘_HR5.
- as Yy, ntha ays curs n.
Pemale. ,| White, wooweo(§ 2_oworcen(]| July 17, 1888 78 | [

102, USUAL DCCUPATION {Give kind of

durK%;rmsr of working life, svan if reticed)

Home ,

work done

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE ([City and stats or country)

St, Louis,

12. CITIZEN OF WHAT COUNTRY?
Missouri, <9} U,S.A.

13a. FATHER'S NAME

Joseph Veber,

13b. MOTHER'S MAIDEN NAME
Ida Kessler,

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Yes, ng, Nunknqvm) {If yas, give war or dates of service}
Q

16- SOCIAL SECURITY NO, 17.
None

Herman E, Bussen, (Dec'd)

INFORMANT Address

Herbert A, Russen, 4651 Steffen,

PART I.

Conditiens, if any,
which gave rizs to
gbove couse {a),

stating the under-

18. CAUSE OF DEATH (Enter only one ca

use per line for {a), (b), ond {¢).)
DEATH WAS CAUSED BW

IMMEDIATE CALUSE {o}

DUETO(b)/)mJ M&ab \k\

INTERVAL BETWEEN
ONSET AND DEATH

420

/0'0'1/1‘-4

Death occurred at )

$00 ALM,

g lying couse last. DUE TO (C) +
- PART . QTHER SIGMIFICANT CONDITIONG CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART 1 (1) 19. WAS AUFOPSY
3 - % PER MED? /
& YES[F] NO[]
2| 20a. ACCIDENT  SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART II of item 18.)
w
o 0 O O
é Wc. TIME OF Hour Month, Day, Year
a INJURY a.m,
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK EI 4
21. | ottended the deceased from \L. - / - /"' __r 7 and last lawhallve on /JP 3 / -

m on the dule stated ubovn, and 10 the bes: of my knovriedge from the causes s'ulcd

2. SiGNATWM A

[{2]

og titl

22b. ADDRESS

SC oS

72c. DATE SIGNED

TSy vy

/~3J77

23d. LOCKTION (City, tawn, or county)

{Licénsad Enfalmer’s Statement on Reverse Side)

23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {State)
REMOY wcify
a1 | 1/5/59 SS. Peter & Paul Cemetery,| St. Louis, Mo.
24. FUNERAL DIRECTOR t A2D§RZS§S Ii St 25. DATE RECD. BY LOCAL REG. ZdeclgAﬂ's SIGMATURE
-~ I ar eramec F )
Gebken-Benz Morluary, S lous Lo JAN 2 °59  Gasl M 7l
7 L,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student «oeeee
Signature of Student Embalmer

B. O, Address..St....LQuis,..lS.,....ﬁ

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.




