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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disedoses 1n Fart | must be causally

FIED YARo 140 1959

THE DIVISION QF HEALTE OF MISSOURL

STANDARD CERTIFICATE OF DEATH

e 9006952

STATE FILE QBEi
SL]'9061 Registration District No. Primary anismmon District No. _____ i srcereee Rngulrar s e, .__M___Z.B;z_-__
29 i iy e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc; e!oro
COUNTY o STATE  MYSSOURI b. COUNTY admi spfan)
CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY Inside Limits
OR Yos (X No[] Or vesfX No [
TowN ST, LOUIS, MISSOURI sl Mo town ST, LOUIS bl °
}I:gL}L_I_F!AME OF [If NOT in hospital, give location) | Length of stay in 1b d. ST)R[')%EEES (If outside, give location) Reside on Farm
SPITAL OR Al
INsTITUTioN VET. ADM. HOSPITAL | 9 DAYS 6712 DELOR Yes (] No (X
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
15O H. BUSCHJOST DEATH FEBRUARY 18, 1959
5. Ms:;lE 6. WCHOEOTRE ORRACE| 7. prieofKl never marrieo 3] & D;-T/E OF/BIRTH §. AGE Qn yaurs FuNpeR | ::.m IF UNDER 34 HRs,
as L4 N
4 wooweo[] , ovorcen[J]  11/23/90 68 I

104a.

USUAL QCCUPATION {Give kind of work dorie

SYOREREZPER (RERTRED )

10b. KIND OF BUSINESS OR

CONFECTIONERY

11. BIRTHPLACE {(City and state or country)

ST. THOMAS, MISSQURI

12. CITIZEN OF WHAT COUNTRY?

g
USA

13a. FATHER'S HAME

HERMAN BUSCHJOST

13b. MOTHER'S MAIDEN NAME

CHRISTINE GERLING

14. NAME OF HUSBAND OR WIFE

AGNES BUSCHJOST

15. WAS DECEASED

(Y-l,m unkngwn}|

EVER IN U, 5. ARMED FORCES?

(If yn,Law-vI or dates of service}

16. SOCIAL SECURITY NO.| 17, TNFORMANT

488-30-6099A

VA HOSP RECORDS, 915 N GRAND

Address

ST LOUIS, MO

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

INTERVAL BETWEEN

Vi
21 A attended the deceased from
Death occurred at -

P,

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
{IMMEDIATE CAUSE (u) TARULA I’SENINGI‘TB 2 ‘;‘feel{s
Canditlons, if any, DUE TO {b)
which gave rise to
above cowvse {a),
stoting the under- } ) 3 y ]
E Iying cause loat. DUE TO {c) Ll
= PART Il. QTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY
6 PEREORMED?
i yes&l no[J /
21 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
m
o g O [
S| 20c. TIMEOF Howr Month, Day, Yeor
a INJURY a.m.
'E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg,, e1c.)
WORK
2_9-59 , 1o 2-18-59 and last howﬁ alive on 2-18-59

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

T —ML it
= TSR MRS i,

22b. ADDRESS

VAH, 915 N GRAND, ST LOUIS,MO.

22¢. DATE SIGNED

2-18-59

REMOY £

230. BURIAL, CREMATION,

23b. DATE

FEB.21,1959

23c. NAME OF CEMETERY OR CREMATORY

RESURRECTION CEMETERY|

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

ST. LOUIS COUNTY, MO,

{State)

24. FUNERAL DIRECTOR

ADDRESS

RIEGSHAUSER 4228 S.KINGSHIGHWAY

25 OATE RECD. BY LOCAL REG.

FEB 19 59

{Li o Embalmer’s 5 on Reverse Sida)

25. %::ZIGHAT;E : ’/ ” p
)&




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

DY M, OF DY oottt iieeeeee e et eseeee et eeeaseeeseaeseeean eeeeesseaenentaeenntenanneeennnees .» Student Embalmer No. .........cc........
STUENE -cevtrrrriereeeinetieeeeeriseereeersseses sl eerereone Signed /% NEtam AL
Signature of Student Embalmer

- -7 " Licensed Embalmer N0¢3£'54/

P. O, Address.......cccocvvieiririrecncecnnnens

Noté: 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.




