, THE DIVISION OF HEALTH OF MISSOURI 59_006
.lut.'.. . STANDARD CERTIFICATE OF DEATH STATE Fllﬂa 953

e ﬂLED FIB ‘I 7 1g%mmieq District No. Primary Registration Dismrict Moo _____ . Regism ..,_-__g_s_g____

ice

1. PLACE OF DEATH 2. USUA.L RESIDENCE (Where deceased lived. " institution: Ro:ég:nco .
a. COUNTY STATE Missouri b, COUN o m-;‘.
7 k. ClOTRY {If outside corporote limits, give TOWNSHIP only) Inside Limita c. ClOTRY . Inside Limits
town  St. Louis Yos & No [] toww St. Louis Yes B No[]]
7 c. glg’l;nl_@:l{l.%OF (1f NOT in hospital, give location} | Length of stay in 1b d. ,SQ.II')%%ET (1§ outside, give location) Reside on Fam
P o hemtorion Faith Hospital D.0.A. ESSh10 Robin Avenue Yo [J Mo [X]
3. NAME OF DECEASED First Middie Last 4. DATE Maoath Day - Yeoar
(Type or pring} OP
WILLIAM H. BUSEN DEATH Februery 5, 1959
5. SEX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. A n F UNDER | YEAR] IF UNDER 24 HRS.
ol &5 uassueoff) e ven uasmico(] SE (il Jhmer LIeAR L hocR 1o
Male White winowen[ ] mvorceol )| June 30, 1885 E] [
100 usum. OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City snd state or country) 12. CITIZEN OF WHAT COUNTRY?
ing mosg of working life, sven if retired) INQUSTRY N
Mainteinance Man oyal Bedding Cos | St. Louis, Missouri ¢ U.3.4.
136 FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
George Busen Elizabeth Browning Pauline H+ Busen
w
2 J 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 18. SOCIAL SECURITY RO.| 17. INFORMANT Address
ﬁ {Yos, no, unlmq-ﬂlltll you, give wor or dotes of service) h88_05_8090 S Paul ine H. Busen - 54 10 RObin AVenue
& 18. CAUSE OF DEATH (Entar only one cavss per line for (g}, (b}, ond {c).} INTERVAL BETWEEN
w PART1.”DEATH Was CASES BY7 WW QUET KD PEATH
"-i_-' IMMEDIATE CAUSE () ~ -
g i iro U lor sl Coarditptocial| 1o ms,
Conditions, I eny, o
a Shieh gy ey DUETO (b} p e o 174
I above cause (a),
5 stating the wnder
21z lyivg coune lest. DUE TO (<) M — ==
;s DEF PART Il. OTHER SIGNIFICAMT CONDITIONS COMTRIBUTING TO DEATH but net reluted to the termined muu condition gives in PART | (@) 19. WAS AUTOPSY
: o PERFORMED?
Y H A2 D0/ ves{] nO[R) o
- § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= —4 W
i C oD o O
5 % 3_ <. TIME OF How Month, Day, Year
3 mpa INJURY  om.
T; ] E p.m.
f é 204. INJURY OCCURRED 20¢. PLACE OF INJURY (p.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 U WHILE ATD NOT WHILE 0 form, -7ory, street Jolice bldg., eic.) /
5 28 | work AT WORK fﬁt? ;_1,4' Zﬁ,
= 21. | attended the d d trom W,/ - T
Death occurred ot /6330 AM 1 anfthe date stated fbove; and to the best of wry knowledde, fom fe causes shuted.
: 220, UIGNATURE j-wﬁtlo) %_ 275. ADDRESS [22-. pA:;?Eo
: 575/ ool [T
23e. BURIAL, CREMATION, us. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City'town, or caunty) (Seara) v

Bemovai February 7,1959 New Bethlehem Cemetery| St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. 25. RE AR'S M ” p
th Hermann & Son, Inc., 2161 E. Fair FER 5 59 % ¢ PO T

{L& d Embatmer’s 5 on Reverse Sid-} T ‘7 Pl




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oeiiriiieeiee et i e e a e b e e , Student Embalmer No. .................0e

working under my personal supervision.

L AT L= 1 g
Signature of Student Embalmer

Licensed Embalmeg No. 4(.4!?4 S
P. O. Address™pof. / Jtlto. /730

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the esbove 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 sc stated above.

* L. .




