THE DIVISION OF HEALTH OF MISSOURI QIJ-UlbUo /7

Health,

Pw‘:l-h". o STANDARD CERTI FICATE OF DEATH / STATE FILE NUMB.'ER -
ublic N s
Service Beaistration District No. ... \f/: z.._......,...Primary RegislruliOn District No..un_g,\m ________ Reginmv's No..__,zz _______
F 4
> PLA C T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence eforg
300 . COUNTY St. 1ouis - |- e STATEMigscuri b COUNTY G4, Lonfdmysig
1-57 c’ b. CIOTRV (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY m Inside Limits
TOWN _ Clavton Yes [ No [ TOWN Clayton 4 Yesgtl No[ ]
c. F:.:J)LL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET (If cutside, give locotion} Reside on Farm
HOSPITAL . ADDRESS y
INSTITUTIoN S, Louis County Ho$p. ) days 900 So. BeMifiton Avey Y[ nef
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
(Type or print) . OF .
TLucille M. Bussmann peatH  April 8, 1959
5. SEX i 4. COLOR OR RACE MARRIE ﬁEVER MARRIED ] 8. DATE OF BIRTH 9, A|GE (in :.m, ;UN'I‘)E’\‘;YEAR l: UNDER 24M_HRS.
Fema].e w}lite WIDOWED D ‘“61;. doy) | Montha ays ours in.
DIVORCED Jan. 13, 1895
10e. USUAL OCCUPATICN (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of worling life, even if retired) INDUSTRY . P
| Housewite St. Louis, Mo. U. S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Pasquier Louisa Hahn Joseph A, Bussmann
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 15. SOCIAL SECURITY NC.[ 17. INFORMANT Address
{Yes, rﬁa’ Uﬂimwn)l (If yas, glve_wnr or dates of service) None JOS eph A. B‘uS rm, Cla, l n, M°.

18. CAUSE OF DEATH (Enter only one cause per hne fer (a), {b), and (c}.) .| INTERVAL BETWEEN
PART |I. DEATH WaAS CAUSED BY: ﬁiSET AND DEATH
IMMEDIATE CAUSE (a) 2 Gf_a-(:gbo
Conditions, i snr, - DUE TO (8 . aec L9 ow ye R0 g2 3
which gave rise 18 } v I
obove couse (a},

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

é {ying cause last. DUE TO (c)
-5 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition glven in PART | {o} 19. WAS AUTOPSY
& S 3 PERFORMED?
< & 331X ves[] NO[] ©
- % | Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= w
g v | O g :
] ¥
: U] 0c. TIME OF Howr Month, Day, Year
2 5 INJURY ..
E z p-m.
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abaut home,| 201. CITY, TOWN, OR LOCATION COUNTY STATE

Y WHILE ATD NOT WHILE 0 farm, foctary, street, ofiice bldg., etc.)

& WORK AT WORK /7
‘5 21. | atrended the deceased from @nf 5 - /?‘r— % f‘/ s‘?nd last saw :::‘ alive on ﬂ/f] S_q
5 Death occurred at / 2. 28 y m on the date statkd nbove, ond to the best of my knowledge, from the couses stated.
2 220, sucm‘rfg i [ ’ ;grno o title) ¢ m ADDRESS TE SIGNED
3 77’] . E 7 g*O Wa.»u‘_q( / /

23q, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)

REMOYAL (Specify) .
Remov L-11-59 Calvary Cemestery St. Iouis, M .
24. FUNERAL DHRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, S GNATURE
White-tullen Mortuary, Ferguson, Mo. #. S -
.

[TX] d Embal




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY ittt e et et ran , Student Embalmer No. ...................

working under my personal supervision.

Student v e aas Signed ;/,{..J‘Qf.{. A s AL
Signature of Student Embalmer

Licensed Embalmer Noj.?h ,9“.{- eren

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.

-




