ypt. Heclth,
c., & Welfare
. 5. Public

olth Service

FILED VS JUL 21 1959

Registration District No.

THE DIVISION OF HEALTH

OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.__..__

29-0276
6‘77

o

S Ao Regis!rar's Ma.._.

Z07

1. PLACE OF DEATH ~

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence bgfore
b. COUNTY St I'od g)‘{

/. 5. . COUNTY . STATE
/-5 30 . St.Iouis : Mo.
ev. 1-57 b. CgY {If outside corporata limits, give TOWNSHIP only) Ingide Limits <. ClTY (o Inside Limits
R .
Y AN (£
oM Rapk Hill Village | @ 0 TowRock Hill Villak vesEl Mo ]
< FngL_I NAC‘-%OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give Iocanon) Reside on Farm
HOSPITAL OR ADDRESS . ﬂ{
/ mstirution 2827 Dunkirk Ave 7 yTs. 2827 Dunkirk Ava,.d Yl N
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
Q {Type or print) OF
N Raymond Lee Busch DEATH 6~ 24- 159,
5. SEX 6. COLOR OR RACE| 7. MARRIEGE ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE' ui,:':;:;; I;:::rl.).E QSLEAR IZ::DER 2;:!%5.
Male ol White | weowed  oworceod)| 7 - ) -1904 | 'BL I
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
| during most of werking lifa, even if retired) I.NDUSTRY . G
' Stewart Friseco BR Diner Sullivan, Mo ‘ U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE
nry Busch Millie Thaornton Mae Conway Busgh |
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn]| (If yes, give war or dates of service) -
7o) 494 =01-23R"7 2827 Dunkirk Ave

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listad.

All diseoses in Part | must ba causally related.

18. CAUSE OF DEATH {Enter only one cc:(u:a per line for (u) {b), and (c).)

INTERVAL BETWEEN

Danrh occurred at 12:20 = m on the date stated above; and to the best of my knowledge, from the cavass stoted.

PART 1. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) Unknown Natural Causes
Conditions, if any, DUE TO (b}
which gove rlse 1o
above causs (),
stating the under- }
lying couse last, DUE TO (c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha termincl dissase condition glvan In PART | {0} 19. WAS AUTOPSY
- PERFORMED? <X
795 lf vyes[ ) no[R
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 ] O
20c. TIME OF  Hour - Month, Day, Year
INJURY  am.
p.m.
Hd. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{vm-[lLE farm, factery, street, office bldg., etc.)
WORK ORK
21. | ottended the deceased from , to and lost law{: alive on

22:. SIGNSTUR rae opditle) 5 22b. ADDRESS 22 ATESI
\EZ‘.g: %  H on /N %
£ Marphy M, Health Commigsioner 801 So. Brentwood, Clayt 1 ,’! 7
234, BU CREHATIDN 23b. DATE 23c. NAME OF CEMETERY OR CR E“ATORY\ 234. LOCATION {City, town, or county) (S!mo)
REMOVAL( wcify)
Burial 6=-27-1959 Valhalla Cemetery St. Louis Co., Mo .

24. FUNERAL DIRECTOR

Mittelberg

ADDRESS

Webster Groves

{Licensad Embaimer's Sinlmn on Raverss 51d

25. DATE RECD. BY$ LOCAL REG.




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, OF DY it e s e e ., Student Embalmer No. .........cceee e, |

working under my personal supervision.

LT Ts (=7 11 S PR

Signature of Student Embalmer .
Licensed Embalmer_No.. j ..... '&Xﬁs)
2 M . ‘W
. P. 0. Address, /f- o T
Note: The above MUST BE SIGNED BY THE L[C.ENSED EMBALMER in his OWN HANDWRITING. (Failure |
to comply with the above constitutes grounds for revocation of lxcense)

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.

-



