IRI DIVISION OF HEAtTH — STANDARD CERTIFICATE OF DEATH
HLEDYS Fra, .1.7060

-60—-004546

STATE FILE NUMBER

h;.Z_Z______,Primary Registration Disirict No. ﬂz-__ﬂeqim‘lr‘l No. _--/jé
rd

working life, aven if retired)

iver

dﬁgn‘ng mzo‘sr Bioydell.

St:. LOU.jS, Mo.

U. -S,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforas
a. COUNTY Saiﬁt| Iouis a. STATE |Miés ourr. COUNTY admission)
b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b [ CCI"LY ] Inside Limits
oW Normandy 61 days own  Saint ‘Louis 15, Yas (=g
c. FULL NAME OF {If NOT in hospital, give location} Inside Limit, d. STREET {If cutiide, give locetion) Reside on Farm
HOSPITAL OR ] ( ADDRESS .
INSTITUTION Normndl;os teomthic Hosp. Yes o [J . h i 21‘!- Camlla Yes [] Noa/
3. #AME OF ‘DEJCEASED First Middle Last 4. D&;IE Month Day Yoar
ype or priny - ] .
Charles William Busking DEATH ) | 10. 60
5. SEX 6. COLOR OR RACE 7. Married K Never Married [] 8. DATE OF BIRTH | ¥ AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Mafle . whi’tﬁ Widowed [ Divorced O 2“-‘10.\188,4 75 - Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ao

13a. FATHER'S NAME

Fred Bus

13b. MOJHER'S MAIDEN NAME

Elise Fischer .

14. NAME OF H

USBAND OR WIFE

Ruth Busking

15, WAS DECEASED EVER iIN U.5. ARMED FORCES?

16, SOCIAL SECURITY_NO.
-$13

17. INFORMANT

Address

[Yes, no, or unknown) § (I yes, give war or dates of service} - ; E ﬂ L |: 8 ‘! %/2 }L [‘W&(Z/
——
= 18. CAUSE OF DEATH (Enter only ons cause per line for' {a), (b), and (:] INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: _f ONSET AND DEATH
g IMMEDIATE CAUSE (a) Ca A o
g o va/Cmﬂ %%%4
<] Conditions, if any,]  DUE TO (b) a/] (/IA./D Jﬂ_bc:) Epén :
which gave rise to i
e B M 1. 00 7
- stating the under-
lying  cause [ast, DUE TO {c) /{d Q/_) / "e =2 {Im
Cz) PART Il. QTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 111, If decessed as female was
= disease condition given in PART I (a) there & pregnancy in last 50 deys.
§ . I O Yes l ] No {0 Unknown
. -
= [ 19. WAS AUTQPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? =] (] O
=] YES(O NOR@
-t
& | 20c. TIME OF Hour  Month, Day, Year
& INJURY am,
w p.m.
E
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 WHILE AT WORK [ l.rm, factory, street, office bldg., etfc.)
NOT WHILE AT WORK [J N
~
21. | attended the deceased kmM__&m nd last saw lum slive on %/f‘] / IG ]/?la
Death occyrred st I‘& P m on the dgih stated above, and to the best of my knowlége, from the causes stated,
8 22a. sz« or gitle) @\ADDRES& « ﬂ ] 22c. DATE SIGNED
1 L8
| - ) et 354 Bl fib0
? - 7D R
i 23a. aumc.;\‘bkfr:gm'rflv?ﬂ, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar coufity) (State)
! [a] REM! peci . .
= >V /13" Lo BEMEFonTAinE C EMeTeaY Lovis Mo .
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. [ 26.QRBGISTRAR'S SIGNATURE
> = & 4
o Mo pERL Fonerah tloME 1926 RAAEY gy _/""/Z - é 7 A Ly 725
v

(Licensad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

or by Student Embalmer No,

working under my personal supervision.

Student Signed /&ﬂl W
Signature of Student Embalmer
[
Licensed Embalmer No._,_,_lzx__?__{—___.

P. O. Address 'ﬂzod et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to cor
with the above constitutes grounds. far révacation of license).s . i . Ty

_If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' ’

“.If this body is not embatmed, fact should be so stated abové.- SR

. -
]




