RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED

e

DOCUMENT

BY AFFIDAVIT OF

VS APR 2 9196

Registration District No. --—3/_.2._-_..Pﬂmary Registration District Nogz___koqnsmr s No. __/A_é_g

=60-017715

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera deceased lived. If institvtion: Residence befare
a. COUNTY S“t.Louis a. STATE MO b. COUNTY admission)
-
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI,‘LY Inside Limits
TOWN  Richmond Heights 2-wks, own St,Louis v & No D
c. FULL NAME OF {H NOT in hospiral, give lacation} Insidle Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ' . ADDRESS
iNsTiuTion St Mary's Hospital va K Mo D 221 No.Grand Blvd, Yes O Mo
3. (OTIAME OF pE;:EAsEn First Middle Last ry ua;fs Manth Day Yaar
YPp® or pring . '
Reverend Francis X, Busch S.J. pea April 17th,.,1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Marvied X1 [8. DATE OF BIRTH | 9. AGE (laxt birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M. W Widowed [J Diverced O [ 3 /7 /1830 80 Months | Deys | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
CHIBLEE Pedapren e ELids s N Minn. «Se
13s. FATHER'S NAME 13b. MOBAER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ferdinand Busch

Anna M.Weimar

[l

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ne, onbaknown) I (LF yes, give war or dates of service}

16, SOCIAL SECURITY NO.

none

17. INFORMANT Address

Rev.Thomas F.Thro,S.J.,221 N.Grand Blvd.

18. CAUSE OF DEATH (Enter only one causs per line for’ (b}, and {c].
PART |. DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE (o)

Conditions, if any,

DUE TO (b) %—M W‘ M

INTERVAL BETWEEN

S nniliiTagy )7 Dnsn

which gave rise to
above causs (a),
stating the under-

lying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT COM

171 } 5 CONTRIBUTING TO DEATH but not related te the terminel
diyease condition given in PART [\(a) / é /

PART M1, 1

deceased was
there a pregnancy in last 90 days.

fomale was'

I 0 Yes | O No I_E] Unkneown

9.

WAS ALTOPSY
PERF D?
YE NO OO

[ 20a. ACCIDENT _ SUICIDE  HOMICIDE
a 9]

20h. DESCRIBE HOW INJURY CCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF Hour  MonthnDay, Yeer
INJURY .
m.,

3

WQ_

INJURY OCCURRED
Wi T E A o)

208, RLACE OF IBJURY (e. n or about home,
m, fctogt/ g ity e bidg., etc.)

COUNTY

204, CI TOWN, OR LOCATI Y

STATE

at

Daath occurred

T;2 ptm.

21. | attended the deceasad from__MG_—-%L— b—‘TL‘—LZ—Lmd tast uw'r alive on ‘]/—/ 7—'60

m on the date stated sbove, and to the best of my knowledga, from the causes stated.

22s. §/ ATUAE

AR LY

ey BB Bl

";ATE slsnsni

23a. EM'R 1, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
REM S . .
G.LL[ Pl 114/20/1960 St.Stanislaus Seminary Florjgsant,Mo.
NERAL/ DIRFCTOR ADDRESS 28. DAJE RECD. BY LOCAL REG. |256. RBGIRTRAR'S SIGHATWRE M
aw 3840 Lindell Blvd,. - é g M "
»

{Licensed Embaimer's

Statement on Reverse Side)




* . ' . N 1 . "1
E * v PR N

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

o

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). o s
If*embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ' |
R \:'-2'.{:. f;._.:. If this body is not embalmed, fact should be so stated above.

. %‘L > . -

(Failure to c




