MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-035990

DEPARTMENT OF PUBLIC HEALTH AMD WEL ' Sm
STATE FILE NUMBER
______ ——Primary Registration DistrT i

DO NOT WRITE Registration District No. ____* ar's ' No,

ON THIS STUB AMENDED = -
1. PLACE OF DEATH =~ = -+ 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
V5 300 a a. COUNTY a. STATE Mo. b. COUNTY admission)
Rev. 4/59 = b CIFY (I outiide corporate Timits, oive TOWNSHIP oniy) Lengih of w12y in 16 <o Tmaids Limits
Lt
= TOWN St. Louis' TOWN oS¢ .Louis . Yes J No[J
1 E <. LLg_éPr;{&TEO{RDF {If NOT in hospital, give location) Inside Limits djl;RD%EEES {If cutside, give location) Reside on Farm
2 3 () g;‘ INSTTUTIoN  Jewdish Hospital Yes O NoCl 5868a Goener Yoo O NoD
3 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
. (Type or print} OF
7 CARRIE BUSCH CEATH ~ Sept. 10th, 1962
5. SEX 6. COLOR OR RACE 7. Married Nevar Married [J 18, DATE OF BIRTH | 9. AGE {last birthday) l;b UNhDER IDYEAR l: UNDER x HR
Widowed Divorced [ riths oys ours in.
5 [ Female White 1-12-1881 81
—_— 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
& g I'tiiurmg mo&tioffworklng life, even if retired) st 1
— ____.._J‘ ouse e Home ement . Oa .S A
7 o 9 13a2. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
—
o Ernest Pohlmann Louise Mueller Bernard Busch
8 2 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Robertsvit# . Mo
< (Yes, no, or unknown) | (If yes, give war or dates of service) .
9 w No None Mrs.Virginia Burian-Box 200A Route #1
—-—-—-——-———'"é — 18. CAUSE OF DEATH (Entar cnly one cause par line for'{a}, (b), and (c}. INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED B - —- ONSET AND DEATH
9l = IMMEDIATE CAUSE (a)
n Qe o
[ull[a - - ?
YA o1 2 i Cetripry axtin.,
12 -0 od E o Cohqd;'hom, if any, DUE TO (b) :
» |5 which gave rise to / w» I
—— above cause (a}, h '
12 I|Z stating the und(oz- 4 && /
- lying cause last. DUE TQ (c}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART I1l, If decessed was female was
g disease condition given in PART 1 (2) there 8 pregnancy in last 90 days.
2 3 At an P 11ty (AR it o rarcar
= - Y
4 E ﬁ A | O Yes l R NDJ O Unknown
g E 1. WAsoAUTE%F;SY 20a. ACCBENT SUICDIDE HéMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
PERFORM
% g YES{] NOGF
o] -
zZ § 5 20c. Rﬁ\SR$F Hour Month, Day, Yeasr
- a.m.
e g % p.m.
Zz o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.]
x NOT WHILE AT WORK [J
Y x o 2 7 er T 7963~ P
:S o E é 21. | sttended the deceasad 'from7h""—L / ey _z@# 10,77 nd last saw h-,._allva on&”/ 96+
'R S [a] Death occurred at. ?250 P m on the date stated above, and to the best of my knowledge, from the causes stated.
LU =
L3 M 3 % 225, SIGNATURE . (Degres ar tirle) 72b. ADDRESS 22¢. DATE SIGNED
= g .
= » = - )’?7;(3': ??53)4‘1444—@62“, ?/”/53'
- 2«_ 23a. BURIAL, cnmA;flc))N, 23b. DATE Z " | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State}
le] a REMOVAL (Specify N
z o Removal ept, 13,1962 | Resurrection : St .Louia_c_o_\mth___ﬁg,_
= < | T24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATUR]
[ >
B = o | Kriegshauser-4228 S.Kingshighway Blvd, SEP 11 1962




STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, Z
Student Signed O . - Ay Od/bé.-gc‘.—ﬂ -

Signature of Student Embalmer

Licensed Embalmer No. LZ‘S 2 ?

P. Q. Address

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