MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82_.0'35992
t
Resistration District N 3_18 , Reciatration DI }(9()3 o ) 9334; STATE FILE NUMBER
Dc’%,ﬁrs\g%.f AMENDED egistration District No. .. _® ‘----......J?rrmnrv egistration Dish .y ___Registrar’s No. ____ ; i
W 2. USUAL RESIDENCE (Where decesied lived. If insfitution: Residence before
VS 300 o a COUNTY a. STATE b. COUNTY admission)
[ t Iouis I1linois Perry
Rev. 4/5% % b. C«':LY {I outside corporats limirs, give TOWNSHIP only) Length of stay in 16 <. comf Tnaide Limits
. . R .
= own  St. Louis, Missouri 2 Days own  Pinekneyville Ye: [] NoXD
1 | ; . Z%SLPTTT\TEOCSF "ﬂRRNﬂS m“l{l AL insida Limits o, .:l;g%EE‘SS (1f cutside, give location) Reside on Farm
22/ 3 0 i pry INSTITUTION Yes B No DD Rural Route Yes ) No OO
. o
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaur
{Type or print) OF
Rl Anna M. Buschschulte DEATH  September 29, 1962
5. SEX 6. COLOR OR RACE 7. Married B  Never Married (] |8. DATE OF BIRTH | 9. AGE llast birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 / Fmale white Widowed [] Diverced [ 10'17-01‘ 57 Meonths ] Days Hours Min.
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired) .
z Housewifa At Home Perry Co,, Illinois USA
7 / G 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ? 14. NAME OF HUSBAND OR WIFE
-
e Frank Bathon . . Christina Eicholsz Jogeph Buschschulte
8 v 15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
<< (Yes, ng, or unknown}] (If yes, give yyar or dates of satvice)
9 w Yo | None None Joseph &mchschnlte - Pinckneyville, Ill
—— g = i 18. CAUSE|OF DEATH (Enter anly one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
10 Z Z PARY I. DEATH WAS CAUSED BY: ONSET AND DEATH
Qlu =l ' Uremia L days
1 S| = K
Q
Za-o o g & Acute tubular nephritis 2 weeks
v
Z|Z 9 }( 4
J3 EE / STt
(23 z FART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o fhe terminal PART 11, If decoased was fomale  was
5 2, g iseass condition given in PART | (a) there a pregnphcy in last 90 days.
g § ID Yes [ d N- I 0 Unknown
g £ | 779, WAS AUTOPSY | 20a. ACCIDENT —SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 ® PERFORMED? (] (W]} a «
2 v YES (¢ NO 3
b 2| omEor W Momih, Day, Year |
Zz |2 g INJURY  am..
"4 8 g p.m.
Z ] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o b WHILE AT WORK ] farm, factory, street, office bldg., ete.)
4 cb-- NGT WHILE AT WORK [
258 | 2 o I [25]62 /2562
S (o) E '-&' 21. | sttended the decessed from. ‘9!25 2 to 9 29 and |ast saw ﬁnliva on. _9 9/
o g o LN O S T PR (R Desth occurred at. - 7: /0 W M m on the date stated above, and to the best of my knowledge, from the causes stated.
w = .
g E 8 B 22a. SIGNATUR] (Degree or title) . 22b. ADDRESS 22c,DATE, SIGNED
]
£ |8 3 N Frank R. Bradley, M.C. | BARNES HUSPITAL 8730782
i . BURIAL, CREMATION, . 23¢. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION (City, town, or county} [State)
y [=] REMOVAL (Specify) .
2 & 10-3-62 St. Bruno Cemetery Perry County, Illinois
= <{ | TZ24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. %QEGIS W
uj o ' /7
= %|Chas. G. Kurrus, 111 E.St.louis, 711 |OCT 1 1987 4.) L D.
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No.___ |

working under my personal supervision

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

q'lﬂn

Licensed Embalmer No.

Student
Signature of Student Embalmer

P. Q. Address
(Failure to comply

Noté: l'fhb sabbve ‘MUST'}BE‘ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
Jf.embalmed by 3 STUDENT, he also shall sngn in_his QWN handwrmng
. : "

a ; B o {- .-‘ i
) 1this body is not embalmed, facf should be'so stated" above.




