MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELF
Regivration District No. ______
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS .

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

5/7_anury Registration District Nﬂg_!mllhnfl No. __g,ﬁg_b__, STATE FILE NUMBER

63—026:)90

1. PLACE OF DEATH
3. COUNTY

St. Louils

2. USUAL RESIDENCE (Where decemad lived. If imtitvtion: Residence befare
a. STATE MO b. COUNTY admission)
L]

b. CITY (If outside ¢o
OR
TOWN

rporate limits, give TOWNSHIP only) Length af stay in 1b

Koch 11 days

c. FULL NAME OF (If
HOSPITAL OR
INSTITUTION

c. CCI)? Inside Limits
TOWN St‘. Lmis Yes (X No O

NOT in hospital, give location) Inside Limils

Robert Koch Hospital Yes B No Ol

d, STREET {f outride, give locstion) Reside on Farm

ADDRESS
4323 DeSoto Yes [ No fg

3. NAME OF DECEASED
[Type or prinn

First kin.har‘t Middle
Bptnhasd R (Richabd)

Last . 4, DATE - Month Day Yaar

Buesking 9 "A™  June 23, 1963

5. SEX

Male

4. COLOR OR RACE 7. Married [ Never Married [J
- Widowed (] Divorced X
White

8. DATE OF BIARTH | ¥- AGE (last birthday) |IF UNDER ¥ YEAR | IF UNDER 24 HR

1 60 Months | Days Hours —I Min,

10a, USUAL OCCUPATION

{Give kind of work done ( 10b. KIND OF BUSINESS OR INDUSTRY

during mont of working life, eve( ?é‘ﬁm ) MO . Pacfic R. R.

13a. FATHER'S NAME

Morris Bus

15. WAS DECEASED EVER IN Lh.5. ARMED FORCES? 16. SOCIAL S5ECURITY NO.

{Yes, no, ar unknown) |(If

1. ﬁRTHPfC { ty and state or country) | 12, CITIZEN OF WHAT COUNTRY

Missouri USA

13b. MOTHER'S MAIDEN NAME

Elizabeth Sch

14. NAME OF HUSBAND OR WIFE

oenberg Ethel Lambert (maiden name

yes, giva war or dates of service)

B.RE. Retirement

17. INFORMANT | Address

[ o]
19. CAUSE OF DEATH
ART L.

which g

lying «

Conditions, if any,]7  DUE TO (b}

[Enter only one cause per line for {a), (b), and (c).
DEATH WAS CAUSED BY:

Racm::lﬂ_oLB.obL_Kpnh_Hgap_._-xs&hx_MQ._
INTERVAL BETWEEN
CONSET AND DEATH

{MMEDIATE CAUSE (o) Myocardial Infarction

ave rise fo

above cause (a),
stating the under-

auie  lost, DUE TO {c}

420/

PART 1l

Uremia

disease condition given in PART | {a]

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, I¥ deceased was femsle was

thére » pregnancy in last 90 days.
lD Yor ] 0 Ne I O Unknown

19. WAS AUTOPSY
PERFORMED?
YES [J NOS

2Da. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PARY | or PART 11 of item 1B.}
] S

2c. TIME OF Howr
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year

WHILE AT WORK

]
NOT WHILE AT WORK []

farm, factory, strear, office bldg., erc.)

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ghout home, | 20f. CITY, TOWN, QR LOCATION CQUNTY

Dasth occurred &

21. 1 attendad the deceased from____ﬁ:laéa_—_, m—é_-zHB_aHd last saw E.”“ on 6-23-63

1 Pa m on the data slated sbove, snd to the best of my knowledge, from the causes stated.

egres or title)

22b. ADDRESS

e O Kook il 2REEn0PSAR AY | 6263

June 26, 19631 st. Petert's Ceme

-
. DATE 23c. NAME OF CEMETE CREMATORY 23d. LOCATION (Ciry, tawn, or county) (S1ate)

tery

24. FUNERAI. DIRECTOR

ath Hermann & Son, Inc., 216l E. Fair gVe

Nor
ADDRESS 75. DATE RECD® BY LOCAE REG.

b-25-63

{Licensed Embaimer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by-’ Student Embalmer No.____ |

working under my personal suhervision. /Mm /\ﬁ
1
Student Slgned \ ﬂM

Signature of Student Embatmer

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 handwrmng.

‘If this bBody is not embalmed, fact should be so stated ahove.




