AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-007849
—~msmeanaPrimary Registration Dl[tlw_______-___kwl'".f ‘s No. ______2___()5_"2 STATE FILE NUMBER

Raegistration District No. ___

AMENDED
f_ 1. PLACE OF DEATH 2. USUAL RESIPENCE {Whare deceased lived. If institution: Residence before
8 a. COUNTY a. STATE Mis Souri. COUNTY St .'muis admission)
% b. COITY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c Cé'l'RY " Inside Limits
w
S 1owN 8t ,Louls j=mos. 10w Brentwood Yos [ No O
: c. f{Lg.éPt;IAACEOOF ({f NOT in hospital, giva location) tnside Limits d. AS[T,E%EET {If cuside, give location) Reside on Farm
- Bg wNsutuTioNnStone Nurs. Home Yes ) N6 3 Bould-~Worth Nurs.Home|veo n&
1 3. gmi OF DE)CEASED First Middle Last 4, DSFTE Month Day Year
ype of print]
' Cora Ellen Buscher e Peb, 18, 1962
5. SEX 4. COLOR OR RACE 7. Married [0 Mever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} [1F UNhDER 1 YEAR IHF UNDER 2'\: HR
. Di d Months Days ours in.
Female White Widowed woreed O | 3./Q /70, 87 ] [
. 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
wy during most_of working life, even if retired)
IE housekeep at homse St.Francois Co.,Mo, UeS.Ae
9 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
12 Morgan Smith Ellen Augustus Buscher
7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NOQ. 17. INFORMANT Address
1< {Yes, no, or unknown) | (If yes, give war or dates of service)
w ————— none Firmine Buscher-3909a Gravols Ave.
{ g - 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ‘. - ONSET AND DEATH
12 o g IMMEDIATE CALISE (a) S'LVeV‘e Ma (wu ZLft 7‘!0& - + o tfﬁ;
[}
1912 3 - i B
xS a Conditions, if any,]  DUE TO (b) Tevwinae! esophagal te acis | Yoad
v 5 which gave riss to 1 a Fi
22 o et :
—_ statin & ynder-
[~ lying couse last. | DUE 10 {c) Acﬁg {asia of EJOPLQI?QS' f l;{ear'
”g z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nof relate¥ to the terminal PART iIl. ¥ decossed was femala was
: g disease condition givan in PART | {a) there a pregnancy in lsat 90 days.
%) = .
= S AThevosc lerosis : S539.p [Ove [Yd ~o [ O unkaown
< :‘_—- 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {(Enter nature of injury in PART | or PART 1| of item 18.)
g i PERFORMED? 0 O
z v YES 0 NO
b 3| 0. TIME OF  Hour  Month, Doy, Yeor
2 a INJURY  am.
g pam.
20d. INJURY QCCURRED 20e. PLACE OF INIURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] .
Q h .
é 21. | attended the deceased from ‘DQ.CQQ Lﬁf !9" _.Lb'. 3 ’9‘2 nd last saw-gy alive on FQ “‘ !t‘ "8“6
[a) Death occurred at .15 . m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 6 22a. SIGNATURE {Dagree or title) 22b. ADDRESS uj 22¢. DATE SIGNED
5 = D Yowra M.D 4372 West Pue, 3. loucs, M) 2/19(02
§ 23a. BU , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry town, or counry) {State}
} a RE. AL (Specify)
e z | Remo%al Feb,21,1962|St.Francols Mem,Park |St, , 4 ,
,} = Y 24. FUNERAL DIRECTOR ADDRESS 25F DATE RECD. BY LOCAL REG. 34 ATYH - 2,
W > M4 «
= % | WACKER-HELDERLE~ 363l Gravois Ave.| FEB 20 1950 !




3

STATEMENT BY LICENSED EMBALMER

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

e e e

or by i , Student Embalmer No.

working under my personal supervision. ’ i
» \
Student —m————— Signed M/%’)ﬁ"’v

Signature of Student Embalmer
Licensed Embalmer No, 3 ‘?[? 7

P. O. Address. s

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).
. e 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. o |




