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WRITE PLAINLY—USE UNFARING BLACK INK—MAKE A PERMANENT RECORD

14

DEPARTMENT OF COMMERCE
BUREAU

MAR 2

egistration District No.....

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._____..._ ...

9303
264<

Siate Pils No.

Registrar’s No

1. PLACE OF DEATH:

{

2. USUAL RESIDENCE OF DECEASED: gl
{a) County.._ r_-‘ 3
i (a) Stat i SSOUTl
{85) City or town... St LLouls e (b)- County. .
(If cutelde city or tows limits, writs “RURAL" and name of towrship) {c) City or town St.Louis
() Name orC h;‘t.m tal ﬁr !n-dt;.t%gl (1f outaide city oz town limits, write "RURAL™)
Wf_HOSD @ Street No. 2539 A Howard St.
(Lt aot in hospltnl or fnstitution, write streat nomber or location) (If raral, give location)
(d) Length of atay: In hosplital or inatitution N
(Specily whether (¢} Citizen of foreign country? o {Yes or No}
In this community. 25 Yeers
years, months or days) If yes, name oountry. A
. MEDICAL CERTIFICATION
3uta FNT John Calvin Musgrove
- 20. DATE OF DEATH; Month.......0 day 18
3. (&) If veteran, 3. (¢} Sodal Security 4 4 6' ag/
same WNOHE No None year. hour. rHinur.;......_.AM.
21. I hereby certify that I attended the deceased from
5. Celor or 6. {a) Single, widowed, married, 19 to 19
p . . : S ..
4. Sex Ig‘ale 1 dm‘n ?mlte J—d]vorccd..ﬂ.lggwe.d,_ that [ last saw h alive on 19_._;
6. (5) Nameof husband or wife.erocre. 6. (£) Age of husband or wife if and that death occurred on the date and hour stated abave, D .
alive...oo..............years || [tmediate cause of death uration
7. Birth date of deceased July. P 1869
{Moanth) {Day) (Yenr) ,Q L g: !I ) f d,‘ z ( g -"
8. AGE: Years Months Daya 1f leas than one day Due to
7 4 7 24 B . M
X / ! Due to / P4 i‘y
9. Bmhpla.eem ———————————— ?:"f / -
(Clty. town, of county) - (Suate or foreign country) p . I -
Other conditions,
10. Usuat mmtlomm«ﬂl&ht..mﬂﬁnm .hman (,u}.,,‘d, peegnuncy within 3 monihs of deaib)
11, Industry or business - : PHYSICIAN
o Major findings:
24 12, Name Fden { operations..........
e i A ) . K / E . Y . Underline
=\ 13. Blethplace . Jllinois _ the caute to
{City. town. or Qunl!) . {Sista or foreign country} Of aut houl
; 14. Maliden name. Fostex v autopsy Ejh%g;]é:saf
f & - st y-
; 15. Blrthplace__,._(a;;.;..n__lllinw p—— Q18 TR s y— 22. If death was due to external causes, fill in the following:
16. () Informant... Jom D Musgrove - (a) Accident, suicide, or homicide (apecify) .
) Adaress___ 2339 A Howard St. {6 Date of occurrence
1. @ _Buriel () Date thereot_3__[2Q /44 || @ Woere did injury occur? T T
, 0w ~apty a
(Burial, crersation, o remaval) (Month) (Day) {Yeer) g| (0 Did injury occur in or about home, on farm, [n industrial place, In public place?
(@) Place: burlal or emation S LoHatthews 7
18. (a) Signatute of funeral dhmord/m_ A pteieny While at. » (Specify pm of place) ]
+ While at worke ey {€) Means of infury: oo
(®) Addrens 2301 Lafayette Ave. , ; f(p N
23, Signaturh ) Y Pevteg T & AR v (M. D.orother)
19. () _.______:Mﬂﬁ_ ( . o? M A
(Date recel .af;:re ’b (Regietror's algnatnre) Addrrss QM A, . Date dnﬂ_..g{.:

(Licenaed Embalmer's Statement on Reverse Sldd



Fl

T

STATEMENT BY LICENSED EMBALMER

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

................ - v Registered Apbrentice No

working under my personal supervision.

- v

P. O.iA-ddre.ss...&i.ZZ el AT

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

the above constitutes grounds for revocation of license.) ’ i

If this body is not embalmed, fact should be so stated above. " e -




