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ST ANDARD CERTIFICATE OF DEATH

A Lo

DIRECTLY LEADING TO DEATH® ()

FI ED DEC 2 9 ]95‘7 Sta28 File No. .o sisrmameimecimnmsnsaninas
BIRTH_NO. DIST, wO. PRIMARY REG. DIST. MO. A.ffdnmmum ..!'-3' .Ag..i.. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d Lved. If & Teaid before
a. COUNTY a. STATE b. COUNTY, adabmion).
St. Louls. Mo, I St. Louis
b. CITY (I cutside corpurste limite, write RURAL and give w E%A!?ENGT“I: ﬂt;)f.‘ c. cg’;{ Téj . 1: ot it m « .
TowN  Rock H1ll 29 Yrs, TOWwN Rock Hill 4 = Gl
d. FULLNAMEOF {If not in hoapital or institution, iva strect addrem or location) o- STREET (If raral, give location)
HOSPITAL ADDRESS
INSTHUTION 1026 No. Rock Hill Rd, 1026 No. Rock Hill Rd.
3 gE%héEs%IE 8 (Fimst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tyoeor Prin) _ MADELINE MUSICK DEATH Dec. 15 1953
5. SEX 6. COLOR OR RACE | 7. miAD%%\IIEEB PI;IEVVSR MARRIED, /| 8, DATE OF BIRTH 9.11\'(‘;E (In n;u Jm |D'.mn“ IF GeDER M MRS,
RCED (Bpecify] Hours | Min.
Femals White Married July 19,1896 g?.._- | |
1ta. Ugyi.l; g&chllon (G kind ofwork 10b. KI.ND OF BUSINESS OR IN. | 1. BIRTHPLACE  (i0y wad Stata o Poraien Country) | |ztgm%§?rwm7
ousewor At Home 3t. Louls, Mo. U.8.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
i Christian Dubach Mary Roos Arthur Musick .
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAN?"i SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yem. kive war or dates of service) NO.
No Nona Nons Arthur Musick 1020 N, Rock Hil1l Rd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onesuss per . DISEASE OR CONDITION PNSET AND DEATH

line for (8), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

(/

Morbid conditions, if any, giving DUE TO (b)
riutothenbmwun(a}dat
the undesiying cause lost

ihe mode of dying, such
a3 heart fallure, asthenia,
cte. It memns the dis-

eare, infury, or complice- DUE TO (c)

/‘%‘!

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to l.'le death but mt
related to the di o7 condition

tion which coured dad_h.

RS

S N

13a, DATE OF OP%%AP; 19b. MAJOR FINDINGS OF OP'ERATION

+ | 20, AUTOPSY? 1

L3 X

ves [ wo
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (eg..Incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarts, fagtory. strest, offbes bidg. ete.) .
HOMICIDE : '
21d. TIME (Mcnth) (Dwy) (Year) (Hour) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. E WHILE AT HOT WHILE
INJURY = | WORK AT WORK
22. 1 hereby certi thatIa.uendcdthedecmcdfrmn g 52 16) , to /-Z//J 1957 that I tast saw the deceased
alive on WV s . 19523, and that death occurred a!2_:_3_P ., Jrom lhs causes and on ths dale stated above.
23, SIGN 23c. DATE SIGNED

/t M (Degree or ttuab

o o b Yo | DR

BURIAL. CREMA-

?ﬁ‘e"rﬁ“c?%‘éf""’

g::t%.lS’SB

Calvary Ce

24c. NAME OF CEHEI'ERY OR CREMATORY |

24d. LOCATION (@ity, town, or county) -
metery St. Louisa, Mo.

(Btats)

REG 'S SIGNATURE

. FUNERAL DiRECTOR"S S$!GNATURE ADDRESS

D‘:Z":EZ.

Friegshauser 4228 S.Kingshighway Bl.

/f//././




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, orby ...covviiriiininiiinnnn e ceememreoeemeeemect-dasesdssesscnsmesssesaaanterannnn , Student Embalmer No,.-..c.cevneen.n

working under my personal supervision,.

Student........ eeseee e e gt eaaziiescecsasnas Signed-.% Py ﬂ%.é ...........................

Signature of Student Embalmer

Licensed Embalmer Nos 2627 ..

P. O. Address 54?.&%/(/714
py

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above.




