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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —_—

- BIRTH RO.

FILED JUN 20 1955

THE LDIVISION OF ReALIR Ur MUK
STANDARD CERTIFICATE OF DEATH

State File Novuammanimesonsmiem

REG. DIST. NO, ia b PRIMARY REG. DIST. m.@_ﬁ

Registrar's No. ...l Z. z .............

E
BOMICIDE ncel dent\

1. PLACE 0F?EATH 2. USUAL RESIDENCE (Where deconsed ilved. Jf institution: residence beford
a. COUNTY a. STATE . b. COUNTY adinisalon)
v St Charles Tllinois
b. CéEY (I cutnide corpurats limita, write RURAL ‘udm.:::-hla) CSI'ALYE?IIEE;I. ’E‘E, c. ng (I outpide sorporate limite, write RURAL sud cive muhtp})w
TOWN Dardeen TOWN Mt., Vernon é
d. FULL NAME OF (If pot in hup(ul or Inatitation, give street address or location) d. STREET (If rucal, give locatlon) i
HOSPITAL OR ADDRESS
INSTITUTION 192l Olive Street
3 E!)QEC'EESOE% a. (Flrst) b. (Middle) = ¢. (Liast) l 4. DATE (Month) (Day) (Year)
(Twpeor Print) Robert 0. Mugick DEATH  June L 195%
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED/}'| 8. DATE OF 8IRTH 9. AGE (In years| Ir UMDER 1 TIAR | F CXDER @1 a3,
O T S iy | Moaca D | Boum | it
Male Whit Never Married Nov 6 1933 . l
10a. USUAL OCCUPATION (Owekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ,.- )
one during caost of working Life, even If retired) DUSTRY (City and State o7 Foraiga Coustry) ‘zcgm}%%,rmn
| Army Officer US Army Mt, Vernon, Tllinols Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
C.0, Musgick .| Nong b
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURTIY | 17. INFORMANT' S SIGNATURE OR NAME ﬂADDREss
(Y. 0o, or unknown) (ll r- ve or datss of sarvies} NO.
Jes to date R
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lmg&gm
| Enter only onecouse I. DISEASE OR CONDITION .
ime for (a3, (b, md'(’; DIRECTLY LEABING TO DEATH® Auto Accident
ANTECEDE(T CAUSES
*Thir docy nol mean .
the mode of dying, ruch | Morbld conditions, if any, gising DUE TO (b) _Multiple injuries n
a8 heart faflure, asthendo, | tise fo he abooe cause (a) sating . . acc ident
de. It means the diy. | ¢ wndrlying couse lost.
care, infurg, or complica- ! DUE TO () JUTY S Vi rdick
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . G/ S
maubumﬂmmmmmmm-m -
velated tothe disegae or condition causing death, = o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N .. 20, AUTOPSY?
. TION
5 ) YES .-NOE]
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (.. tnorabows | 2lc. (CITY, TOWN, OR TOWNSHIPYG) T 27 ICOUNTY) 70.(STATE)

alive on

19___, and that death occurred g\t

1 o . -
Hrhway #0=o1 Dardennfp - St. Charles Mo
21d. TIDgE {Mooth) (D) tY-r) {Hoar) 2le, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
wilry June, 4 ;195814 Au york L) "ATwoRk ﬂiiaf hit g truck
2. I hereby certify that I algsd:}tge 5?8.5 Jun ! 99 bb, lo , 19____, tha! I last saw the deceased|

m., from the couszes and on the dale slated above.

Zia. SIGNATUR ! (Degroe or titfef) | 23b. ADDRESS Z%. DATE SIGNED

~ - os+] __Coronef’| Wentzville , Mo Jug 1475
24a. BURIAL. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) (State)
Tﬁﬂ REMOV Gpeeity) e \ : . -

555 Oang_Qd_C_em_ej;ar%r Mt Vernon T11,
DATE REC'D BY LOCAL | REGISTRAR™S 3GNATURE 25- UNERAL DIRECTOR'S SIGMATURE ACDRESS
M 74t -REC- ’éfb-"x@‘ﬂy/ "'? gg Louis H,Bopp,Inc, Kirkwood,Mo,
| ™ yd' d Embalmer’s & on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — o

ey S3tudent Exbalmer No.

SEUJONE secnnavsncasravassnrsnnsassssnsnans Slgned.«%./@" C’M .....

Student Embaimar
e Licensed Enbalmer Nowo 03‘?

P. O. Add'e:s 2 L2273

working under my persona! supervision.

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

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