2!0 HE DIVIS| HEALTH OF MISSGURI
leclth, N 1N OF 59 58—023581
Wellore STAN DARD CER"FICATE OF DEATH STATE FILE NUMBER
ubllic
Service IHLED J U N 2 7 Igs&mmnon District No. cme e 3_1..8Prlmury Rag:snc"on District No. No. 1003_-__--.“_ Registrar’s No.. ﬁj_zgg,_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: chdance b?ore
. COUNTY . STATE b. COUNTY admissia
300 a ¢ Missouri
57 b. Cg‘( {If outside corporate limits, give TOWNSHIP only) Inside Limirs ¢ CITY Inside lelrs
R R
o 0w ST, LOUIS,MO, Yes [ Mol Tom St Lous Yes [ Mo (]
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREEEES {If outside, give location) Raside on Farm
HOSPIT ADDR
5- INST!TUTIOﬁT 1.011S CITY EOSP A0 o 5887a Ridge Ave, You [[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Ywar
(Type or print) OF
JAMES C. MUSHRUSH peaTH JUNE 14, 1958
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDEIKEVER MARRIEG] ] . e e Fenthe [ Doy [ Fiours I ke
Male O | White winoweo[] ¢ oivorceo[]} April 12,1911 Lyl
t0e. USUAL OCCUPATION (Give kind nl work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF wHAT COUNTRY?
during mou nf workipg life, sven § -hud) INDUSTRY O
t Hetal Worker tory Jeffarson City Mo, IL.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 N»\ME OF HUSBAND OR WIFE
William Mushrush May Foster Anna Mushrush
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Y.s ne, ar unknqwn) (If yas, give war or dates of service)
u.]&.! 490-09-7229 | Mrs.Anna Mushrush 5867a Ridge Ave.
18. SE OF DEATH (Enter only one cause per line for (o), (b), and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.
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INTERVAL BETWEEN
ONSET AND DEATH
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& Conditions, if any, DUE TO (b} |
z w:::h gove tise 1o
ve col (a).
z T /63 % "
8 % lying covse last. DUE TO (¢} -

. Dp-F PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition glven in PART | {a} 19. WAS AUTOPSY
E 24 ] PERFORMED?
AT | YES§] NO[]
- )Z‘ 2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

- = w

Y O ] O

: 3

S| 20c. TIME OF .Hour Month, Day, Year
2 =g INJURY  a.m.
] ] & p-m.

B g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

5 2 | work AT WORK X
E 21. | ottended the deceased from _ 2 * , to 6/1“‘/58 and last 3aw t:, alive on 611”’/58

H Death occurred ot 10 m on the dote stated ocbove; ond to the best of my knowledge, from the couses stated.
§ 220. SIGNAJUR ec or title) 22b. ADDRESS 22c. DATE SIGNED
= 2}" " 1515 LAFAYETTE AVE /16/58
<

3. DAPE

. BURIAL, CI{EHATION,

23d. LOCATION ([City, town, or county} {State)

S+

Tanner Funeral Home

6107 Natural Br

23a. 23c. NAME OF CEMEYERY OR CREMATORY
REMOYAL {Specify)
removal 6-18-58 Memarial Park Cemetery
24, FUNERAL DIRECTOR ADDRESS

)
25. DATE RECD. BY LOC-AL REG. vsﬁ%%is
idge JUN 1658

-

Jr

1 Embal s 5

[Li

on Reverss Side}

~331 % %




. - N * -7 =T
- - JU .
- - .
meeestt e - s et
- . .
o~ - hy :

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

...........................................................................................

rho.
-

TYA O Tt L T a7y

Note: 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. handwritifig.- -

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



