THE DIVISION OF HEALTH OF MISSOUR1

Health, o -0 8
 Valfrs STANDARD CERTIFICATE OF DEATH = F‘.LE%;ZEZ% g
3 1003 &7
Service A gistration Distriet No. . 8 l,&rimury Registrotion District No._ A NINLwl ___ Registrar's No. XD 0 WiloD,
EHED UL 18 195 sreion bisvics e, 31 8prinery reg . ¢ 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bbfore
. 300 a. COUNTY a. STATE Mo b. COUNTY admi sgidn}
.
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
OR M
l TOWN St -Loms You @ No (] TOWN St.Lo’ulB Yas[] Mo [
‘ c. 58%&?:#%31: {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If vutside, give location} Reside on Farm
DRESS .
2 / wstitution 14377 McPherson Avey 37-yrs. 49|/ ,?Ej - 1;377 McFherson Ave, Yes (] No [
= = 17 |
3. ?ITAME OF DE)CEASED Firse Middle Lost 4. DATE Month Doy Year
¥pe or print OF
George Muskens pEatH July 6,1958
5. SEX o 6. COLOR OR RACE T'MARRIEDDNEVER mRR'E[E 8. DATE OF BIRTH 9, AGE! {,I-",;:'; ;;J"tlﬁen [l;:E.AR I;xNDER z;“HRs.
M. - Ve woowen[J () oivorcen]| Unk.Unk.1883 7 birthdey Y ] i
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staie or country) » 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retjred) IMDUSTRY
Sfnger drga 8 Rotterdam,Holland U,Se

M3 will Da l13ted.

13a. FATHER'S NAME

Unknown Muskens

13b. MOTHER*S MAIDEN NAME

Unknown Unknown

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, rﬁar unknawn)| (If yas, give war or dates of servica)

16. SOCIAL SECURITY No.| 17, INFORMANT

493-40-3337

Address

Rev.Robert L.Corbett,}331 Lindell Blvd,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

PART L

Conditiens, if any,

18. CAUSE OF DEATH (Enter only one cause per dine for (g), (b), and {c).}
DEATH WAS CAUSED BY: : :: Zﬂ - Z ! .
IMMEDIATE CAUSE (a) 7 W o< H f

INTERVAL BETWEEN
b OMSET AND DEATH

%—_

which gave rise to
above cowse {al,
stating the under-

} DUE TO (b)

#2p.0

/

Clntl

z lylng couse last. DUE TQ {c)
= PART 1. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition glven in PART | {a) 19. WAS AUTOPSY :
5 PERFORMED?/ ,, |
z ves[] no(d 2|
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Ewter nature of injury in PART | or PART il of item 18.)
= .
o a O D
4
U 20e. TIME OF .Hour Month, Day, Yeor
o INJURY  am.
B3 p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, streset, office bldg., etc.)

WORK AT WORK

21. | attended thé deceased from ' tq/ 7 and last saw ‘,}:’; alive on

Deathpeelrred at //0 on the date stated ohove; and to the bast of my knowledge, from the couses stated.
o, TURE > 22b. ADDRESS

e

r
, CREMATION,

23b. DATE

[
23c. NAME OF CEMETERY OR CRE'MATORY

Calvy Cemetery

234. LOCATION (City, tawn, or county)

St.Louis,Missourd

I (stefe)

ADDRESS

July 9,1958

iy .

on Reverse Side) -

25 DATE RECD. BY LOCAL REG.




-
-
-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. ...ocoovieinennnns

TR T ) 4 T ORISR PR )

working under my personal supervision.

SEUENE  tevmmeviarntenreranranereeaaeasosiionsivainraranssenses i STy L T T L

Signature of Student Embalmer
Licensed Embalmgﬂ ) e
P. 0. Addtess?.‘.; .

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). .- -, -\ A

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. - T

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

PR

.




