ealth,
Welfare

ublic

ervice

diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ruglstrahon Dlsiﬂcf Nl ms

- o8-042027

STATE FILE NUMBER

— Registrm'n Ploms —

Iq—sggisfmﬁoq District Na, ....3 18

IFHFI" DEC 1

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rulld;nca before
COUNTY o. STATE MO b. COUNTY ission}
CITY (If aurside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY Inside Limits
ow St. Louis Yos [] N [] TOWN St. Louis Yes[] Na[]
zgls.é.erA‘liﬂgOF {I NOT in hospital, giva location) | Length of stay in 1b d. iB%%EEES (If outside, give location) Reside on Farm
/ nsTITUTIOND 828 _Scanlan Ave 1 yr. p 37, 6828 Seanlan Ave,| Y[ (]
3. :ITAME OF DE)CEASED First Middle Last 4. DS;E Month Day Y aar
ype or print
CLAUDIA MUSICK peath Nov, 13th 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
Female |, White | wooweo® g ovecols|June 27, 188L | 9<% oy [ oo | &
100. :ISUAL OCCUPAT:ON' {Give kind of work done | 10b. KINB OF BUSINESS OR ¥1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
wri He, sven if ratired) {NDUSTRY
HB0EEWT e . Ratoon, New Mexico /| U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Charles Botkin Mae Miller Walter Joseph Musick

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, m,ﬂdukmwn)l(l{ yo3, give war or dates of service} 4

16. SOCIAL SECURITY NO.

166 -32-6464

17. INFORMANT Address

Phillip Foley 12 Bewverly Dr.0livette

PART I.

cbove couse

Conditions, if any,
which gave rize 10

stating the under-

(a).

i

DUE TO {(c) _.%4

18. CAUSE OF DEATH (Enter only one covse par line for {u), (b) and (¢).)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

~

INTERYAL BETWEEN
ONSET AND DEATH

Lot ey

DUE TO {b) Mf_&ﬂ/" M}

2l4L s,

Ao oo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurrad at

21. | attended the deceased rom ‘M 1o~ { _C‘ s 5 . to €/t :5 Zs"s and last nwt__
) _ &

g Iying couse last.
f." PART LI, OTHER SIGNIFICANT CONDITIONS CON UTING TO DEATH but not related to the terminal disease condition given in PART | (o) QOPSY
- PERF MED?
u +
rd W . ’y// X ves[ ] m&i
5| 2a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
w
5]
U | 20¢. TIMEOF  Hour Month, Day, Year
a INJURY  am.
EH p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK
aliveon 1 [ (

. m on the dote stated above; ond to the best of my knowledge, from the cousas stoted.

s il

{Dagree or title)

7. °

225 ADDRESS

¢ R Fand

T

T ¥
23b. DATE

Nov.15 1958

23c." NAME OF CEMETERY OR CREMATORV

a Cem,

Valhall

23d. LOCATION (City, town, or county}

St. Louis, Mo,

{State)

24. FUNERAL DIRECTOR

A. H. Bocklage

ADDRESS

6536 Clayton Rd.

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATARE

\/
L 1A

NOW 1458

o 1/1*/

{Licensed Embalmer’'s Stotemant on Reverse Side)

/4 h. &

7,

Fo 8L~



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, 0F BY o\ ar e eea e et , Student Embalmer No. ......c..cceiinie

working under my personal supervision.

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

Signature of Student Embalmer

Licensed Embalmer fz/&/

P. O. Address &7 %""‘" ﬁ’
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 handwriting.

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




