THE DIYISION OF HEALTH OF MISSOURI 59“023229

. Health,
& Welfare STANDARD CER‘"f|CATE 0! DEATH STATE FILE
| ’ 2 %953
h Service bgistration District No. Primary Registration Qistrict Ne. Regls?rur ________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen. efore
S. 300 o. COUNTY a. STATE Missouri b. COUNTY admi pfion)
1-57 b Y {1# outside corporate limits, give TOWNSHIP only) | Inside Limits < ary Insids Limits
TOWN St. Louis Yes (] Mo [] TOWN St. Louis Yes[] No[]
¢ % €. Egké-]‘:'{:r%RDF {H NOT in hospital, give location} | Length of stay in 1b d. iB%EEEs (H cutside, give location) Reside on Farm
2 stirution Hemer G, Phillips 4016 Garfield Yes [J Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aor
(Type or print} OF
Pompey Musgraves DEATH 6 21 59
. .
4 5. SEX 6. COLOR OR RACE| 7. MaRRLEDDY NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE' (blvn':;n,; iﬂ.’.‘ﬁ” [l,;f:AR IE‘::DER 2;;:»25.
" L) ha
Lo Male 2| Negro | wooweld  oworceod| 31 July 1911 | 4™ l
‘2 i’ 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BlR?HPLACE {City and state or country) / 12. CITIZEN QF WHAT CQUNTRY?
= i of king life, even il retired) INDUSTRY
: Tawsrar Omoola Arkansas U.S.
,=';' "j} 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. AME OF H_USBAND OR WIFE
¢ ¢ | Tantz Petipoy Nancy Clomt¥fne Musgraves
g Q\'n_ 13. WAS DECEASED E;ER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{ or unkngwn)f (IF yes, gi or dot f service)
: ‘ne [ yes s o doen o Clemtima Musgraves 4016a Garfiel
z 18. CAUSE OF DEATH (Enter only one cause ppy line for (u), (b}, ond {c}. INTERVAL BETWEEN
& PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAUSE (o}

Conditions, if any, DUE TO (b) WA‘L &Wﬂﬂﬂ undet,

which gave rize to
abave couse {a),
stating the undaer-

lying couse last. } DUE TO (¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSI

N
3
3N
P
o
5
Erg
g z
-4 ]
E - E ARTAIL. OTHER SIGNIFICANT CONDITIONS conrmaurmu TO DEATH but pot ralated to th€)terpinal diseae condition given in PART | {a) 19 ‘SESR.?SJSESY =
2 ?
I3 ‘ C'Bok at AL gl - 23X ves[] NOXX
TS £ | 200, £FIDENT su:cms HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
8= =
3T 0 0o O
E E Q Ne. TIME OF  Howr  Monih, Day, Year
u .8 2 INJURY a.m.
- § ‘X p-m.
g2 E 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = WHILE ATD NOT WHILE 3J farm, factory, straet, office bldg., etc.)
s WORK AT WORK
B < 21. | attended the daceased from 6=18=59 o 6=21=59 and iast 3w ¥ alive on 6-21-59
g g Death occutred at 53135 A m on the date stated above; ond to the best of my knowledge, from the causes stated.
s 22a. SIGNA f (Degras ar title) 0 | 22b. ADDRESS 22¢. PATE SIGRED
. o= 0
23 » MJD. 2601 Whittier Street 6-22-59
23a. BURlAL. CREMATION,| 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

r?é"ﬁ‘%’v‘ﬁf'" 29 Jume 5Y Washingten Cemetery S5t. Leuis Ce. Me.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISHEAR'S SiGATURG? |
liawle Fumersal Sys.l389H Unmnienm Ju2.3 53 % anf J;"‘a‘/’ 2.
P24

{Licensed Embalmer's Starement on Reversa Side)
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e STATEMENT BY LICENSED EMBALMER

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

BY MG, OF BY i e e e e e , Student Embalmer No. ..........evhoeee

working under my personal supervision.

SHUENL it e et a e Signed p<{_ H.. V.70 % ..............................

Signature of Student Embalmer
rar 1 f Pl

Llcensed Embalmer No.. %% ). . 4. %2,
.- - - ( = w';

‘ p. 0. Address. 2. YH.0.5. 1N are

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). .
N} embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.
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