RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60=043998
l ED VQ Rerg:gfvvtz I'fs!}lgéN?'_.3__1._.8.___---_-_-.Prlmm’#egls'rahon n.lma Registrar’s No.111 CSTATER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a, STATE MIS&URI b. COUNTY admission)
b. CCI)YRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Cé'LY i Inside Limits
9w 8T. LOUIS, MISSQURI 3 DAYS rowST« LAUIS Yos [ No 1
. ;lg.é. NAMEOOF {1f NOT in hospital, give location) Inside Limits dASéléEREELS . (If cutside, give locatian} Reside on Farm
iNstiuTion’ VAH, 915 NO. GRAND AVE. Yalf) NoOI hi5 5 PERSHING AVE. Yes O No (%
3. (F;AME OF DECEASED Firss Middle Last 4. D(A;FTE Month Day Year
ype of print)
JAMES MUSE DEATH 11/18/60
5. SEX 6. COLOR OR RACE 7. Married B} Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
MALE WHITE 1 Widewed Divoreed [ 7/2/86 7&, Months | Days HounTMin.
10a. USUAL OCCUPATION {Give kind of work dene { 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dﬁiﬂ'&r&%ﬁf working life, even If retired) R@E’ ITALY : US.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME COF RUSBAND OR WIFE
JOHN P. MUSE MATTIE A. MARINELLI CATHERINE MUSE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY KO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or-dates of service)
WieT 4,88 05 6481 |CATHERINE MUSE (WIDOW) SEE #2
[t 18. CAIJSE QF DEATH (Enter only cne cause pef line for {a), {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS$ CAUSED ONSET AND DEATH
g IMMEDIATE CAusE ) UREMIA
)
Qo
] Conditions, If any, out 10 ) ARTERIOLONEPHROSCLEROSIS
which gave rise to
above cause {a),
stating the under- (f. %é *
lying couse last DUE YO (c}
F4 PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iit. If decoased was female was
g disease condition given in PART I (a) there a pregnency in last %0 days.
g GASTROINTESTINAL HEMORRHAGE - GASTRIC ULBER - BENIGN [O ve ] O Ne ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
&= PEREQRMED? O a 0
v} vesK) NO O
S| 20 TIME OF  Houl  Month, Day, Year |
a 1INJURY a.m.
2 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
2, ernn&d the deceased fron\_m]#m_——— n_lmsfléo—_and last saw i, nlwe on 11/18/60
D“gh D::urred at °£.I.S FM m on the date stated above, and to the best of my knowledge, from the causes statad.
8 IGRATUR 09"“ or title) 22b. ADDRESS 22¢. DATE SIGNED
= HZ.KS M.DJ VAH, ST. LOUIS, MO. 11/18/60
% RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
g b RlEJ VAl (Specify}
pecify . 4
T ial. 11/24 /i National Jefferson Barricks Mo,
w o
< 24 _AUNERAL DIRPCT ADDRESS ZN DATE REC§. BY LOCAL REG. W'S SIGATURE
> -
> {/ B0 T4 0V 19 1950




. - -+~ STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

's
. - v et - -
. working under my personal supervision. C_/
Signe ST Ceq /C/@&i
Signature of Student Embalmer

Licensed Embalmer No..

SLoC

Student

Tl . P. O. Address__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tc
with the above constitutes grounds for revocation of license).
If embalmed by,a STUDENT, he als¢ shall sign in his OWN handwriting. -
If this body is not embaimed, fact should be so stated above.




