Coronar cannot certify to o death due to natural causes.

Uoctor, coroner, etc. must use only standard

diseasss in Part | must be casuolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HE
STANDARD CERTIF

FILED NOV 30 1958

ALTH OF MISSOURI
ICATE OF DEATH

1008 STATE FILE NUMBT()243”‘

Ragistration Distriet No. oo 0 T 0 Primary Registration Distriet No. ..o oo Registrar's N

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decaased lived.

I institution: Residence bafare
odmissien)

Joseph Muschamp

o . STATE - b. COUNTY
COUNTY ¢ Missouri St, Louls
b. CéTY {if outside corporate limits, give TOWNSHIP oniy) | Inside Limits e. CITY A//é / Inside Limits
4 OR
TOWN St. Louls Yesif NoD Tomm Hillsdale / Yesil NoO
<. Eg%é’l;‘:fggj: (11 NOT in hospital, givelacation}|Length of stay in 1b 4 STREET {1 outside, gi}ra location} Reside on Farm
wsTitution DePaul Hospital ADDRESs - 6409 Mount Ave, YesO Nom
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Twpe or print) William Muschamp oaatd 11 7 56
5. SEX ¥ | 6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
[ MARRIEDJP NEVER MARRI‘D 5] | tavt br‘r?hdg;r) Montha | Daws | Hours :':in.
Male White winowen [} ovoreen [} Ot 26,1887 69
*[10a. USUAL OCCUPATION (Gipe kind of work dore {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City snd afate or country) o O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ’ .
Cemetery Worker Cemetery St. Louis Missouri| U.S5.A. _
13. FATHER'S MAME MAIDEN NAME

14. MOTHER

Pamelia Morgan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yea, no, or unknown) l (I yea. pive war or dalcs of sersice)

Yes WW # 1

16. SOCIAL SECURITY NO.

491 -14- '?54C.Mrs William Muschamp Hill

Addrexs 40 Q Mou_ut
sdale

17. tNFORMANT

18. CAI.ISE OF-DEATH [Enler only one cowee per line for (a), (5, and ().} ~°
PART 1. DEATH WAS CAUSED BY:

F ]
Conditions, if any.

IMMEDIATE" CAUSE_({2),__C: O = &2 2T ot r# -/ \r S i 2
wrecwerdiat v
DUE TO (b) pc‘s rﬂE"d". e Gd fd iy uC!a_ﬁnLLLQL_ﬂ:!JP

INTERVAL BETWEEN
ONSET AND DEATH

R

3 l_-\d;d"cf'-'o*\. |

N S
7

which, gare risy fo
abore  couze (0). .-
m:lmo the under.
lying cauge lost.

. i a

DUE TO (c)

L S R cor ]

F4
© |4.r,~ . PART(il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED m THE TERMINAL DISEASE CONDITION GIVEN INPART I(7) - ¢, . 19, WAS AUTOP?Y
5 Geoytric V/Cer wiph Re pmorrh-g s 2 J./ PERFORMED
g ves (o O
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part'I of 1 Paft .ofitem 18} = ¢+ 127
2 O 0 0
2 [ 20¢. TIME OF  Hour  Month, Day, Year
3] INJURY em . - RIS . .
E . X pom. - - carbtet T - T D LT T Anne e .
E120d. iNIURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f C1TY, TOWN, OR LOCATION COUNTY STATE

| wrilesar ‘0 ' NOT WHILE *form, faclory, street, effice Wdg., ele.}

WORK AT WORK
e
|.21- 1 atzended the deceased /1o /7 Vi ’Q P -,’__&__ . to _L@,L(’ and Jast uw";:::‘alive on [

JosW,ClarkF,H.Inc.l125Hodiamont

Death occurred arr W ’”z m on the date atated above; and to the best of my knowledge, from the causes stated.
.. 'ﬂa_ 'SIG_!&ITURE . - .e (Degree or title), - 220 ADDRESS, : < A gL . 22, DATE SIGNED
b E [ ﬁa - - m’s - - - O /// A/ . // ’é
e . CA I C'f)dsuﬂj,fs o Ve ?/’
Ba. :um .cs(tgmu?n). 23, DATE - -t | 23. MAME OF CEMETERY OR CREMATORY . 123d. . E5CATION (Cityftown. or county) {State}
EMOVAL (Spgcify ) . ) - - B .
Removad  |11-10-56 -|Valhalla Cémetery = ..{St. Louis . Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG.  }[26. ’ v

NOV 9 M~

1956

{Licensed Embalmer's Statemont on Reverse Side) &
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_~" STATEMENT BY LICENSED EMBALMER

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

working under my persocnal supervision..

Student ..o e Signed..... f
Signeture of Student Embalmer

Licensed Embalmer No. ﬁé

P. O. Address//j;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 sc stated above. . -




