2. ] hereby auer%d the deceased from _/a;éﬂ_-’_}.'m o 18 , that I last saw the deceased
alwumjL&.ﬂ. , and that death occunedatu._m fromtheeauaandonlhe dale statedabove

mSIGNATUR (Degree or tit.leD 13b ADD 23c. DATE SIGNED
/%/4 . . ‘%@(}M /03 2-%
2. aum&!.ucnma- 24b. DATE 24c. NAME OF CEMETERY on cnzmronv .24d. LOCATION (City, town, of county) -  (Btate)

o Hope Cemetery 1215 lemay Ferry Road

Yy RIS 1 0o,

Remoyal Qct 23,1953

DATE REC'D BY LOCAL
REG

| 0CT 23 1953,

L)

%00 \ _ THE DIVISION OF HEALTH OF MISSOURI ‘37 4
" l VLD OCT 301852 STANDARD CERTIFICATE OF DEATH sweriens 3¢ 226
! BIRTH NO. — REG. DIST. NO, 3 I 8, PRIMARY REG. DIST. w.w Kepisirar's No ﬂmgﬁ
1. PLACE OF DEATH i Z USUAL RESIDEMNGE (Whare decetssd lived. If Emtitad Nenee befo
. a. COUNTY . STATE ,,. b. COUNTY adinkmion)
iy " Missourl Gasconade
b. CITY (M outaids corpurate Limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (I outaide sorporate limits, write RURAL anJ ghve townsbip)
T wﬂ townahlpl | STAY (in this place) OR
a OWN St. Louis TOWN Mt, Sterling ©3 70
g d. FHC%P#A’FO%F {If Dot in beepltal or institution, give strest sddres or toomtion) d.ASDT’LI)iEET (I rursl, give location) /
O INSTITUTION |
B s NAME OF — & (¥ b. (M1adi) % (Lash LOATE  (Moow) ey (Ve
;- (Typeor Prist)  Philip ———— Mosberger DEATH Oet. 21,1953
z 5. SEX 0 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| ¥ 0o ¢ tor | # oo 5 amL
g movTD.rfwoacan Gpectid tams birthday) |Montha Days | Hoots | Min.
Male White rrie Jan,28,1876 77 | |
10a. USUAL OCCUPATION (e hdnd ot work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (14, 1ad State or Foreign Conntry} % 12 CITIZEN OF WHAT
Retired Anto Trimmer Gerpany 10.5.A.
< 13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Adam Mogsberger ' ] Unknown.____ Lounige _
b || 5 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, no, or unkoown) | (If yus, xlve war or dates of sarvics}
3 Nome 492-20-141 " | Loster Mosberger 3632 Wilmington
| 18, CAUSE OF DEATH CERTIF:CA 10N INTERVAL EETWEEN
i || Enter onlyonecsnseper | I DISEASE OR CONDITION 5 Lorrg @
2 [ ustor (o), (b, and () | DIRECTLY LEADING TO DEATH® ) ,rm.a.b 2 0'2 24
S This does 9ot mean | ANTECEDENT CAUSES
j the mods of dying, such Mmmm:ﬁ:.;:m i nn; ,f:'" DUE TO (b)
o8 Aeart faflure, asthenis, cause (o
B (et It vaccas the gis. | e undertying
o eare, bnfury, or complica- DUE TO (c}
> || tion whiek consed death. !| OTHER SIGNIFICANT CONDITIONS
= : fona contributing to the death but not 5
3 raumumamwmmmm
fx || 19a. DATE OF OFERA. f MAJOR nnmm OF OPERATION . - Lo 20. AUTOPSY?
2 : - L i
= /ﬂ / 3-4 4 o [ wid
o || 2 AcciEny 21b. OF INJURY (s.e.. o abovet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE borae, farm, [astory, sirest, ofiee bidg . sve) .
Z HOMICIDE
g 219. TIME  (Mestd) (Day) (Tesr) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
| INJURY Yone L] "Wt woms .. 15 ?)ﬂ
:




i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ..

......... rrrirarea e enenaesy Studont Embalmer No.
working under my personal supervision. : ’
LY
Student cesvsseanconsencces Signed..'.:ztﬁ.._.e:.; ’
Student Embalmer
' Licensed Embatmer No._ 2.8 27,

P. 0. address Z{Z Y,

Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o, stated above. :

-

* -




