THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 \ ; - .
e | FIEDMAR 5 1956  STANDARD CERTIFICATE OF DEATH e e s OI0L
BIRTH NO. I!G DIST. NO. 31 8 PRIMARY REG. D15T. NO. M chulmr:Ne._.....l:.ﬁ..g,g.,,_
1. PLLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived, If Inetltution: residence before
0 a. COUNTY a. STATE b, COUNTY admbetan).
- Mo.
. CITY i outelde eorpurate Hmits, write RURAL und give ¢, LENGTH OF |l ¢ CITY - d. 1 Residenee within Limits of
OR " ¢l
. _t Louj_ o township) | STAY (in this place) T&EN St . LOl.li g . iy MuEJm:
d. Fgéépr-m‘_Eo%F (If ot in hosplisl or institution, give streot address or losstlon) . ST[?F;EEI-:'SI‘S (If rarsl, give location) ’.u’/ )
i
INSTITUTIoN St . Anthony Hospital s 3307 Lawn Ave. A
36“8&:!2% SOEIE 8. (First) . b, (Middle) c. (Last) 1 4 DSI_'E (Month) (Day) (Year)
(Typeor Printy  JOSEPHINE MOSBERGER peatH __ Feb. 1956
5, SEX i 6. COLOR OR RACE | 7. #iARRIED EIE\\:'ggclgSR(EIEE! 8. DATE OF BIRTH 9.:.?E (I:;:«;;n ;; ur:.u .Dm ; UNDER 14 HES.
- ol ays ours | Mig,
Female'| White Wdow 1 oct. 31, 1871 | BRI |
Ca, USUAL UPATION e kind of wor! 0Ob. . . - . -
102. USUAL OCCUPATION (Gicskindof vk | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (0000 104 seate or Foreign Comntey) 7 1zt8l|11;}1z%§ OF WHAT
ousewor . Lebanon, Ill. U.S.A.
132, FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
. Jacob Ditzler | Unknown Bobmeyer Late Jacob Mo b r er
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME Rmf
(Y-.M.ﬁ_unknawn) (If yom, give 'ﬁ“ dates of service)
one - None aymond Mosberger ‘30%3 Stellamae Ave

18, CAUSE OF DEATH ICAL CERFFICATION INTERVAL BETWEEN
| Enter only oneeusper | . DISEASE OR CONDITION - / M/um ONSET AND DEAT;
Hpe for (a), {b), and (¢ | PIRECTLY LEADING TO DEATH? (5) d/@q ,_..ﬂ

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) =

Iy rize to the obore cause (a) stating

o4 heart fallure, asthenle, the underlying cause last. ’N

de. It means the dis- 1. )

case, injury, or compli DUE TO (¢) /L

tion which caused dmtls 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol .

related to the disease or condition cousing death. Aty

i%a, DATE OF OP.F'%A [ T9v. MAJOR FINDINGS QF OPER 10N M

gl &/f p .

21a. ACCIDENT - {Bpecity} 21b. PLACE OFINJUR\‘/u .|.n orabdat | 21c. (CITY, TOWN, OR TOWNSH!F) (COUNTY)
b&g homefarm, factory, streat, offios bidg., ste.) S}f— 0

. HOMICIDE u&"‘e—— - ﬁ 41

2id. T(])P'c:lE (Moath) (Dsy) (Year) {(Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY W 9_\
- WHILE AT NOT WHILE
INJURY ‘Q & f J . WORK AT WORK /w

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby cem'fy that I attended the deceased from 2 = . mﬁf, lo i&l:ifﬁ_, 19):{: that I last saw the deceased
- alive on 19.{& and that death occurred at L8 OPm ., Jrom the causez and on the dale slaled above,

/@ TURE g {Degree ortltle)o Z3b, ADDM / zac DATE SIGNED
\K oy Aer {/l,d/w\ "’%ﬂ«’ & - /5= 54
a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY(/ | 24d. LOCATION (Dity, tow connty) (State)

TI?{H nzmowu. pecity)
emov Feb.18,1956 | Resurrection Cemetery St. Louls Co . Mo.

{Licensed Embalmer’s on R Side)

DATE REC'D BY LOCAL S SIGNATUR! 25. FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
| FEB 1k 198 wﬂz“’/ )M-'Kriegshauser L228 S.Kingshighway Bl
== JB o



STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ..ottt etiteiiieeearecnama s e eeraeenegeeceeetiaabnannnns

working under my personal supervision..

Student ...coaeeeenaine oo it ranams s rareacaaan
Sighature of Student Embalmer

P. O, Address ............cccvvneeae.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



