alth,
folfare
blic

rvice

00

disonses in Part | must be casually related. Coroner connot -corfify to a decth due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

FILED NOV 16 1956

AL PIYISIURN U REAL 1IN UF MiI22UVURKI

STANDARD CERTIFICATE OF DEATH

Registrotien District No. oo 3 1 8Prlmary Registration District N] QD,B ................... Registrar's NSGG.? s

L3J03

STATE FILE NUMBEF!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.,ad,n:,_b.f_m,}
. NTY a. STATE - b. COUNTY admission
ao. COUNT MO.
b. CCIJ'LY {If outside corporate Limits, give TOWNSHIP only) | Inside Limits c. C[I)'LY Inside Limits
towmy St. Louls Youp NeD o obt. Louis Yes¥ NaD
c. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1b (1f d | Resid
HOSPITAL O REET outside, give location) eside on Farm
wenruTioot e Anthony Hosp{20 Days / ooress 4042 Nebraska YesD NoX
3. NAME OF First Middie Lu! 4. DATE Month Day Year
DECEASED . oF
(Type or print) ERVIN y Je MOSBACHER DEATH (Yot . 20; 1954
X . I IF UNDER | TEAR X
S. SEX 6. coLoR fm RACE 7. MARR'{D ] never marpien [J] 8 DATE OF BIRTH |9 Fcﬁfrff,?hﬂii')’ A nr;:fn z;{T
Male White wipoweo [} pivoreen [JADYT . 1,1922 34 og I 19
“110a. USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) $2. CIVIZEN OF WHAT COUNTRY?
lw[na rpoal of working life, even if refired) U S A
aintenance Vitter& Co. Columbia,T11, it

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Edmond Mosbacher

Else Janson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknoun} (If pes. pive war or dales af kervice)

0

16, SOCIAL SECURITY HO.

17. INFORMANT Address

Nebraska

18. CAUSE OF DEATH [Enter only one catse per line for {a), (b). asd (e).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, if any, DUE TO (b)
which gave rise fo R -
chove cause (o) : ¢
stating the under-

lying causc. laal. DUE TO (¢)

Marcella Mosbacher ;042
R - j B ) INTERVAL BETWEEN

ONSET AND DEAT:

farm, factory, street, office bldg., etc.)

z
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN m PART I{q) . 2 :E;SF gg;ggf\‘

... ?

S W A . ves [ wo{J

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (En!er narure of injury in Part Jor Part 1 of item 18.) -

& ] (| |

W

i 20¢. TIME OF * Hour  Month, Day, Year

ol _ANJURY e. m, LT

=} p.m. .

™}

E | 20d. INJURY OCCURRED 20¢. FLACE QF INJURY (¢, ¢., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D

WORK AT WORK

2l. [ attended the deceassd from M’% M and jast saw maﬁve on .&M
Death occurred at - ‘71 m on the date atated above; and to the beat of my knowledge, from the causes stated.

2a. 0 URE e

or title)
-

22¢, DATE SIGNED

1oz

m ADDRESS

23a. BURIAL, CREMATION,
REMOVAL j&:pccijy\
emova

23c. NAME OF CEMETERY OR CREMATORY

(Staze}

23d. LOCATION ((Ed, town. or county)

Oct.24,1956 |Resurrect

on Cemetery

ot

24. FUNERAL DIRECTCR ADDRESS

Wm., Schumacher 3013 Meramec St.

25. DATE RECD. BY LOCAL REG.

QCT 23 1956

's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L =+ I % o - PP ., Student Embalmer No.,.....-.

working under my personal supervision..

Student . ..o i Signed......
Signature of Student Embalmer

P. O. Address...,&

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 handwntmg
If this bodv is not embalmed fact should be.so stated above.

H

.



