diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

q } pnmury Registration Distriet Na. 1003 ............

003306

Registrar's No. .0,

1. PLACE,DF DEATH R 2. USUAL RESIDENCE (Where daceasad lived. If institution: Rn;iden;. before
- —— — - ke
o COUNTY St. LBuis o STATE Missouri b. COUNTY odppsaien)
b CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY lnszide Limir
o M or St. Louis, e Limirs
Toww St. Louis os X N L2/59 TowN YesX NoO
€. ﬁg'é-#l?:ﬁggfz ( f T"" °5.P-i 1'8‘“&06) ength of stay in 1b P STREET {1 outside, give lacation) Reside on Form
INSTITUTION nc. 8 days appress 3939 Lexington Ave., | Yeso nNeo
3 :::l :‘!’ Flrat Middie Last 4. DATE Month Day Year
EASED OF
(Type o print) Nelson Joseph Mosher oeah  Jan. 4, 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR |IF UNDER 24 HRS,
MARRIED J] wEVER MaRRIED (] l tost hirthday) [Sonthe | Daw | Hours | Min.
Male [} White wiooweo (] /  oivorcen T June 17, 1897 61 yrs,
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry ata 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) t. Louls 18 s OU.I' i USa
Checkman Railroad

13. FATHER'S NAME
Nelson osher

14, MOTHER'S MAIDEN NAME

Margaret Sullivan

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥ea. na, or unknown) | (IS yen. give war or dates of service)

16. SQCIAL SECURITY NO.{17. INFORMANT

702-12.5591

Address
Edn« Mosher 3939 Lexington ave

18. CAUSE OF DEATH |[En!ler only one cause per it
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ne for (e}, (b}, and (c).}

MWWMM

INTERVAL BETWEEN
ONS?T AND DEATH

Conditions, if any, DUE TO (b)

MW

which gove risg to

aboye cause (0),
stating the under- .
= lying couse laat, DUE TO (€} .
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I%MJ‘ 3. xﬁ;g:;@g‘f
= i 2 -:: - 1
! / . - R ves F ~o O} /
L:_ 20a. ACCIDENT  /“SUICIDE HOMICICE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of item 18}
58 o0 O O Y20/
s}
2 1% TIME OF  Hour  Month, Day, Year
J INJURY a, m.
=1 p.om.
w
E | 20d. INJURY OCCURRED We. PLACE OF IMJURY (e. ¢, in or aboul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., elc.)
WORK AT WORK

Death occurred at

21, | attended the decealeigom _Dgn._.__.28_,_1.958w _IM.M._AH:{ fast saw “_,:.‘:
__10:45 P.M.,

m on the date stated above; and to the best of my knowledge. from the causes stated,

alive on _Iﬂn...._A,_lQ.ig_.

(Depree or tie)

22b ADDRESS

e}

VA

1755 South Grand Blvd.,

22¢, DATE SIGNED

s

23a. BURIAL, CREMATION, |23 DATE

FFLA |Tan.7-59

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, towrn. or county)

Misspuri

St. Louis,

va

24 FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG,

Sullivan 1150 N. Kingshighway

JAN 6 59

{Licensed Embalmer’s Statement on Reverse Side)

V4

ZﬁﬁlSTRiR‘S SIGNATURE

2 L



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By M, OF By (ot ttcar et a e taracaaaie s

working under my personal supervision..

Student ..o e
Signature of Student Exbalmer

icensed Embalmer No.

P, O, Address g7 mZ Yo% p”

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 so stated above.




