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DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

ERED MAR 17 @1 °

Registration District No...

e Y

Primary Raelstmt.lon ‘District No....... 1 O 0.3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4731 .
158G

State File No...........

Regisirar's No.

1. PLACE OF DEATH:

S5t. Louls,

{If oulside city or town limits, write “RURAL" and name of towoship)
{c) Name of hospital or lostitution: /

-492e N.. . Joth. St.

{11 not in hoapital or institution, write street num
(d) Length of stay: In hospital or institution

50 Years

(a) County.
(8} Cityor town

r or locotion}

(Specify whether

in this community.
yeors, mooths or doya)

2. USUAL RESIDENCE OF DECFEASED:

@ saeMisSsouri ¢ couny
ot. Louls,

g 003
/<7

(¢) City or town,
(11 cutaide city or towh limits, write "RURAL™) T
(@ StreetNo.... 2522 N. 19th,. ot, Z
- (If rurnl, give locotion) rd
{e) Citizen of foreign country? C(Yes or No)

1f yes, name country.

3. {a) PRINT

Fuil NaMmE. Henry. Mosbacher

MEDICAL CERTIFICATION
o Iy
20. DATE OF DEATH: Montht €OTLRAELY 4. 20

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (b) If veteran, .3. (¢) Social Security 4:-\
. e war N o No...._.H.Qn.e.; _____________ year.. 9 hour.......&..@.cm S mlnute
21. I hereby certify that I attended the deceased ifpm ﬂ"
5. Color or 6. () Single, widowed, married, e ﬁﬂ, 7.3 19__5__2
4. Sexmaleb.. mce'vhl-t €. divorced.M&I:I:i.Ed. that [last saw b, n:“ alive on &,\ 10, 2._
6. (5) Name of husband or wife.......... 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour -'-liitf-‘d above, Duration
- . rolt
LOLIJ,S MQSbthQ . alive....oooooe. T’Z_yeam Immediate ﬁuw‘””‘ = pd "
7. Birth date of deceased...... sLARMALY.....6.... 1863 ... 7 Lol s, , el
{Month) Da)) (Yur) . Y
e
8. AGE: Years Months Days 1f less than oue day Due to \ f} '-\/
9 4 br. in. e
79 1 11 - min. || 2 \ £
9. Binhotace . BOster Pond, Illinois.. / \ Zatl
{City, town, or eountr) . _(State or foreign counr,r)‘) : B \ /f j
10, Usual occupation....... .Hléhth.tcman- ........... . ?{ﬁi:ﬁgﬂ;{;’;’:y withia 3 montin of desth] \ [ =5
11, Industry or business... Amerlc an Car ». i e of PHYSICIAN
8 (12 Name HNichola Mosbacher. g | Cperaions. AN —
[ - ’ G f_f_ : thUndetlutna
= | 13. Birthptace . er Iﬂdny . (s o 8 which death
. (Cizy, ,.0r count tate or ign country, of - 1d b
g { 14. Maiden name. Uik Wﬁ . 2 autopsy t‘:l':.:r:eﬂ sta.
= - tistically,
§ 15. Bifthﬂ’ﬂﬁf—-—--—-—(a&—%gfﬂlgu - Sl v Gy || 22 1 death was due to external canses, fill wc following:
16. (o) Informane._ MaltoOn W, Mosbacner (a) Accident, suicide, o homicide (specify)
® st S522 Ha 19804 SEa. || ® Daieof cocumese -
17. @) . Burial . ¢ Date thereot . 2: L2542, || @ Where did tajury occur? PCTperm— prom—m yETvon)
(Burial, cremation, or removal (Mootb) {Day) (Year) {d) Did injury occur in or about home, on farm. in industrial place, in public place?
(¢) Place: burial or c:remat:on..,S_t_-.....RalllS.....Lhu.cn)[ar.d
18. (") Signature of funne‘(‘al d"ec"f‘f"’ﬂy"l"ej_‘dner“und‘gg' . While at work?, ___________,,_,,Ef'_’f"(i}""ﬁgl;:"gf [N (T o . S
w)pu ze2d St, Louls Ave, - 4 a . 4& g: L&
gnature orotheri.
19. (o) 2 2 o 1 A
o (anrml\'uﬁr? #') @ E‘ (“"il“’"'"!m“"‘) Addre”--—i 2 5 ? A)?ir ?M Date sizntdfzfz d%/

(Licensed Embalmer's Statement on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Registered Apprentice No
working under my personal supervision.

| Siénﬁw\f /? 8‘140'['-/\
Licensed Embalmer No ‘13 ‘3 (7 7

P. 0. Address.2 22 Gl Lot Qals

Note: "Theabove MUST Bl:. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

R SO

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




