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

1

LED

DEPARTMENT OF COMMERCE

Registration District Na..o =

BUREAUV OF THE

JUL 311

R 5

J.bf

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

annry Regmu-aunn District No..:m... _______ ‘:. ﬂn t:)

r

23237

Staie Fils No.__

Regisirar's No.

{e) Name of holpital or imt[tulion

1. PLACE OF DEATH:

{¢) County_..
(8) City or tovnn

Saint lLouis, Missourli.

(If outgide ity or town limits, write "KURAL™ acd nsme of township)

ial Hospital. d

k. Lane Memor

2. USUAL RESIDENCE OF DECEASED,

(a) State Missouri.

(e}

() County. ¥ j [
Saint Louis, YA
(If cueida city or town limits, writs “RURAL™)
3615 Marceline Terrace.

City or town

(D-n raceived loca| registrar) Rexfatrar's denature)

(If not in houpital or institution, write strest number or location) @ Str.eet No, {If rarul, give location)
(d) Length of stay: In hospltal or institution .
(Specify whether ] {e) Citizen of forefgn country? +—(¥es or No)
In this community i d
yonrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3t FRINT Fred Charles Mosier 8
o o 20. DATE OF DEATH: Month. JUL1Y ey 18R,
3. (b) If veteran, - {¢) Social ty 5 1943. 9 0 A.
TiZINe War, m-{.?}mj«g«izﬁﬂq }mr honr. minute M.
21. ‘I bereby certify that I attended the deceassd from,
Color or 6. (o) Single, widowed, married, =2 B=43 19 to T=18-43 oo .
4 Sex Male | Orace_'fh ite | Aivnrced.ﬂﬂa.l:.ﬁ}..ﬂ.d.z.. that 1 last saw h im alive on 7=18~45 9.
6. (8) Nameof husband orwife. ... ........ 6. (c) Age of husband or wife if nnd that death occurred on the date and hour stated above. Durai
Natallia Mosier alive..2Y _  vears Immediate cause of death uration
7. Birth date of decensed March 27th, 1890
(MuooLb) (Day)} (Year) W) d -
\ o U
8. AGE: Years Months Days If less than one day Due to W
53 3 21 hr. min f #
Due to A1
9. Birthplace Unknown Kansasg. / . “ P
- {City, town, or county) {State or foreign couniry) ¥ [
oving Picture Operat or Other conditiona o
10, Usual occupaﬁon..._.g .......... & P {lnclode pregonncy within 3 months of death) , /f) ;f."’
Y
11, Industry or busi T x : PHYSICIAN
5 r fin : ’
8 ( 12. Name John Mosier Y P | # ¢ —_
b = ’ L Underline
- . Unknown indiana / the cause to
m { 13. Birthplace T ; & A ; [ Iwhich death
Ly, lown, or county, tate or foreign couniry, Of t
ﬂ 14. Maiden name ﬁlﬂknown Y sutopsy. ;kl::r::gsbmf
E . Unknown Unknown 7 tistically.
§ 15. Birthplace T W — P Ppp M p—— 22. If death waa due to external causes, fill In the following:
. . o Faiial
16. {a} Informant (8} Accident, suicide, or homicide (specify)
) Address___ 2015 Marceline Terrace. () Date of oecurrence.
17, (@ Burial @ Date thereot JULY 21,1943l (0 Where did injury ocour? & e e
] Ly or to: 13 e
(Burial, cremation, or removal} (Mazth} (Day) (YW) (d) Did injury occur in or about home, on um.‘lr;industﬁal ;la,;;e in public :lme?
* (- Place: burlal or crematton. FALK, Lawn_Ce
18. (a) Sigauture of funcral director = While at work?.. {Bpecity ‘(“)" "l&::;;’ of !nJul’Y.-.—_.--—__.—--—---—--.
@ A N g iy
ir . 21 7 3. Signature.. et . (M™D, orot.her)M D.
19, (o) &$ S )
Addrezs ndell

Date <imed 7/ 19/ 4

(Licensed Embalmer’s Statement on R.vupéﬁe)



STATEMENT BY LICENSED EMB;ALMER

1 hereby certify that the body whase name is recorded on the reverse side of thls certlﬁcate was embalmed by me, oF b\. ........ .............

Registercd Apprentice No

......

" working under my-personal supervision,

o ' , o ‘Signed Wﬂ ﬁ‘?w/
e * P.O. Address %9? éwm/dﬁe

Note: l'he above I\IUST BE SIGNFD BY THE LICI:.NSED FMBALI\!FR in his OWN HANDWRY rlﬁf, Failure 1o vomply wntl?l
_ the sbave conatltutes grﬂunda for revocation of license.)

If this body is nut embulined, fact should be so stated ubove.



