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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 19 1948

Registration District Now.w—. ..

-818

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF D%ﬁ'lal

Primary Registration Distriét No........

State File No 3 8470
Registrar's N.a, PSSR 920_3.

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

(s} County sme MiSSouri
& Cuoyor rowm . S b o LOULS © @ ouer 77
(If antside city or town Limits; write “RURAL” and same of township) (&) City or town St. Louis Py
(¢} Name of hospital or institntion: . {If outaide city or towa limits, writs “RURAL") £
Pronouned dead at City Hospital ~ | , qun 72957 g N. 11th St iy
N - " N ') N 0. A L. L2/
{If not in bospital or institution, writs stroat number or location) j (Ef pural, give location)
(d) Length of stay: In hoapital or institution v l- o () Citlzen of F 2 NO - o N
A 'y ur t! e 1l of foreign country es or No)
In this community. 57.¥18. §
years, months or days) If yes, hame country. "
N . MEDICAL CERTIFICATION
Yofl Mame_Willlem A, WVosner ber
- : , 20. DATE OF DEATH: MonnlNOVEMbET o 6th
3. (b) I veteran, 3. (¢) Social Security No. 1948 ? / A
name war No 489-01-3697 year hour. —minite. -
21. I hereby certify that I attended the deceased from . .-
D 5. Color or 6. (g} Slngle, widowed, mm_'j'_{ed. 19y to 9.
. s Male “ | .White avorce L MBTT IR ek afveen T
6. () Name of hushand or wife-.—.o .. 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration

Katie Mosner

alive..ons . __yeary
7. Birth date of deceased.._ S UEUST 28 1891
{Montb} {Day) {Year) -
8. AGE: Years Months Daya If less than one day
/ 5 7 2 8 hr. min

9. Blrthplace. S %o _ Louls

{City, town, or county) {State or foreign country)

Sea Tood Salesman

Missouri h |i

Immediatc cause of death

Due to : ;

Due to

Other conditions
oactoad

¥ witkin 3 moaths of death) ’

10. Usual occupation ]
'd
11. Industry or business.__ M€ 1€t io Sea Food Co, PHYSIGAN
. Major findi .
& { 1. neme__Anton Mosmer . F g | —
= T ' n ne
%\ 1o, Biwtoiaee Unknown ____ Unknown mz) i can o
a 14. Malden name AQE1E ~SEer il Of autopsy should be
N - ~ltistically.
g{ 15. Birthplace-. S%&M”%T" .MJ_S&(%" 3 h?j-lm{}m—-n 22, 1f death was due to external causes, fill In the followlng:
6. (o Imformant_K@tie Mosner oo {a) Accident, suiclde, or homicide (specify)
) A(idrﬂq- 395%7a N . 11 th St . (b) Date of occurrence.
1. (@) Bul:iﬁl_ o @ Date therml 1-9=-48 (¢} Where did Injury occur?. Gy o "
{Burial, cromation, or removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, £ public piace?
(<) Place: burial or mmuonMiS&Qm_Qnemgm_ry___ ,)
18. (a) Signature of funeral dimmi—sue dmever & Sons. ¢ work? o (SP"“‘!' ty lifl;l::a ot imm'y Ui
@) Address. 2934 N, 20th St e - ' C’Z{——/
VA M8 o U A ek aln || Cater
19 @ {Dake rocaived local registrar) 7 TP (Registrar's sigmatore) || Address /3'0 o @%_AL e Da!(ng'm{___..___ i

{Licenssd Embalmer’s Statement on Reverso Side)




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

o , Registered Apprentice No .

__working under my personal supervision,

Signed...L LA M LXE AL N L L AL AALLNALL A

Licensed Emba.lmer No.s 74 ? é

ot e =

ey, e
i -

P.O. Address. o T Lt

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

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




