S. No.300 HLEDOCT 13 159449 THE DIVIRIUN OF ReALIR Ur MIsAJUR 32034

v, 10.48 STANDARD CERTIFICATE OF' DEATH State File No
. - _-—'l ‘..1‘
BIRTH NO.____________ REG. DIST. NO. ﬁ‘&mmmv REG. DIST. nom Registrar's Na._..‘s.i;_';_(,_._.__
i. PLACE OF DEATH ’ . 2. USUAL RESIDENCE {Whers d d lived. If institution: resid befors
. COUNTY . - * admiselont.
: , » STATE 114 ssourd b COUNTY o gl o=
b. CCI’EY (I outeida cotpurata limlta, write RURAL and giva gT AI?ENG‘T::. OF c. Cg;! (1 oumide norporata limita, write RURAL anJd give townahip) ¥ /
o St. Louis sowatio) adbst=ll  ToWN Clayton o
d. FULL NAME OF (If not in heapital or institution, give street address or lowstion) . STREET (If runl, give location) ' : 1%
HOSPITAL OR
Neronion, Jewish Hospital h“'ﬁs.— 90 Aberdeen Place
36&%’&55%% a. {First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year) -
{Typeor Priney  STMON MOSENFELDER ' DEATH Sant . 20,1040
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesrs| o t0ER 1 YEAR | Of wioER 1 Has.
/ t WIDOWED, DIVORCED (agacify) Lust birthday) | Monthe ' Dars | Hou | Mio.
Male /f/ White arried J _March 2, 1882 | 67 6! 27 |
10a. UiUAL OCCUPATIONH(’GHek!ndofwmk 10b. KIND QF BUSINESSD%FS'!TI’{J\; 1. BIRTHPLACE (Btate or foreign oouutry) / IZthTIZENOFWHAT
ne-during moet of worl . i UNTRY?
METERETT="TadTes Ready To Wear Rock Isdand
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Alphonse Mosenfelder | Amelia Hol | Evelyn M. Mosenfelder
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If res, xive war or dates of scrvice) NO.
E;s. S. Mosenfelder-90 Aberdeen P11,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onscamseper | . DISEASE OR CONDITION . ~.
lie for (8), (b), and {c) DIRECTLY LEADING TO DEATH @)
«Tia does mot mean | ANTECEDENT CAUSES ] L 21 f/yf
the mode of dying, such | Mordid conditions, if any, giving DUE TO (8
as heart failure, asthenia, | rise to the above cause (a) gating - )
the underiying cause last.

e, Jt means the dis-
caue, infury, of compii DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition ceusing death.

192, DATE OF OP'FI%II“E 195, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
_ A : ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, Inotory, sreet, offics bldg.. #18.) : -
HOMICIDE
2id, TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ ]
: i WHILEAT[ ] HOT WHILE é
INJURY m | "work L) "a work - . ; éﬁ l

22. 1 hereby certify -that I atiended the deceased from _%L, IEZ_Z;‘ , Lo M.._, 19.;12, that I la.é saw the deceased
alive on M_, 19_z£and that death occlirred at ML m., from the causes and on the date slated above.
Zis. SIGNATURE ./ " (Degree or titl)) | Z3b. ADDRESS Z3c. DATE SIGNED
/@Zagf ﬁ 2l PO TH, %"“( LY Fonens oS s

24a. BURIAL, CREMA- | 24b. DATE ¥ 73 \NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tath)

"REMOVAL
"Bremation| 10/2/49 | Valhalla Crematory -St. Lonia, Mo

remgtionl . i
25. FUMERAL DIRECTOR'S S1GMATURE AGDRESS
. ".

DATE, REC'D 8Y LOCAL | R RAR'GEIGNATUNE |
TH 3 1 REG. 7y —
(Licensed Embalmer’s E

WRITE PLAINLY—USING UNFADING BLACK,INKE—MAKE A PERMANENT RECORD




N

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 — oo

e erE AR e et st nrE e eb seene oamenebene et o TS £ et et o ettt sttt ettt e e , Student Embalimer No.

working under my personal supervision.

SEUGENT vveveservrsnanosncannsnsnnnnnnnsnes Signed......_. y ..........-.............._./ é z___;_.,

Student Embalmer
Licensed Embalmer No ,7 %

P. O. Address

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 gmbaimed, fact should be so stated above.




