THE DIVISION OF HEALTH OF MISSOURI 10007

e ’ FILED APR 14 1950  STANDARD CERTIFICATE OF DEATH ot Fite Mo, L
N !BIRIT" NG . _ REG. DIST. NO. 3 / 0 PRIMARY REG. DIST. NO. 3 d y Registrar's No §—7
,"?/H '.W 2. USUAL RESIDENCE (Whers decossed lived. If institation: residesoe before

a. COUNTY 8% Charleg ' a. STATE Missouri b. COUNTY St Charle l"_f"iﬂlhnl-

b. COI-IF;Y (I outside corpurate limits, write RURAL and give CSI' LENGTH OF c. ng (If outaide corporate limits, write RURAL and give mwn.mn)
hip) i i ]
TOWN St Charles wreabieh) S UBE”| tSWN St Cherles 3 -5 3
d. FULL NAME OF (It not in hospital or institntion, give streqt sddress or locatlon) d. STREET (If rursl, give locatloo) @

NNsrionion St Joseph Hospital AODRESS  130a Clay St

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln years| (F UnoER 1 Y2AR | IF OWDER b1 Wi,
F / THIGPWER §IVORGED @pacity) April 27 1924 hl:?l:%"-hd-r) Months , Days | Houn ] Min.
m:; 1:Eu.fu.oc‘éur'.trrlon (Grvokind of work 10b. KIND OF BUSfNESSDOI;r IN- | 11. BIRTHPLACE (3tate or forelen oougt’y 12 CITIZEN OF WHAT
LB E R eSS Home Harvseter Mo y NTRYI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR.IIFE
Robert Jennings | Hulda Linnemann Philip Mosher
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME _____ ADDRESS

{Yeou. Hdr unknown) l (Ef you, pive war or dates of service) ny

~42- ¢¥7¢/| Philip Mosher 430 a Clay. St

18. CAUSE-OF DEATH MEDICAL CERTIFICATION . |g'r§g_\rm. BETWEEN
I, DISEASE OR CONDITION h . . NSET AND DEATH
' Ej‘:ﬁfﬁf_‘x‘;fﬁ: ‘(’; DIRECTLY LEADING TO DF.ATH‘(a} 9 hT AcarT  Lfolona wt.u UndaT
b e | NTECEDENT CAUSES “" Value pa“"“ﬂ 1o tueyy
*This does mot mean k .
the mode of diing, such Morbid conditions, if any, giving DUETO (by = TV/& MIC - ‘a_s iS " " ”‘& —

‘|| &8 heari fatiuré, asthenia, |- -rize to the ebove cause (o) :ta.tim -

WRITE . PLAINLY—USING f]NF;&DING BLACK INKE—MAEKE A FPERMANENT RECORD W

the underlying cause last. T
ete. It means the dig-
eate, infury, or i .. DUETO () 0""”‘”" Aﬂﬂ"C‘! *IS 4\,,’ l"‘#‘_ﬂ_,!(mn/ aﬂd&—f.
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS P . A ,
Conditions contributing to the death byt ot U—Q*nm T by cule { € .ﬁ . /?
. | related to the disease or condition causing death. 7 . S8, Inactu .4
19a. DATE OF op{:%t 19b. MAJOR FINDINGS OF OPERATION o o ' "} 20. AUTOPSY?
- .. - - . <. . ’ N .- - . - . ‘B D No
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.c..inarabous | 21¢. (CITY, TOWN, OR TOWNSHIP). .. .. (COUNTY) . ... . (STATE)-
SUICIDE borme, farm, factory, streat, office bldg..s1ae.) coor . )
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY QOCCUR?
OF - - - - | wHnEAT NOT WHILE . cees o Ty
INJURY = | “WoRK AT WORK ~ o .
22. I hereby certify t at I attended the deceased from _3ﬁ3_, 1859 o _E_A&.L, 19 ‘{3, that I last saw the deceased
alive on f 29, and that death occurred at A 13 _ m., from the causes and on the date stated above.
23a. SIGN (Dcsl’ee or tltle) 23b. ADDRESS , 23¢. DATE SIGNED
iE“ P +u~ Y/ ST Chai/es, e | 3/r9/Te
BURIAL, CREyA- 24c. NAME C'F CEMETERY OR CREMATORY 244d. LCX:ATIOH (Oity, town, or county) (Btate)
TlcN_ RE-MO‘:"AL e March 30 1950 Friedens Canetei'y . -St Charles County Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 23 UNERAL DLRECTOR' 5 S1GNATU qsannus

(Licensed Embalmef s Statement on Reverse Side)
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e

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

e rmr .

Student Embalmer No.

working under my personal supervision.

StUdent v.seravacrreensns ervrmerestavatveas Si@eunm é/rZ

Studa\t Embalmer

Licensed Embalmer No... 2.2~/

P. 0. Admm__@l(ﬁ/%ﬂ W22

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

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



