. No.300
. 10.48

s
3

ALED JUL 31

' BIRTH M0,

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _1Ln|mv REC. DIST. nol

2D073
0@3 Stare Filg No..owviusenn (,../1 T.,:;.._

Peter Rosacker |

Ann Nisgsgen

Registrar's No. v rcrmmecmemsssssessssons
1. PLACE OF DEATH |2 USUAL RESIDENCGE (Where 4 d lived, If i lence belors
a. COUNTY a. STATE Mo b. COUNTY aduimion).
‘ -
- b ClT‘l’ 2 outaide mrpunh Hmite, write RURAL and gtvs ... | .¢. .LENGTH .OF €. CITY (If auwide sorporate linits, write RURAL and give towaship) ey e A
- township) S'I’AY tin this place) R ¢ Z ;
oW 8t . Louls TOWN St Louls i’ /
d. FULL NAME OF (I nos in b I or & Jon, wive street address or 1 {If ranl, give loeation) Vg
HOSPITAL OR ADDRESS ,,)
INSTITUTION. P gple e Hospit ‘; Q818 Wyatt Pl.
S.g&ME OF'D a. (First) b. (Middie) c. (Last) 4. DATE (Mooth) (Dey) (Year)
(mcorPHnt) MARG ARET C. MOEBIUS oA July 25, 1950
/ ' 6. COLOR OR RACE | 7. MARRIED, E%R MARRIED, 8, DATE OF BIRTH ] 9 AGE {In years| » ooan 1 v | # ﬂa
N RCED (Specity) :
Fomalo White ~ Oct. 22,1872 | “3P= || op [ =
102. USUAL OCCUPATION (Give kod of work | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Binte or foreign sountry) 12, CITIZEN OF WHAT
done moat of working Uife, sven if retired) DUSTRY COUNTRY?
ousewor Germany
E3e. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

Hugo Moebius

line for (8}, (b}, and {c)

*Thiz does not mean
the mode of dyimg, such
o# heart fallure, asthenia,
e, It mesns ths dis-
cans, Injury, or complice-

DIRECTLY LEADING TO DEATH’(Q

ANTECEDENT CAUSES

Morbld conditions, if any,
. rmlothcabtwmicu fm
the underlying ca kut.

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
(Yea. 00, o unknows) [ (1 yew, xive war or dates of ssrvice) NOC. P .
No, : Joe Venagble-6818 Wyatt P1.
18. CAUSE OF DEATH ME CERTIFICATION . INTERVAL BETWEEN
| Enteronty ensosuseper | I DISEASE OR CONDITION ?M m&m ONSET AND DEATH

J

o0k 70 @ Mm&-«-m—e.« '(9“9'3“"‘“‘\.

Y

| Frmzs

DUE TO (¢} . MW M( IH_M/U

tiom which couased death,

I1. OTHER SIGNIFICANT CONDITIONS

o
Conditions contribuiing iv the death but mob - .o - .
. related Lo the disease J:-’mmmmm M - f%

19a. DATE OF OP_F'%R"— 19b. MAJOR FINDINGS OF OPERATION ’ y 2 ?
21a. ACCIDENT -~ (Bpedty) 21b. PLACEOF INJURY (o norabout | Zlc. (CITY, TOWN, OR TOWNSHIPY - -(COUNTY) -  (STATD

SUICIDE ' — bome, farin. factory, mreet, offion bidy. whe.)

HOMICIDE s7T loV1s 4.
21d. T(!J?-!E (Month) _(Duy} (Year) (Hour) 210, INJURY OOCURRED 211. HOW DID INJURY QCCUR? ﬁ‘ ; !

INJURY o | "work L) AT woax
2. I horeby cortify thyt I atiidggigh 4 from \ =6, 1987 10 23" 195 that I last saw the deeeased
" alive on &:ﬂ%, B that deathbccurtied at _._M " the cauzes and on the date stated above.
Za. SIGNATURE Y {} (Demroscrgitte) | Z3b. ADDRESS ﬁg , |m== 0D GNED
W }/u§ S FL 7 Yo . I:)_(Dﬁ_g—u

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%ﬂa BU HIA'J'- CREMA; . DATE Z4c. NAYE OF CEMETERY OR CREMATORY ZAd. LOCATION (Outy, town, or county) - {Btate)
Qié,g"’"ﬁ 7-27-50 Mt Hope Cemetery st,Louis Co, Os
R.EC'B REGI! R'S SIGNA E — 25. FUNERAL DIRECTOR'S SIGNATURSE Mblt“

N 5& jd Kriegshauser-4228 S.Kingshighway Bl.
:_-_,__.____.___._.— T A ———— ——————— e — — —— - —

Tﬁmm-mﬂmsm




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

. .. Student EMBalmer Noweoflveennsisaroancnnnans,
working under my personal supervision, _
S1gn@8drarensennnn. . “Loog

“Student Embalmer _ Licensed Embalmer N? €5

P. 0. Address

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

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




