No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOUR!

o , . «
FLEDSEP 211984 STANDARD CERTIFICATE OF DEATH * s e e, ILORD
GIRTH NO, _ REG. CIST. wNO gﬁ PRIMARY REG. DIST. ml’].(lo_a.. KRegisirar's No........... 8.26
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitation: resldesce befors
a. COUNTY . 2. STATE M4 ssouri b. COUNTY adimission).
b. CITY (1f outofde corpurate limits, write RURAL and give ¢. LENGTH OF | ¢ CITY 4. 1s Residenes within lmits of
TOE'N St . Lou iS township) | STAY (in this place} T(?\EN St . Lo ui s Yg EﬁmmNnMDm.l

d. FULL NAME OF (If not in bospital or instivation, give strest addross or location)

. STREET (If rursl, give locatlon)
* ADDRESS oy

*7

Wetitunon  Jewish Hospital [l 275 Union Boulevard?L’ 0

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)

DECEASED  EVELYN MILIUS MOSENFELDER ' oS Sept. 7, 1951
5. SEX / 6. COLOR QR RACE | 7. MARR]EB. BIEJEEC%BRREEJ:'?‘“& DATE QF BIRTH _9.:.GE (lx;:u)ln r ur 1 AR | & uxper w as.
Female /| White W e 1 June 22, 1887 B M2 YE | e

108. USUAL OCCUPATION (Give kind of work

douﬂuﬁu T;E)olnirgﬂu lits, sven if rezired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

1. BIRTHPLACE {City and Stete or Foreiga Coumtry)

12 CIT!ZERr;?F WHAT
St. Louis, Missouri

13b.. MOTHER'S MAIDEN

Pauline Sti

138. FATHER'S NAME

 George W. Milius:

NAME 14. NAME OF HUSBAND OR WIFE
% Simon Mosenfelder

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
t¥ea. 00, o7 unknswa) | (If yes, kive war or dates of sorvice)

16. SOCIAL SECURITY
No.
no

"IDr. Harold Scheff- 457 N. Kingshigh

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onaoatso per
line for {a}, (b), and (&)

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This dots nol meen ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5 LTty cbinrtie Cordoovnscita. &4_@. ?E aos
Casant : .

M’orbid conditions, if any, gieing DUE TO (b)
rise to the above cause (¢) atatiﬂq
the underlying cause laat.

the mode of diying, such
as heart failure, asthenda,
ee. Ji meens the diy-

ease, injury, or complica- DUE TO (c)

If. OTHER SiGNIFICANT CONDITIONS

" Coadilions contributing to the death but not
related to the disease or condition cousing deaih.

tion which coused death.

y antnd

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION [ 20, AUTOPSY?
TION
) YES m NG D

21a. ACCIDENT {Bpaeity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUIC|DE homs, farm, faatory, stroet, ofSes bldg., eta.)

HOMICIDE
21d. TIME (Month) , (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE y; 9‘ (
INJURY WORK AT WORK

22, I hereby cerls yrt at I aitended the deceased from _%,
alive on - & . 19474 , and thal death oceurred al £a.

. 191"_1{ tha! I last sato the deceased
A m., from the causes’and on the date sialed above.

1937, 10

23a, SIGNATURE

Z3b. ADDRESS 23¢., DATE SIGNED

VAL | Lits Y

24a. BURIAL, CREMA-
y)

' {Dregres or tiueo
u . ) 24c. NAME OF CEMETERY OR.CREMATORY

V,alhalla Crematory

24d: LQEATION (Otty, town £ county) * (Btate)
3t. Louis County, Missouri

DATE REC'D BY LOCAL
REG

| SEPR 1954

25, FUNERAL DIRECTOR'S 81GMATURE ADDRESS

rman Rindskopf,Inc.,5216 Belmar

-

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was emba

byme, Or By .o ittt eiete s tan e rreseses e aeey

working under my personal supervision..

Student ...oooiiniiiiiiii i iiiceiirei i ieiaieaeaa
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting. .

17 this body is not embalmed, fact should be'.so stated above. R fevoms.!

e -t




