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Ro. 300
1045 FILED DEC’ 19 1955 STANDARD CERTIFICATE OF DEATH St it o {4 €3
f@ﬁg
BIRTH NO. - REG. DIST. MO, _ . PRIMARY REG. DIST. XO. Registrar's No, v eronmn
I. PLACE OF DEATH R 2 USUAL RESIDENCE (Whers decessed lived. If Lowtitaticn: rexidsnce before
a. COUNTY a. STATE b. COUNTY aulmiseton),
7 St. Charles _ Missouri St. Charles
b. CITY (It cutaide corporate Limits, writs RURAL and give ¢. LENGTH OF.|{ c. CITY . d In Residencs within ltmtte of
OR townahip) | STAY (in thie pinrce) OR a dty town?
g TOWN . St, charles .TOWN St . Charles | EETRET
FULL or or . SF 2
& d. NAAIII_EO%F Uf noh i beapital o inatisetion, give strest addrase or loontion) ASDTI;‘R% O runl, give bation) v 697“2(}'
D iNsTITUTIoN: - S, Joseph's Hogpital ~ Route 2
% 3 NAME OF, & (Fim) b. (Miadle) c. (Last) 4DATE®  (Month)  (Day) (Year)
E { Type o Print) GEQORGE F 5 MOSELER DEATHDecember 8,1955
5. SEX (] 5- COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Z]| 8. DATE OF BIRTH 5. AGE Ga yean ¥ maes | m. T oooer & s
g WIDOWED) DIVORGED me.n 7.’ ‘}nm. Min.
Male White Widowed  |Jan.13, 1878 { 77 .. I
g 10a. U uﬂrmou (Gl i of ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;\, cay sesee .:, Poraign Country] 0 12 ogmﬁyr?rwmf '
2 Dalryman Dairv Farm St. Charles Courity, Mo, U.S.
< 13a. FATHER™ S NAME : 13b.. MOTHER" 5 MAEDEN NAME 14. NAME OF HUSBAND'OR ¥(FE
Q Herman Moseler ) Buenemann .| - ar .
td [ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yoo 10, or unknown) | (f ywm. give war or dates of service) NO. .
§ No None Theodore Moseler, 8t, Charles, Mo,
Y 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only cnscameper | I- DISEASE OR CONDITION
line for (), (b), and (¢) | DCIRECTLY LEADING TO DEATH® ()

_*This does nol mean ANTECEDENT CAUSES

the mode of dying, such Mormmmm i mg , giving DUE TO (b)
a3 heart failure, asthenta, | tise to the abose cause (a) slating

ete. It means the dly. | e woderiying eause lox.

ease, infury, or complica- DUE TO (¢}
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition crusing deafl.

19a. DATE OF 0% Hb. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?

_ _ Hd22\F| md wB—

25a. ACCIDENT Bpacity) 21b, PLACE OF INJURY (e.s.. lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HO&!&EDE . homs, Iarm, fastory, strest. offios bidy., ete.)

21d. T(I)EE iMonth) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJU OCCuRy . - - . .
INURY PP [§ /965 Pa | MmET] MrenE W M
z Ihercbywﬁfythatl atiended the dmedfrmw__/&;z_,mis, that I last saw the deceased
157

, 1955, and that death occurred at m., from the causes and on the dale slated above.

Z3a. SIG (Dexuaormld.-  23b. ADDRESS _ 23¢, DATE SIGNED
24d. LOCATION (Oity, town, or county) (Biate}

ua BURJAL. CREMA- | Zab. DATE{/ . 24c. NAME OF csnsrﬂkv OR CREMATORY
urfgi Dec,11,1955[" Frieden Cemetery St. Charles, Mo,

WRITE PLAINLY—USING UNFADING BLACE INE

| —ﬁ-__.r-lr s 5 on & m)

DATE REC'D BY LOCAL l REGISTRAR'S SIGNATURE LYY [ FUMERAL, DIRECTOR™S_SIGMATURE " _RDOWESS
)
M{/ ?ng M W Ad\n . g
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- ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY ME, OF DY .ot iiiritiistrarren e smotacccectcsasisssassanssansessesncassnses PO, Studeﬁt Embalmer No...........
working under my personal supervision.. P
................................................ Stgned..:{q{.. Alerrts -i%/ Lot
Signature of Student Embalmer C
Licensed Embalmer No.f/lj. e
P. O. Addrenﬂ #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




