No. 300
10.48

)

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 30 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 I 8 PRIMARY REG. DI1ST. NO.

suae e o LAV AT....
044.....

!BIRTH NO. Registrar's No. ...
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where Jatessed lived. 1f lngtitation: redidence befors
a. COUNTY . a. STATE b. COUNTY adininloR),
Missouri - St.Louls/
b. CITY f outeide corpurate limita, wtite RURAL snd give ¢. LENGTH OF CITY A/,‘ZJO CJ d. Is Residence within Umits of

townahip)

St,.Louis

TOWN

MO

a eity of Incorporated town?
Yes & No U

'mwBreckendripe Hilp .

d. FHéls.Pf#-'\Ahl\_Eo%F (If not in bhospital or institution, give strect address or locaiion) . .ASDTDRESS (If rursl, give location)
/£ INSTITUTION Mo.Bgptist Hospital 27 91,18-Tudor Avenue
36‘&2{&%5%% 8. (First) b. (Middle} / ¢ (Last) 4. DS?.:E (Month)  (Day) (Year)
{ Type or Print) James Mosgier pEATH Julv 28, 1957
5. SEX . 6. R OR RACE IED I’F\Kﬁﬂé% 8. DATE OF BIRTH 9. AGE u : -
M C coLo kﬂ&"b’?- O Bpteity) : I Last g:g;:;; " n';om-ui ID’:: Eo?:j Mo
ale | White Feb,22,1889 . |
10a. USUAL OCCUPATI%IEE‘;:::E::‘TS; 10b.-KIND OF BUSINESS OR IN- | 10 BIRTHPLACE  (rii d Seats o Foraign Coustryl 'zcgbﬂ%ﬁ'i?”“”

ﬁaﬂé c most

Wgegner Elec.

014 Mines, Mo, U.S.A,

13a. FATHER'S NAME
‘Charles Mosgier

13b. MOTHER'S MAIDEN NAME
Martha Teheau

14, NAME OF HUSBAND/OR WIFE

Katherine E Mosier

5. WAS DECEASED EVER IN U. S ARMED FORCES?

(Yes, Bo,orucknown) | (If yes, give war or dates of service}

Nn o]

16. SOCIAL SECURITY

1,90-01-59%

17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
Katherine E,Mogier GL118-Tudor Ave,

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (2}, and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

*This does not mean
the mode of dying, such
as heard fallure, asthenia,
ele. It means the dis-

rize 10 the obove cause (a) slating
the underlying cause lasl.

case, injury, or complica- DUE TO ()

CERTIFICATION

MEW |

INTERVAL BETWEEN
ONSET ;ND DEATH

-—

/! o

W\

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
| _related to the ditease or condition causing death.

tion which caused death,

5%/ o

19a. DATE COF OP_F;ROA’i 19b., MAJOR FINDINGS OF QOPERATION

20. AUTOPSY? &

\'BD NOE’

21a. ACCIDENT (Bpecify} 218 PLACEOF INJURY to.q..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE . homa. farm, Ingtory, steeet, ofice bldg., e10.)
HOMICIDE f
21d. TIME {Manth) (Day) (Year) (Hear) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WGRK

1957 that T last saw the deceased

= Vi
22. [ hereby certify thai 1 allended the deceased from . 192_(, to _%_z_, g7
alive on _J_LLEL 193”7, and that death occlirred ‘at m., frons the cquaes and on the date sialed above.

23a. SIGNQUR!’E WM«_ (Degreo or title

Lo U AL TSN

24n. aur AL. CREMA- | 24b, DATE~

TR e | 72 /2 | Yhihalla C

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or connty) © (Btafe)

DATE REC'D BY LOCAL R'S SIGHATURE v

JUL 29 57

metery Pacedale Mo,
ADDRESS

j%%%a ﬁ ﬂ%werland 14 -Mo.

=

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

I hereby cer(ify that the body whose name is recorded on the reverse side of this certificate was emba

by M, OF BY oo o iiiiiimiiii it st s et e , Student Embalmer No............

&

[T 0Ts 1=+ } 2 N M A e L I N T T e

Signetore of Student Embalner
Licensed Embalmer 610 :

0....70.. 7.
P. O. Addresj<—/ .e&ﬁ@/

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

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

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

working under my personal supervision..

N




