THE DIVISION OF HEALTH OF MISSOURI

wolth, ______--_.58_:.9..076 Ul _____
Wol_!un - n AR 7 - 1958 STANDARD (ER""(ATE OF DEATH STATE FILE NUMB
vblic FILE M Registration District No. 3 1 8 Primary Rgg;is_t_ruﬁon Di’"i_:ﬂ;."0~03 -------------- Regishar's_N?_.___j_:g.é§w___

ervice

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residence bafore
100 a. COUNTY . a. STATE M b. COUNTY admissio
Oe
'?,7 Fi) b. C(IJTRY {If outside corporate limits, give TOWNSHIP only)} Inside Limits <. Cg\‘ Inside Limits
R
1o St.louls Yes (X No [ Tome St.Louis Yes[(J Ne[]]
c. FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1b ? STREET (If outside, give location) Reside on Farm
HOSPITAL OR * AYovian Brothers EDDRESS 215 E,.Schirmer St,. Yes (] Ne ()
F
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} . OF
Edwin ~ihy - Mosblech pEATH  Fehruary 16,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JHEVER MAQRIEEI 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS,
Male Whi‘be WIDO"EDD |VORCEDD 4}?.;0 birthdoy) | Menths | Days Howrs I Min,
o July 22,1910
I 10a, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 1. EIQTHPLXCE {City ond state or country) O 12. CITIZEN OF WHAT COUNTRY?
durg oxt of wnrklng life, gven if rarired) NDUS
3 fhbor Liberly Foundry St.Louls,Mo. VAY. B
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ Frank Mosblech Adelheid BREECHER ————
w
l = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.th‘T. INFORMANT Address
= 0 (Yegy 13, or unkngwn)] {1 yas gi or dates of sarvice) - '
g|_Yes ) 442-/0-/350 Mrs,AdeTheid Mosblech 215 E,Schirmer St,
a 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b}, and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
u IMMEDIATE CAUSE {a) &#‘Hmz A . 5 Attt
g N
E Conditions, i any, DUE TO (b) =
t w::ch gove rllz |;o } I
above cavie {a}, . .
=z tating th der- . -
g é l'yiunq uccu‘n“’l‘u::. DUE TO (<) _ABLMBAJW JM 6 3 !
- 2fF PART li. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the rerminal disease condition given in PART | {a} 19, WAS AUTOESY
o hy g RMED?
5zl . ¢ A _ £5 % NG [
= x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
FEE b 0 O O
]
¢ SRS Pc. TIMEOF  Hour  Month, Doy, Year
o @po INJURY a.m,
‘5'. : 3 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
= w WHILE ATD NOT WHILE E] form, factory, street, office bldg., etc.)
S 3 WORK
£ 21. 1 attended the deceasad from 11 pem, ¢ /r715:8 LICIYE  andlast sow o iveon__ 2166 [AF
- Death occurred ot _ L ) I(/ 1 4 [1tan P, m on |h.p date stated above; and to the best of my knowledge, from the causss stated.
g 22a. SIGNATURE (Degre. or Ia 27b, ADDRESS 22¢. QATE SIGNED
=
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State)
Hétfgye" | Feb,20,1958 | Mt.0live Cemetery 3700 Mt.Nlive Rd.lemay ,
A

246%5?%&3%1' MortuarﬁgESS 25. DATEEEé:DlBYBLt?gQ REG.

ay

(L3 d Embal 's Stet on Reverie Side)




STATEMENT BY LICENSED EMBALMER

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

© DY MB, OF DY ciiiriiriirenaiinirrsiricrnnsrnsbiiabrestsaatnesaneasrasansrraenastastrasnrenaraanse .» Student Embalmer No. _.........c..ceveee

working under my personal supervision.

SUEnt woevrreiiiiiiiiiiieci i ireeserebt b serereranas Signed ,
Signature of Student Embalmer

P. O, AddressZZ/%.:. . »

! 1

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

to comply with the above constitutes grounds for revocation of license).

+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
if this body is not embalmed, fact should be so stated above. .




