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STANDARD ICATE OF DEATH
318

Primary Ragulrnilon Du!m:t Ne.

e p8=014392 -

STATE FILE NUMBER
1 003 Rngistrar'l No.,___2.63_2.._

rvice I Registration Dis!_ricl Neo.
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgn:gbéi‘o"
O a. COUNTY a. STATE Mi a Fouri b. COUNTY qQ "“’y’")
57 ﬂ b. CBTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;IRY Inside Limits
o STJLOUWS ,M0, Yes [] No[] TOWN St. Louls Yes[J N[
c-ﬁflg%#l?AEEf?F (1f NOT in hospital, give location) | Length of stay in 1b ﬂSTR%EE';s {If cutside, give location) Reside on Farm
A D
4 hsniuTion ST.LOULS CITY HOSPL #1. 402, ! & 5235 Quincy Yos [] Ne i)
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
v _ e eeren
(Typoorprind . MARGARET Bretinétke oestn MAR, 3,,1968!
I | ] e e R R e e L e
Female White eg]  oworceo[18ept 15, 1872 : ]
10a. USUAL QCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 1. BlRTHPLACE {Ciry und state or cmm!ry] * 12. CITIZEN OF WHAT COUNTRY?
duting us%sl oHﬁtilng life, aven if retired) INDUSTRY
a ome Germasny USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. Mosberger Anna Theiss ————
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y. 3 rk n , give war or dotes wervica
(Yenyge, o urkoaw ;lm yor. give dates of vervica) nonw Mre Anna VO?Pl 5239 Scho]_]_me yer

18. CAUSE OF DEATH (Enter only one couse per 1j

o), (b}, and {¢).)

INTERVAL BETWEEN

Death occurred at

[17[53 o

m on the date stated cbave; and to the bast of my knowledge, from the couses stated.

22b. ADDRESS

22c. PATE SIGNED

/WD °

1515 LAFAYETTE AVE.

w
J
@
2
g
w PART |. DEATH WAS CAUSED BY: T AND DEATH
w IMMEDIATE CAUSE (o) LOrKCET 6”‘?‘//’0’/4 24
=1 -
: S TApHg L Avrcu —
ﬁ Canditians, if any, DUE TO (b) A-f ﬁ 0“ CC US f/-e __5
> which gave rise 10 V
L above couss {a), +.
F4 stating the wnder- 4-? I ———
g g lying couse lost, DUE TO () .
- g 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTR|BUTING To;) Th but not rplated to vhg terminal disease condition glven in PART | {a) 19. wes Aggggg;(
T " N 2
2 B E M M 42 NO []
_;. % 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
ER O O (]
: 2z
o ZHS[ 20c TIMEOF Hour Month, Day, Year
2 afs INJURY  a.m.
‘;‘ : Ed p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
7_: w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.) .
g 9 WORK AT WORK
£ 21. | attended the deceased from 3/3/58 and last saw her alive on 3/3/58
- him
H
2
-
5
=

3/3/58

g ] %M

BURIAL CREMATION,

refEtidn  3/5/58

Valhsll
24. FUNERAL DIRECTOR ADDRESS

J1L, Ziegenheln & Sons 7027 Gravegis

C

3b. DATE 23e. é/AME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, town, or county)

S5t.. Loule Co,

26. REGISTRAR'S SIGNAT

{Stare)

Mo

tory

5 'Rf

{Licensad Embelmer's Stotement on evorse Side}
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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 embalmed

by me, 0T by eeeeieiieeeee e fetetrseeeseeenunsveraeeaestsnnerereeennararsbentisaiienns ., Student Embalmer No. .........occerreee

working under my personal supervision.

T Ts (=] 1| OO

;_‘ Licensed Ey 7
Iy P. O, Addreg8¥ 7.0 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxon of hcense) N . .
. “If embalmed by a STUDENT, he’also SHall*Sign in“his OWN handwriting © - T LT T

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