THE DIVISION OF HEALTH OF MISSOUR]

- 58-046085

lealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUM .
NUMB .‘
e 1R 1 12683, °
Service F"_E[] JAN 1 4 1gggislrurinq District Ne. LY (Primory Ragis}rution District Mo} | i TR chi’!rof's A\ F{ VL2 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institetion: Residence befére |
w 3 . COUNTY o. STATEM{ ggouri b COUNTY St L(S"ﬂ'i’@r
| 57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. chY Jé K Ins[igl.imin
TOWN St, Louis Yo} No [ tow  Overland 4’ s | Yes® N[
; c. Sgls_l!’_'_PAt\%gF (If NOT in hospitol, give location) | Length of stay in 1b d. i'lf)%EEE'gs {If outside, give location) Reside on Form
! A
' 35? instiTuTion Barnes Hospital D,0. A, |2 2 9530 Minerva Yex [J No iy
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Year
{Type or print) QF
LeRoy Charles Mosher DEATH Dec., 29, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED@:'!EVER waRRIES ] 8. DATE OF BIRTH 9. AG-E (,I,:'z::; :::laERliLEAR |z‘::nzn g:":'ns.
Male White wooweo[ ] owvorceo[1| Oct. 16, 19251 ¥9 | [
V0o, USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDYSTRY
Accountan ccounting |Lansing, Michigan ! U.S.A,

All diseases in Part | must be cousollyala

TYREWRITE IF POSSIBLE

USE ONLY BLACK INK OR

134. FATHER'S NAME

Clair AXllen Mosher

13b, MOTHER'S MAIDEN NAME

Florence Fruiln

14. NAME OF HUSBAND OR WIFE

Eleanor Mosher . ‘

15. WAS DECE{SED EVER IN U. 5. ARMED FORCES?
{Yes, ne, o-,o’nknqwn)l(ll yus, give war or dotas of service}
ng

16. SOCIAL SECURITY No.| 17. INFORMANT

75=20-5679

Eleanor Mosher, 9530 Mine

Address

r

va, Overland

RTIFICATION

WAS CAUSED BY:

}/CAUSE QF DEATH (Enter only one cause per line for (o), (b), ond (c}.)

INTERVAL BETWEEN

ONSET AND DEATH

y IATE CAUSE (o) __ > ¢/ o Ca-{'f O v . RO
2 ,ifany, \ DUE TO (b) E’DI ! E'!PS'7)' Q’""U"i V”\"\( lpe 26 ‘}1?&*‘.5'
to
abo couse (a), } 1 ~ _#Z‘ -
s in $nde & a
(L % o) 1an] 1 DUE TO (¢) 4 o/ perme <
~ /PART BRGTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 she terminal disease condition ghven in PART | {o) 19. WAS AUTOPSY
f 3 PERFORMED?
\ $3) ! vesh¥ no[]

A
7!@

ACCIDENT  SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

WHILE AT
WORK O

NOT WHILE
AT WORK

=1 5s"

yuczry, ltreet! office bldg., etc.)

Death occurred a1

2. ) attended the docoased hom __ 7/ 7.5 2

s

o[

1:-

end last saw him i
8 m on the date stated above; ond to the best of my knowledge, fro?{ the causes stated.

alive 6n J'Ldl;_.,

= U ; l . L\oA Gouvulsf'ev\ L 'Iguh'f-o'( hos.'}‘f"cf_r I
2c. TIME OF .Hour Month, Day, Year p.-f { ol ,
INJURY  (a.m e, 14,1455
p.M.
204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION STATE

7 7

#30. BURIAL, CREMATION,
REMOVAL (Sgecify)
Remova

23b. DATE

1-221959

Mt. Lebanon Cemetery

220. SIGNATURE // {Degree or |i:|-! 2 22b. ADDRESS 22¢. DATE SIGNED
1 .
% A G s - 45'/) MK‘/PQSZ”‘?LL\M‘.‘ '+ /30 sk
23¢. P‘IAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, u(:m, o coumx {Store)

3t. Ann, Missourl

24. FUNERAL DIRECTOR

250N

soresijnndson R
Baumann Brog, Ine. Overland, Mo,

P DATE ﬁﬁt B?&%Rﬁiﬁ

{Licensed Embalmes’'s Statement on Reverss $ide)

2&@50&2;»1'5 s?r/uwu
P




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot ee et e rraa e a e saas e rn ., Student Embalmer No. ..............c\...

working under my personal supervision.

Student ..o e e Signed ,
Signature of Student Embalmer

Licensed Embalmer NogC&\f d
P. O. Addresqﬁﬂﬁﬁgﬂﬂ@% -

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, - ‘

|




