BRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_/__ w———u==Primary Registration District No. -____-_‘é_l_-_-ﬂegmrar s No. éﬁé__?::

JENDED

Fil

DOCUMENT

BY AFFIDAVIT OF

S, SEP 16 1953

ration District No. ___--

EAYS

29-03458"7

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deconsed lived., If institution: Residence befors
. COUNTY * STAT b. COUNTY . adm Issi
: St. Louis * SATMi ssouri St.Louis ren)
b. CITY (if gutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COII!Y Inside Limits
OR
TOWN Clayton YR S own  Clayton Yo X No OO
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {1f curside, give location) Reside on Farm
HOSPITAL OR - . ADDRESS .
wsition 7517 Wellington Way |veX wnO 7517 Wellington Way [Y=0O nR
3. NAME OF DE)CEASED First Middla 1ast 4. Dé\":I'E Manth Day Year
{Type or print,
GUS G. MOSINGER AW Sept. 8, 1959
5. SEX 4. COLOR OR RACE 7. Married # Never Married [] [8. DATE OF BIRTH | 9- AGE [last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
mle hite Widowed [ Divorced [ 5/3/9‘1— 65 Months | Days Hours i Min.
- 12, CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done

ViEgePhedrdane: " e Shoe Co.

10b. KIND OF BUSINESS OR INDUSTRY( 11,

BIRTHPLACE {City and state or country)

St. Louis, Missouri U.S.A.

13a. FATHER'S NAME
David Mosinger

13b, MOTHER'S MAIDEN NAME

Emilie Canman

4. NAME QF HUSBAND OR WIFE

Birdie F. Mosin,

15. WAS DECEASED EVER (N 1.5. ARMED FORCES?
{Ye r unknown} l(lf yes, give war or dates of service)
URK.

UNK o

146, SOCIAL SECURITY NO. |17,

INFORMANT dress

Mrs. G.G.M031nger-7517 Wellington

18. CAUSE OF DEATH (Enter wnly one cause per line for (a), (b), and {c).

PART |. DEATH WAS CAUSED BY: / f

IMMEDIATE CAUSE (a)

?VSET AND DEATH

? : INTERVAL BETWEEN

Desth occurred at.

Conditions, if any,]  DUE TO {b) 5&4_244_? 6 Lt LA
wbl'::h Gave rise( li:] 4]
shove cause (a),
stating the under- #4/0 MM W
lying causa last DUE TO (¢} M 8
z SIGNIFICANT CONDAJ, not M TS e fernal
PART Il. OTHER was female was
g disease condition given in PA wﬁ w there s pregnancy in last 90 days,
‘:’ l O Yes ’ O Ne ] O tnknown
:E 19. WAS AUTOPSY 20a. ACCIDENT  SULCIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | er PART I of item 18.)
frr PERFORMED, a O [w]
v YES O NO
-t
&1 20c. TIME OF  Hour  Month, Day, Year
F= INJURY am,
Y p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT wORK [J , [ / ‘ _ /} /,__X / N
21. | attanded the decessed from rd i/V' / 73 O’ to. J',/J-Cl and last saw ;i alive on /‘/ x /J_ ?

on the date stated sbove, and to the best of my knowledge, from the csuses stated,

. HGNATURE (Degree or titje}
| Q}uhtAHLAJL, Y D

230N, /(quéquwq ‘?/067%

23». BURIAL, CREMATION, _23b. DATE
?OVA& (Specify)

24. FUNERAL DIRECTOR 9/10/ 29

23c. NAME OF CEMETERY OR CREMATORY

Mt. Olive Cemetery

23d. LOCATION (City, town, or county) #F(Stard) T

Herman Rindskopf, Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

7-5-57

[
{Licensed Embalmer’s Statement on Reverse Side)

St. Louis Count Mlssourl
EGISTRAR'S SIGNAYURE
[ ¥




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

. P. Q. Addres

. .. . Nofe: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRIHM

. L, with the above constitutes grounds for revocation of license).
¢ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
¢ If this body is no* embalmed, fact should be so stated above.
. t




