JRI DIVISION OF HEA

ﬂLEQ/vRi"ﬂﬁﬁ D‘“"?cf L? 31 ? Primary Registration District 9 M.Rwiﬂnr ‘s N%____---------- STATE FILE NUMBER

— STANDARD CERTIFICATE OF DEATH

—60—-009303

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence bLefore
a. COUNTY a. STATE N b. COUNTY admission)
St, Louis Missouri St, Louis
b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘;Y Inside Limits
TOWN TOWN Y b N
v @ S - Ladue b oD
€. FULL NAME OF (if NOT In hospitel, give location) Inside Limits d. STREET (It cutside, give location) Reside on Farm
HOSPTY L OR v < ADDRESS v N 5
INSTIWUTION” / 3 Wooderest, Dr, b o O 43 Woodcrest Dr. “0 M
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) OF
Georgla Zerilda Mosher DEATH Feb, 9, 1960
5. SEX 6. COLOR OR RACE 7. Married (X MNever Marrled [ [8. DATE OF BIRTH | 9. AGE (lzat birthday} [ IF UNhDER ID\'EAR IF UNDER 24 HR
Widowed [J Divorced [ Manths ays Hours Min.
female white 4=-9-1888 {71 :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNIRY
uring mosf orklng fife, even if ratired)
ous ew at hom Hereford Minn, U.5,4A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
eland Gunhil _.?nn, F.5, Mosher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Addrass I.Jad Mi i
{Y#3, no, or unknown)! (If yes, give war ar dates of service) ue ssouril, .
o ne none Roy G, Mosher 43 Woode¢rest Dr, '
[ 18. CAUSE OFf DEATH (Enter only one cause per line for (a), [b), and {c). INTERVAL BETWEEN
uz.l PART 1, DEATH WAS CAUSED B . ONSET AND DEATH
= IMMEDIATE CAUSE (a) lﬁﬁ&,@) 1 sl
] o 7
1)
0] 2 3
<) Conditions, if sny,]  DUE 70O (b Addetng |
s which gave rise to [4 3
abo?m :':uu d(a),
stating the under- é!
Iyingg nuuu last. DUE TO (¢} % .
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH not related to the inal PART JIL. It deceased was e wes
g disease condition given in PART | (a) thers a pregnancy in last 90 deys.
:; IDY!Il!N-‘ IDU'*M
E 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18,)
RMED'
d v Nom
% | 2o TmME OF  HouF  Monih, Day, Yeor |
a INJURY am,
g “ p.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) i
NOT WHILE AT WORK (O
21. | attended the deceased fmnw '9‘6 to 9 ,(M—,&n" 1ast sa alive m_q_ﬂ&h_'?_'ﬂ_k
' Desth occurred ot } on the date stated above, and 1o the best of my knowledge, from the causes stated. R
o] ( (Degea€’ or rirle) 22b. ADDRESS  169% BRENTWOOD BLVD, 22¢. DATE SIGNED
s _ b, BRENTWOOD, MO, 241
Z | 55 SURIAL. CREAATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) {State)
[a] REMOVAL ($pecify)
& Burial 2-12-1960 Valhalla Cemetery St, Louis County Mis souri
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. [-24. REGISTRAR‘S SIGNATURE
>
“1C.R Lapton and Sona 72373 Delmer Blw'd - /7 - é d W f fed /j
{Licensed Embalmer’s Statemen? on Reverse Side) U
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STATEMENT BY LICENSED EMBALMER

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

" or by Student Embalmer No.

working under my personal supervision.

Signed

Signature of Student Embaimer
Licensed Embalmer NO.M

Student

P. O. Address. p.

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

with the above constitutes grounds for revocation of license).
- If. embalmed by a STUDENT, he also_shall sign in his OWN. handwrmng. ‘ '

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

t - -7 : .
P




