AMENDED

FILED VS FEB 1

Registration District No. ___________

19

DEATH

3 18 5y esgrion o vo. 1003 e e, 2O

-61—-003468

STATE FILE NUMBER

INSTEAD OF

BOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

o a. COUNTY a. STATE M 0 b. COUNTY sdmission)
J
% b. CI'LY {If outside corporate limirs, give"lOWNSHIP only} Length of stay in b . Cgl;z‘( . Inside Limits
w

TOWI
2 S ST JovlS o ST Lov]s 0 kD
w €. ZUOI.IS.PII\I#AAL\E OF (If NOT in hespital, glve 1ocuhun Inside Limits d.:LRDEREETSS {If cumde, give Iucanun] Reside on Farm
ju
é}.’ lemunoanﬂ ”/CH/JAM Yes[] No[J 32{2 /V/CH/GA/Y Yes [ No I
T 3. [?AME OF DECEASED Firat Middle . Last 4, DATE Moaonth Day Year

ype or pring) . ] A ﬁ - [K OF

Will/AM OSCHN DEATH

JAN 2/ [94/

5.

SEX

MALE

6. COLOR OR RACE

WHITE

7. Married O

Widowed ﬁ’

Never Married ]
: Divorced []

B. DATE OF BIRTH

Juiy 24,/

9. AGE {last birthday)

o Jo

IF_UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, aven if retired
RETTRED MANYERCTIRES
Ja. FQIHER’S. NAME

10b. XIND OF BUSINESS OR IMDUSTRY

REPRESENTATIVE

11.

BIRTHPLACE (City

MISSovRI

‘and state or touniry)
-

12, Ct

ZEN OF WHAT COUNTRY

U-5-A

WiLL/AM Mo SCHNER

15.
{Yes, %unknown) {If ves, give war or dates of service)

ANNA

13b. MOTHER'S MAIDEN NAME

HoMEROU S

14, NAME OF

USBAND OR WIFE

HENRIETTA _MoSCHNER

WAS DECEASED EVER LN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

Address -

\FORREST MOSCHNER G590 SCHYESSLER RD

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

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: ] i 0 7—-- s p * ONSET AND DEATH
e COVOR2ary  Ariery /ff'a] 5¢
. -
~T e o A
Conditions, if any,]  DUE TO (b) 74' ! €y 5¢ /La/" 6O ¢z
wbl';i:h gava rise r)o] - LA R
above cause (a),
stating the under- 4
lying cause last. DUE TO (<) 20”
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART {Il. I1f decessed was femole was
Q dizegte condijion gi\nm in PART | [a) there & pregnancy in last 90 days.
< e
é ///M / ]DYQ! [DND I {0 Ynknown
E 19. WAS AUTOPSY | Xa. ACClDENT SUICIDE HOM!CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
= PERFORMED? O .
] YES O Noﬁ
& | 20c. TIME OF  HouF  Morth, Day, Year |
& INJURY am.
%r pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., erc.}
NOT WHILE AT WORK O
55 w7, W o 79175
21. | attended the deceased from I u{ t7 I ﬂt/ %,n saw i, aTive on_glmc._
Death occurred &t a rn on the date stated above, and to the best of my knowledge, from 1 };e causes stated.
T2a_SIGNATUR or mle] M D 225, ADDRESS M 22¢. DATE SIGNED
LON MY Y 1L 25 V% W“’@@Z 250
27a. BURIAL, CREMATION, ﬁb [») '23( NAME OF CEMETERY QR CREMATORY 23d. LeCATION (City, town, of’co! {State)
OVAL (Specity) , .
,./:y/%/ ST PETER Ul eemi ST Lauis
2. ERAL DIRECTO ADDRESS

5 190l

25 DATE RECD. BYfggi REG.

26. :%‘hk S ﬁﬂcm




STATEMENT BY LICENSED EMBALMER C T

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

or by M Student Emb%ﬁbﬁ
working Under my personal supervision.
Student s

Signature of Student Embalmer N

‘ Licensed Embalmer No jﬁj‘
' P. O. Address7// T4 ( %7}1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %e 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.




