1 THE DIVEION OF REALIR U MR
s. w0 [ FILEDOCT 13 1943 3
Bt ) BF STANDARD CERTIFICATE OF DEATH e e o, 2034
. -l _-‘.l ‘.;
BIRTHNO, = RE6. DIST. m.ﬁ‘&nmmv REG. DI3T. NO]_M_./ Registrar's No._&i&!_!,_._.__
i. PLACE OF DEATH ’ . 2. USUAL RESIDENCE {Whers d d lived. If institution: resid befors
. COUNTY . - * admiselont.
: , » STATE 114 ssourd b COUNTY oy gy oo
b. CCI’EY {1 outzide corpurate limita, write RURAL and give §T AI?ENGTH OF c. cg;! (1 outxide vorporate limits, writs BURAL and glve townahio} ¥ /
o St. Louis sowatio) adbst=ll  ToWN Clayton o
d. FULL NAME OF (If not in heapital or institution, give street address or lowstion) . STREET (If runl, give location) ' : 1%
SPI
Heermiaon Jewish Hospital h“'ﬁs.— 90 Aberdeen Place
36&%’&55%% a. {First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year) -
{Typeor Priney  STMON MOSENFELDER ' DEATH Sant . 20,1040
5. SEX '6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesrs| o t0ER 1 YEAR | Of wioER 1 Has.
/ WIDOWED, DIVORCED (agacify) Lust birthday) | Monthe ' Dars | Hou | Mio.
Male /f/ White arried J _March 2, 1882 | 67 6! 27 |
10a. UiU{\L OCCUPATIONu(’GHeHn;Io!wmk 10b. KIND QF BUSINESSD%ETI’{J\; 1. BIRTHPLACE (Btate or foreign oouutry) / IZtngIZENGFWHAT
e mowt of worl .., NTRY?
METERETT="TadTes Ready To Wear Rock Isdand
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Alphonse Mosenfelder | Amelia Hol | Evelyn M. Mosenfelder
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If res, xive war or dates of scrvice) NO.
E;s. S, Mosenfelder-90 Aberdeaen Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g{sEngﬁl- E%FI'EH"
 Enter anly onscamseper | . DISEASE OR CONDITION . ~.
lie for (8), (b), and {c) DIRECTLY LEADING TO DEATH @)
«Tia does mot mean | ANTECEDENT CAUSES ] L 21 f/yf
the mode of dying, such | Mordid conditions, if any, giving DUE TO (8
as heart failure, asthenta, | rive to the aboce cauze (a) dating - )

de. It means the dis- the underlying caude last.

caue, infury, of compii DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition ceusing death.

192, DATE OF OP'FI%II“E 195, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
_ A : ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, Inotory, sreet, offics bldg.. #18.) : -
HOMICIDE
2id, TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ ]
: i WHILEAT[ ] HOT WHILE é
INJURY m | "work L) "a work - . ; éﬁ l

22. 1 hereby certify -that I atiended the deceased from _%L, IEZ_Z;‘ , Lo M.._, 19.;12, that I la.é saw the deceased
alive on M_, 19_z£and that death occlirred at ML m., from the causes and on the date slated above.
Zis. SIGNATURE ./ " (Degree or titl)) | Z3b. ADDRESS Z3c. DATE SIGNED
/%15{ ﬁ 2l O FA, %"“( Y Sonens oS s

24a. BURIAL, CREMA- | 24b. DATE ¥ 73 \NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tath)

"REMOVAL
"Bremation| 10/2/49 | Valhalla Crematory -St. Lonia, Mo

remgtionl . i
25. FUMERAL DIRECTOR'S S1GMATURE AGDRESS
y AT

DATE, REC'D BY LOCAL | REGIFRAR'GGIGNATUNE {
TH 3 1 REG. y —

WRITE PLAINLY—USING UNFADING BLACK,INKE—MAKE A PERMANENT RECORD




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, 0F by e

___________ , Student Embalmer No.

working under my personal supervision.

StUGEAt vrvrererrrronnonne Cinereteresnaneas Signed....... Y _....__._...______..._/ﬁﬁf%_:_'

Student Embalmer
Licensed Embalmer No ,7 m

P. O. Address

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 this body s not e_mbaimed, fact should be so stated above.




