N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important.

RECD APR 12 1938

1. PLACE OF DEATH
{a) County
(b) Township

or
(e) City........

(e} Lengthof res!denej in city or town where death occarred ¥ra. mos.
3 f
2. PRINT FU L(L?N'i\ME ................. Charles. G..Josh. ...

{a) Resid No,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

l Registration District No.
Primery Registration District No........ccoovimeiamnann

’(d) Sureot Now...... Christian. HQSPltal 8L

death oceurred in Hmplul or Ins

w2l . Clay AV

(Usua! piace of abods, if no street address, write county o

678

Do not use this space,

Reglstered Na.............. 2443

tion, write its name instead of stroet and number)

da, (f) How long In U. 8.,if of foreign birth? da.

X

FIS. mos.

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH.DAY.aNDYEA®Y  Liar . 13th 1439

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED (Wwrite the word)
Mzle White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF Louise Jost

ded dacemwd from

hd. 1037
A ’( 193? Death is s2id

to have occurred on the date stated above, at... ..., , .....
The principal couse of death and related causes of i:nporr.aneo wero as follows:

HEREBY CERTIFY, That I at

....... o 19,

22, I

, to...

.Dnle of enset

Where d.ld [n)u.ry oceur?

(Specify city or town, county, and State)

6. DATE OF BIRTH (month,oav.anoveart Mov., 17th, 1883
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .........hra.
75 5 26 L3 min,
F4 8. Trade, feasion, articular kind of -
8| ™ workdone, as sawyerbookkeeperete... AU LEQ  Worker
E | 9. Indust business in which work
§ v:uu:igmc:ru s:?mﬁl?b:nk:v:;n - REtiI‘Ed .....
a 10, Date deceased last worked at 11, Total time (years)
%] this oceupation (month and spentin this
[+] 51 o SO oceupation
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) I 114inoisg s
7
% 13. NAME John Jost
l:: 14. BIRTHPLACE (CITY OR TOWN) ,
K { STATE OR COUNTRY) I 11inois
% 15. MAIDEN NAME Unknovm
5 16. BIRTHPLACE (CITY OR TOWN).......
= {STATE OR COUNTRY) Unkn ormn
. .
17. INFORMANT..., Mrs, Loulse Jost
(amoRess) 3517 Clav Ave,
18. BURIAL, CREMATION OR REMOVAL

Specify whether injury occurrod in industry, in home, or in peblic place.

Manner of injury..
Nature of injury

ruceBadem Cemetery  mreliar. 16th .38

19. FUNERAL DIRECTOR (muey%m 7/%«_?

(AoDRESs) 1905 Un

8

24. ‘Was diseass or injury in any way related to occupation of deceased?. W
I 8o, specify. d S .
(Signed)...

(Address)... JC,}}T -----

AR 141888 (/7Y
v

(Licensed Embalmer’s Statement en Reverse Blde)




¥AN 13 139
AN 22 1342

c/—é

Viginr ol S XX

A

— ' STATEMENT BY LICENSED EMBALMER

e

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

...................... ' Registered Apprentice No._.__..

Slg‘net;Z/
. « Licensed Embalmer No.. 5.5.53%

. P. 0. Address....... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\rIER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license,) R

If this body is not embalmed, above space should be left blank, i

working under my personal supervision.




