. No. 2
—4-13-40
5-17.39
2] X231%9

-

N\S\\Q)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

211
Rcslst,mtmﬂgmct No. }_7 q 1_.

MISSOURI STATE BOARD OF HEALTH

1043 STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

19763
4580

State Filz No

Registrar's No,

1003

1. PLACE OF DEATH:
(¢) County.

() City or town St.. louis
{1 outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: N
i 4

................... Jewish Hospital

{If niod in hoapital or institution, write stiset number or location)

(d} Length of stay:

In hospital or Institution
{Spetify whether

in this community.

2. USUAL RESIDENCE OF DECEASED:
feg0.e)

Louis 127

{If outside city or town limits, write "RURAL™} "?\J

@ street NJQ00_ West Pine

(If rural, give location}

(@) SaeMissQuri ...
St.

(5) County. 2ha

{c} City or town

years, months or days} () If foreign born, how long in U. §. A.?7, vears.
MEDICAL CERTIFICATION

3. (a) PRINT

FOLLNAME. CASper S Yosb STe e

20. DATE OF DEATH: Month.May day.....30th
3. (B} If veteran, 3. (9) Social Security year. 1Q}_Ll hour. -, IB minute A
name war. o Nona. oo
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, mar}'gd. '—',/?P/M 19, 5/ -/ 1 IR TR
4 sec.Male. 23| meeWhite |  divorced MATTIOAL || tmat 1 tast saw KlM.... aliveon... 5, /2q A
6. {5 Name of husband or wife.....occc.. 6, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
r Hrag:on
Anna. Parrot Yost alive 2AHL years || [mmediate cause o d‘
7. Birth date of deceased JULY. . st R — —_— ....Z.Q_..._ﬁ,
{Month} {Day) {Year)
R, AGE: Years Montha Days If leas than one day Due to.
. o
s 16 P T T / AL OO A 2
4 N N Due to.

9. Birthplace......Sadalia. /¥ Missours &

(City, town, or county) (State or fureign country}
10. Usual oc ion.onlfor

1. Industry or bl.!nness.GlQbﬁ-Dachrﬁt___

Otherconditions

FA,
{Inclade pregoancy within 3 mﬂh of death} p y i
. j ui‘i —e

(¢) Place: burial or mmunQ&L_Gnor_a_Camei:ery_M
18. (o) Signature of funeral directoX0D

) Addresﬁl_ytonM

19. () JUN %T ®

Date recely

1 SR SiSrini PHYSICIAN
é 12. Name.....0eorge..Ca.Yosk for findings: ... .4 Yo —
=L Underline
Bl Bmhplace?rank_'l_in.ﬂ “_.( e -I11linois £33 W L4 the cause to
o (City, town, or muty) (State or Eoreign cguntry) of auwmv’ ?ﬂcglﬁﬁ%
g{ 14, Maiden nam“gav-g'n BeMorris / i c:'ja:rggﬁ sta-
wesr tistically.
15. Birthpl York
§ Birthp 5_‘" (City. town, or county) I}I&Ew foreign eountry) 22. If death was due to external causes, fili in the following:
16. (a) Informmﬂ&S.pBl" Yost Jw. (3) Accident, suicide, or homicide (specify)
(3) Address 73QB Norrrood (8) Date of occurrence
17, (@)-.....Burial ' (8) Dite thereof_éd {J&.,L. ....... (6 Where did injury occur?. {Gity or vowe) {Caasty) (Siate)
{Boris], cremation, or removal) ay) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaee?

{3pecify (!m of piace)

While at work?._, £) DUy eoecerereseen s B eeeeae

address 11500 0ive St

(Licensed Embalmer’s Statement on Beverse Side)




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, or by S

. Regist;afe}l A;-:[-Ji'en:tic.e No.
ie LI 4 -

working under my personal supervision. : . ' .
. - : Slgn . 7 . -

" Licensed Embalmer No S27 T
- :

P. 0. Address Mﬁ-—:

- Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:t[
g the above constltutes ground.s for revocat:on of license. }

If tl:us hody is not emba!med, fact should he -0 stated above. ) ’ S




