THE DIVISION Of HEALTH OF MISSOURI | - .
43228

No. 300
-0 ALED JAN 10 1950 STANDARD CERTIFICATE OF DEATH o File No
BIRTH M. _ REG. DIST. NO. 3 { 2 PRIMARY REG. DISY. noéo__Zé. Registrar's Na. __Q‘éﬁgs

I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deseased lived. If lastitation: residence befors
8. COUNTY 5, Louis 2 STATE Mjigsouri b COUNTYg e | Loui g™
b, CITY f outside corpurate timits, wtits RURAL and give ¢. LENGTH OF ¢. CITY (If outaids eorporate iimita, write RURAL ss.d gve townahiz)

OR i Y caH OR
ow Crescent, Mo, "™ F"§ree| 2 v Crescent /4
d. FHCI;SLPE!IIFAH{EOORF (If not It haspital or institation, cive sireot addres or loostion) dAsJI;!REFESrS (If rural. pive location) -
Nerirerion  Fevely Farm Rd.j Pevely Farm Rd, @A\

3. NAME OF B. (First) b, (Middle) e. (Last) 4. DATE {Month) {Ds; -
DECEASED 7} (Year)
(Typeor Printy. ~ NOT'A Mathilda Dost : pam Dec, 27, 1949

5. SEX / 6. COLOR OR RACE | 7. Mﬁ)%F'IIFLEB B:E\yggchs' RIED, | 8. DATE OF BIRTH 9. AGE Ua yean]  men | YOR | F woeR 4 e

. Bpecify) on! urs .

Female White HaYFLeE }“’R‘ >~ | Nov, 6, 1897 | ‘BB [ 2R e

10a. USU CUPATION . wor] 10b. K R IN- . or forelgn vonn
s, U ALSE‘ UPATION u‘,‘."'.:l‘,‘.“é’:’.'wﬁ '_b IND OF BUSINESSD?JSTH‘Y 11. BIRTHPLACE (Bate or forelen countey) lztgb.ﬂ%'\‘r ?OFWHAT

___Bousewife Own home Pocahontag, Mo, U.S.A,
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Theodore Kasten 1Minnie Ludwig Ben J, Dost

15. WAS DECEASED EVER [N U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS

{Yues. no, or unknown) | (If yes, wlve war or dates of service) NO.

No . None Ben J, Dost, Crescent, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
! . ONSET AND DEATH

. Enter only opecause per DISEASE OR CONDITION
1ine for (), (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

7ot doct o e || ANTECEDENT CAUSES witotocee B |/ Geav.

the mode of dying, such | . Morbid conditions, if any, giring DUE ) r f

a# heart failure, asthenda,*| rise to the above couse (o) stoting - - M el ;

de. It meens the dis- the underlying cause lasf. . / ‘7 ¢X
east, infury, or complica: DUE TO {c} "

‘|| tion 1ohich caueed deash. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death buf nol a«m a«.ﬂ
. reluted to the disease or condition causing death. ?ar
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

zuAlﬁ’orsw
-[1-1(?0” R 71.4./ ,?h . \'_l(x ves [ uom

¥

Embdmtr » Ststement on Reverse Side) -

( WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORI% Q. b\

21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (o4 inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (CO\IHTY) (STATE)
SUICIDE bome, farm, fastory, street, office bidy. wta) -
HOMICIDE ~ WAdmoAd_ . -°
21d. TIME T (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[] NOT WHILE
‘ INJURY WORK AT WORK
2, I hereby cemjy that I attcnded the deceased from/_Ls_ 19ﬁ to _LZ._—_!,Q_ zsﬁ that I last sow the deceaced
| aliveon L3-8 _ cmd that death occurred atm - Jrom the causes and on the date staled above,
| 23a. W (Dyegroepr titley | 23b. Adn % 2i. DATE SIGNED
| ,«,ﬁo—-—.mﬁ N iy 2Oy 2-28-49
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATCORY . | 24d. LOCATION (ODity, town, or county) (5tate)
‘ TIDN REMOVAL (Speclty)
. Buprisl 12/30/49 SL Paul Cemetery .Des Pereg, Missourl
DATE REC'D BY LOCAL | REG! S SIGNATU _ FUMERAL DIRECTOR'S SIGNATURE ADDRESS
12~ 29- & -Qm @? m.pu)m— brader Fun'l Home, Ballwin, Mo,
g .

e




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 ...,

Student Embalaer Mo,

P. O. Addte < e 4 %01

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




