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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

Fﬂ_{ﬁ{ THE DIVIRIUN Ur REALIH OUF MIDAUKI
, ~FUEFMAR 29 1651 STANDARD CERTIFICATE OF DEATH

S\b PRIIIARY REG. DIST. MO. lU

State File N:l.() 54:

Iine tor (a), (b}, and (c)

*This does not mean
ihe mode of dying, such
a# heart failure, asthenta,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rise ¢o the above couse (a} slating
the underlying cause last,

REG. DIST. NO. Registrar’s No oo oreeerssens et ernasesan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsasd lived. I fnstitation; residence befece
a. COUNTY -~ a a. STATE . . b. COUNTY ,'-.3, sidinimlon),
I Missouri A
b. CITY (1If oateid te timits, writse RURAL and ¢t ¢, LENGTH OF c. CITY (1 outad te Limity, write RURAL and townahi
og oeorpunL hmita te m"n.'hip) STAY 11z bts saeml outaide porpotal e cive D} 2 a ; (/
TOWN St. Louis, 2 '?“'” St. Louis
d. FULL NAME OF 1 inh b - dd losationt {|* d. STREET. If raml. =
HOSPITAL QR | 0% 2 hospll or | o Eive sitwt o ADDRESS . _ ¢ pive location)
INSTITUTION Lutheran Hospital 3; 3g QJak Hill Ave.
3:;‘EAC~éES%FL:J . 8. (Fll"ﬂ)- b. (Mldd.ll.‘) €. (Last) 4 Dg}t {Month) (Dsay) (Year)
{ Twpe or Print) Herman J. Jokerst | 0EATH  March 13 1951
5, SEX 6. COLOR OR RACE | 7. #IARQ’:%% EIESEECIESRR[EE. 8 DATE OF BIRTH 5, :55,3'53;'" ooy TR | I UADER W RIS,
5 (8; /] nthe | Days | H N
M 0, v RarRTed oy | yanuary 6, 1886 o= il
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn countey} 12, CITIZEN OF WHAT
done during mowt of working life, even if retired) . DUSTRY . O COUNTRY?
Foreman Shoe Worxer Ste Genevieve, Mo.
13a. FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Jokerst Clara (Unkn) Rose Jokerst
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yen. 0o, orunknowa) | (If yew, xive war or dates of servics) NO. N .
No - Yes Rose Jokerst, 3432 Qak Hill
18. CAUSE OF DEATH MEDICAL CERTIFICATION (__..——- . INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH
 Ramter only QnOGURDE | TDIRECTLY LEADING TO DEATH® () /{’G-«.Ql—r\-&..

i

case, infury, or !
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related €0 the dizeaue or condition causing death.

£
DUE TO (c) QM/'M#—-‘_, M
7

INJURY

WORK AT WORK

19a. DATE QF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (B

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY {e.g.,inorsboat | 2le.-(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID N ———}~5T0e, tarm, tastory, strest, oo bldg., 410}

HOMICIDE S
ild. TIME :uw (Hoar) 21e. INJURY OCCURRED | 21f..HOW DID INJURY OCCUR?

oF — WHILE AT ] NOT WHILE

alive on

22. I hereby certify .that 1 atlended the deceased from

ﬂ and that death occurred al 22 ~M~1 &: UOP

, 19

s 28]

IM that 1 lost saw the deceased
m. from the causes and on the date stated above.

/&(DGEWUH&))

za DRESS %M@ J;c /DATE St

ARE T°8 TobRe:

28, m ; CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) . (s'ma)
TION. REO) Om‘f"'"” Mar. 16,01951 Resurrection Cemetery St. Louis County, Mo.
25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

C Hoffmeister Colonial Mortuary

B 2

(Ticensed Embalmaer's et




Wm. EKountz
4500 0live St.

|l
|

e STATEMENT BY LICENSED EMBALMER
had .

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

. . Student Embalmer No.eeiewwrrans vessna Presansan
working under my personal! supervision. :
Signed.z;:!m.m._g:.,_/ 22 i
Signed....... rervesanea srassnaans ressenuan ' : 3?}/
Student Embalmer Licensed Embalmer No

P. O. Address_2. K/V/ﬂ o

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

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

F




