THE DIVISION OF HEALTH OF MISSOURI B

 No,300 C
o FlLEB DEC 11g5) STANDARD CERTIFICATE OF DEATH — 235};@_
' BIRTH NO. REG. DIST. NO. a‘l 8 PRIMARY REG. DIST. uo] 003 Repittrar' s Now s s cerraseren
I. PLACE OF DEATH g 2. USUAL, RESIDENCE (Wbsre decsased lived. If instliution: residence before
a. COUNTY a. STATE b. COUNTY adunilon),
} Missouri
b, CITY (I outaide eorpurate Llimits, write RURAL and cive c. LENGTH OF ¢. CITY (If outelde parporate limits, write RURAL and give townabip)
. towaship}| STAY (ls this place) OR v z/é ?
TOWN  st, louis, YETOW st Louls,
g d. FI-?&SLP#:RT.EO%F {1f mot in bospital or Instivation, Kive strest sddrem or loation) d.A%I'gEET (If rar!, give ioeation) b‘:
O INSTITUTION al 4230 Schiller Pl.
a 3. NAME OF a. (First) b. (BMiddle) < (Last) 4. OATE (Montt)  (Day)  (Yem)
= (Typeor Pinzy Rudolph G. Jost vearw November 15,1951
E 5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Us yeuns] v ven | e Yo ¥ o .
RCED (Bpaciiy) o Min
Male O | White WHAER; S ORCED Bt | o ember 11, 2867] “BY it el
ma USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn souutry) 12 CITIZEN OF WHAT
done during most of working Lifs, sven I recired) DUSTRY : @ COUNTRY?
i Musician Retired 20yrs, st, louls,Missouri U.S.A,
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” John D. Jost | Don't Know ophia Jost
b {15 WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknows) | (If yws, mhve war or dates of servies) NO. .
3 || No . None arrie Hodgens  3650a Wilmington Ave/
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlycneceumper | 1. DISEASE OR CONDITION _ ONSET AND CEATH
& | imater (), (&), a0d (o | O'RECTLY LEADING TO 2EATH () )
2 || ~Toin doos nat meon | ANTECEDENT CAUSES . C atsccary vﬁfw
the mode of dying, such | Adorbld conditions, if any, m DUE TO (b)
3 s beard feilure, asthenia, | Tio¢ fo the cbooe cause (o) dating ] [ .
~ de. It meons the dig- | the underlying coude lest, 62422!‘.’ ad‘g:z Y
. u ¢4‘g’m" '" - DUE TO (c)
S || tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS :
= " Conditions contributing to the death but not
3 reloted to the disease or condition cousing death.
“19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
E TION
w i 21a. ACCIDENT (Bpucity) 215, PLACEOF INJURY (o inorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (oou:mn (STATE)
SUICIOE bome, farm, factory, street, offios bidg.,eta)
Z HOMICIDE
g 21d. TIME Mooty (Daw) {(Year} (Hoar) | 2le. iNJURY OCCURRED | 2H. HOW DID INJURY OCCUR? :
I ) IN.?LfRY - WHILEAT[~] NOT WHILE
) ' m- WORK AT WORK £
; 21 hereby certify that 1 auendcd the deceased from 197¢Q , 19 !MJ I laa{ saw the dcceased
i alive on , and that death occurred ot #52 / 'm., from the causes and on the date stated above.
= SIGNATURE {Degree or title) | Z3b. ADDRESS - - Z3c. DATE SIGNED
B %%A“Z ,daq»dwi/@w ‘ 02 an i ;
- é_ " 3/ Fpe O ante T
E %EN BURIAL. CREMA- | 2Ab. DATE [ 24c. NAME OF CEMETERY OR CREMATORY. | 24d.'LOCATION (Olty, town, oz county) (State)
thdb)
§ a‘f' 11/17/ 51 Neu Pickers Cemetery St, Louis, Missouri
DATE REC'D BY LmEAL | R'S SlGNATURE 25 FUNERAL DIRECTOR'S SIGHNATURE - . "ADDRESS
NOV1 p1987 Gebken-Benz Mortuary 2842 Meramec St.
) [{ amed Embdlncro Statement on Reverse Side) ST, IE\HS, I8 Vo.

[y



[

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student ..... cvesssesermrensrevenennn teasun ", / ...
Student Embalmer

Licensed Embalmer No......AQ%

2842 Meramec St 'v. °
P. O Address_st Pt P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact 'should be so stated above.

r




