. No,.300
. 10.48

ALES AR g 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__al&mmmv REG. DIST. no.]_QQB_

State File No...

Kegittrar's No. _.-14_13

5H2dd.

o

RIRTHNO.
1. PLACE OF DEATH j ¥ 2. USUAL RESIDENCE (Where d d lived. If & before
a. COUNTY a. STATE b. COUNTY adinimion),
Myssouri St .Inuis
b. CITY (If outside eorpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY «af ouuldl corporate limits, write RUBRAL and give township) #02 X
townablp)| STAY (in this place} 7
TOWN St.louis 10 daya jpJ [TOW Overland /
d. FULL NAME OF (If not in hoapital or institution, cive street address or locatlon) d. STREET (1f rural, give Jocation)} v
HOSPITAL OR ADDRESS
INSTITUTION pital Avenue
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Meuth)  (Day)  (Yean)
( Type or Print) Jost PEATH  Feb.1%,1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (Io years| v UNDER 1 YEAR | F pnDER u wER,
\ WIDOWED, DIVORCED (Specity) 3 last birthday) Mmul Days | Houns | Min.
White Married Novl18,1872 79 l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or foralan coyntry} 12, CITIZEN OF WHAT
done during most of working life, svan Lf retired) DUSTRY COUNTRY?
Housewife Home Chicago,Ill. «SeA.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur W.Clark Unknown Charles W.L.Jost
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea, no,or unknown) | (If yes, #ive war or dates of service) NO.,
No Nane C Wel.Jost 2319-Bristow Av Overland
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AKD DEATH

1. DISEASE OR CONDITION

- Bnter only onecsusoper | T o2 11 Y LEADING TO DEATH® )

line for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO “’)
rise to the abope cause {(a) m.!ing k_
the underlying cause last.

*This does not mean
the mode of dying, such
_as heart fallure, asthenia,
eic. It means the dis-

ease, infury, or complica- DUE TO {&)

M -

3

hdoy *

Ny Ma, l

1. OTHER SIGNIFICANT CONDITIONS - °
Conditions contribuling to the death but nol

tion which caused death.

P P

INLY~—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE _PLA
S

related to the dizense or condition cousing degth. -
19a. DATE OF OP_]F::;ROﬁﬁ 15b. MAJOR FINDINGS OF -QPERATION kX 20. AUTOPSY?
L — ves (] wo [
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY te.x..inorabour | 21c, (CITY,. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE home, farm, factary, street, office bldg. et0) A '
HOMICIDE =~ e — -
21d. TIME {Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g’
WHILEAT ) NOT WHILE
INJURY WORK AT WORK })Z‘ *

Fak /3 194;_42, that I last saw the'decedsed

22. I kereby certify that I atlended the deceased from Zﬂaz_ﬂ__, I&;Cf, lo
alive on AZIM_ i , 19.872, and that death occufred at 3y ca'm

., from the causes and on the date stated above.

B

20 .SIGNATURE ) ‘ (Degree or titley | 23b. ADDRESS C?/ 23c DA ?GNED
M sy 38t e disn s, g 4/5%
24~ BU Bl AL, CREMA- | 24b. DATE Z4c, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION {Olt3, town, of county) . -.,(Stale) :
TION, OVAmed:r)
2=15.-1952 Yemarinal Fark +. Normandy,Mo.: 4+ v
DATE REC'D BY EMATUBE ADDRESS

REEISTRAR'S SIGNATURE/,

%

FEB141Y

25. rusum. DIRECTOR'S |
WMM/




|

STATEMENT BY LICENSED EMBALMER

: 5
I bhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-’ 4

Studant Eabaimer Mo,

Lot

Licensed Embalmer Nn% 57/

working under my personal supervision.

Student sevivasnsansacneas teesiressanss Signe,
Student Embaimer

P. O. Address—@:mém_z/_s.&.mi_

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

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




