WRITE PLAINLY—USING TUUNFADING BLACK INK—-——MAK];‘.\A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISS0OUNE

" ME 0N 2 15y

STANDARD CERTIFICATE OF DEATH.
REG. DIST. NO, 3_1 il PRIMARY REG- DIST. NO-':_M Registrar's No. ... /.3 %m‘? .....

'BIRTH NO. __
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whsre decessed lived. I institot) idence befors
a. COUNTY . a. STATE . b, COUNTY ad.nisinn}.
St. Louis : " Misgouri i C Sthopis g
b. CITY (I outcide corpurata limlis; writs RURAL sad give ¢. LENGTH. OF ¢. CITY (If cuide vorporate limity, write RURAL acd give township)
. OR . fgwuhip) Y iln thie place) I
5 -TOwN  Riverview Gardens lic. ears TOWN  SttemtT5 fTrerirew (o rdens
d. FULL NAME OF (I not in hospital or institution, gva street add or lotation} d. STREET (I rural, give [oeation)
- -‘HOSPITAL : ADDRESS R
INSTITOTION. 356 Midridge Drive 356 Midridge Drive $£J / A\.d
?'EI;IE%%ES%FI‘J a. (First) b. (Middle) c. (Last) | 4. DSTE (Maoth)  (Day)  (Year)
{ Type or Print) Georpe E. Jost peath May 22, 1952
5. SEX 6. COLOR OR RACE | 7. M.}’%RVED. rsa‘yggc rgsnmsn. 8. DATE OF BIRTH ) AGE:.-&'Q:?" r oock | viun | @ ocn 5 e
- 5 {Bpecity) ¥ oo Days | Hours | Min,
Male: White: .a_rrged / Sept. 12, 1888 hg ’ I

10a. USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS ?J%TINY

11. BIRTHPLACE (State or forsign mum"-i.

R

12, CITIZEN OF WHAT
UNTRY?

mmo! norﬂu Lifs, wven if rocired)
“Foc Stove lMounter St. Louis, Mos  .wii «3eA.
13a. FATHER'S NAME 13b. MOTHEF S5 MAIDEN NAME 14, NAME OF:., HUSBAND OR WIFE
John B. Jost inna Rodke Mra, Jaude Joast

5. WAS DECEASED EVER [N U.5 ARMED FORCES?
IYT\rﬂ .of usknown) | (If yes, xive war or dates of service}

16. SOCIAL SECURITY
451 -22- 76060

17. INFORMANT'S SIGNATURE OR NAME ADDRESS '

Mrse Mauvd Jost, 356 Midridge Drive

_ Enter only one eatise per

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION

Iine far {a), (b), and (&) DIRECTLY LEADING TO DEATH® (o)

*This does net mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

/,‘.W Cf_u:\lf
7

INTERVAL BETWEEN
ONSET AND DEATH

J%‘r‘d.z__.

- s

Morbid conditions, if any, giving PUE TO (b)
rise to the abore cause (o} siating -
the underlying cause tast, :

the moce of dyring, such
as heart faliure, asthenia,
ee. It means the dis-

eaze, injury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
N related to the discase or condition causing death.

tion which eaused death.

19a. DATE OF OPERA- | 19b. MAJDR FINDINGS OF OPERATION 20. AUTOPSY?
TION v 7 / () B/
1‘1 . -t YES D NO

21a. ACCIDENT 1&“ 21b. PLACE OF INJURY (s.g..lnorabont [ 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE Q homa, larm, (actory, streat, offics bldg. ave.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJUR‘I' OCCURRED 2. HOW DID INJURY OCCUR? -;

OF WHILE AT NOT WHILE 4

INJURY WORK AT WORK

alive on

2. [ hereby certify that I attended the deceased fromz;).A‘_L._ 19, to %?_-L_d, I.Oﬂ, that I last saw the deceased
&‘_q_eéé._ ro

1933 of, and that death occurred at 342;!-]-__ m., f

causes und on the date stated above.

Z3¢. DATE 516

W -’-LJJ.J_.

23b. ADDRESS A

PO I D

2. SIGNATYRE”, {7 (Degrea or titie)

REVEOALA.LCREMA— Y24b. DATE 24:. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, 61 munty) (Sla.te)
. (Bpedliy) . -
urla‘i 7l | 5-2h-1952 Hew St. Marcus Cemstery | St. Louis, County No.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.
S -3-s0 -

25. FUNERAL DIRECTOR" 8 SIGNATURE ABDRESS
WMath Hermann & Son Inc. 2161 E. Fair Ave.

S o

(I.ice::ed Embalmer’s Ststement on Reverse 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, of by e

______________ . Student Embalmer No,

working under my persona!l supervision.

4
StUdEPt ,uerrarecnnrsenane Signed.... fefe. -

Student Embalmer

-

Licensed Embalmer No..... L7 50

P. 0. Addreﬂ$

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 embalined, fact should be so stated above. : -



