+5. No.300

10.48

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

| FLEDOCT 1 1952

' BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. MO,

J3088

ICATE OF DEAT'? 0 0 State File No

PRIMARY REG. DIST. NO.

Kegistrar's No._-.gaga..m.

3

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived. If Institgiion: realdence before
a. COUNTY a. STATE b, COUNTY adinimlon).
. Missouri
b. CITY (If outilde corpurate imits, write RURAL and give §TALYENGTH Oof ¢, CITY outdd. corporats limits, write RURAL and give w-—uhb)
towtabin) la this place) f
Town St, Louis, Missoutt TOWN St.Louls 3
d. FULL NAMEOF (1 not in bospital or {aetitaiion. wive sirest address ox lovation} d. STREET (it ryral, give location)

PITAL ADDRESS g .
NSHTUTION St. Louis ___ WstmumioN St, Louis City Hogpital #1 Orego
T3 NAME OF & (Fisy) OIB 8- (Pirst) b. (Middle) < (Lfﬁ) 4, DATE {Month) {Day) (Year)
(rvoror brimt) EDWARD H JOST DEATH__SEPT. 14
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, gEVEgc!gSRRlED.) 8. DATE OF BIRTH 9 AGE {la nu- ;,::? ID':: ;.:'la aHI:.
Male White HRURLLGTP = | NMow 30 1884 I l | =
10a. USUAL %;_;:.g?ﬂou (O id o work 15, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gie, waq State or Forsigs Goumtrr) 12, - STTIZENOF WHAT
YaGLOPY Shoe St.Louls Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Jost Aupusta J0O
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURIT\’ 17. INFORMANT'S SIGiATURE OR NAME ADDRESS

(Yws. 20, or unknown)
no

(If yus, xive war or dates of sarvice)

[Florence Jost 333 Mueller Ferguson

DATERECDBYLOCAL

SEP

FURERAL DIRECTOR'S 51GNATURE

B,J.Schnur 3125 Lafayette

R 1 INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWED)
| Enter only onecanseper | 1. DISEASE OR CONDITION . z é : \ / ONSET
line for (a), (b), and () D[RECTLY LEADING TO DEATH‘(a) 1 .
*This docs not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, ,fg"" DUE TO (b) o
a3 heart faflure, esthenda, | _rise to the aboee catiee (o) Hating
de. It ens the d“" ‘= the underlping couse lost. . - - . T R T Sl o L R - il
case, injury, or complica- DUE TO (c}
tion whick caused denth. | 1. OTHER SIGNIFICANT, CONDITIONS N
Conditions contributing to the death but not
reloted to the dlsease or condltion causing
.|l 19a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION - L i 'Ih'- R m AUTOPSY?
. TION - o4 S D D
. ves ). mo
Il 21a. ACCIDENT ~ " (Bpecilz) 21b. PLACE OF INJURY teg.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIPY - - (COUNTY) . (STATE)
SUICIDE bom, far, fagtory, streat, offios bldy., at0.) o o . -
HOMICIDE B - el tui A
21d. TIME (Month} (Day) (Year) (Hour) °| 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
SRy e ) o 5 55) / X
22 T hereby uﬂgy that I attended the deceased from' 9=3-52 L 19—, lo J).JLSL. 187", that I last saw the deceased
alive on _, 18____, and that death occurred at 524 8P m., from the causes and on the date staed above.
2a, SIGNA E {Degroe or title) 23b. ADDRESS 23%. DATE SIGNED
| %%M wed OY" 1515 Lafayett .9-15-52
24a. BUR LA.LCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count.y)  (Btate)
TION OVAL (Bpecity) ...
amoval 24 Sept 17 52 Oak Grove St.louls County Mo

ADDRESS

{Licensed Embaimer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

Student Emdalnmer Neo.

working under my persona! supervision.

Student ..iuserareseroncsssnnosenss resssssas
Student Embalmer -

P. 0. Add e ..... N -

‘Note: The above MUST' BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HAND . (Efure to comply with
the above constitutes grounds for revocation of license.)

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




