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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!FILED SEP 25 1959

33089

State File Nou oo ieessssscsssronssenssrensom

1003 8410

INSTIUTION. St. Louis City Infirmar

| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisivar's No.
l PLACE OF DEATH 2 USUAL RESIDENCE (Whars decemsed lived, I institutlon: resldence befors
a. COUNTY a. STATE b. COUNTY admbsise).
Missouri. .
b. CITY (H sutcids corpurate Uimits, writa RURAL and give ¢. LENGTH OF c. CITY (If cumide sorporate limits, writa RURAL and give townahfn}
OR towtmbip) | STAY (in this place) 5"’ 4
TOWN TOWN -
d. FULL, NAME OF (If not in baapital of Instivution, give strest address or location) d. STREET (I raral, give location)

7 EPF° 31354 M, Pleasgnt St, o

(Yes, no, ot unknown) | (If yes, sive war or dates of servics)

3. NAME OF 8. (First) b. (Middie) < (Last) 4. OATE (Math) (Day)  (Yoar)
(Twpeor Prine)  William e Jd. Jost. ,DEA™H  Sept. 5, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {lnm IF UXDEE | TEAR | & owR Kk M.
WIDOWED, DIVOCRCED (Bpeciiy) Months | Days | Hours | Min

_Male | White Married December 12, 1373] l |

10a. USUAL OCCUPATION (Givwkind ofwork | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (city vad Stute ot Forsien Gomatey) 12, SITIZEN OF WHAT
Elevator QOperator Retired 12 Yrs, St. Louis, Mo. 1 U,S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME © | 14. NAME OF HUSBAND OR WIFE
' TZLorenz Jost J Bertha Erth Rose Jogt, .

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT'S S} GNATURE OR NAME ADDRESS

_No City Infirmary Records, 5800 Agsena.l 3t.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION N m A“D Twee)
_Enter only cnpceuseper | |. DISEASE OR CONDITION Arteriosclerotic Heart Disease
\ine for {8}, (b), and (¢ | DFRECTLY LEADING TO DEATH? )
*This does ot mean | ANTECEDENT CAUSES Mitral Insuffieciency. .
the mode of dying, such | Morbid conditions, if ang, ,ﬂ',’"" DUE TO (b}
as heart fallure, asthenta, | rise fo the aboee cause (a) siating .
ele. It means the - the naderlying conse iast, ’
eese, injury, or complica- _DUE TO (o)
tion which erused deagh, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to ths death but nol

related to the discase or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION -, ‘ ) . 20. AUTOPSY?
TION .
_ . i s [ w3
21a. ACCIDENT tBpectty) 21b. PLACE OF INJURY (s.5.. ko orabout ¢| 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofios bidy. e%0) . .. .
HOMICIDE ’ .
21d. TIME (Month) (Day} Your) CHoun) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) - NOT WHILE
INJURY . 4 T | Meorx L AT wonk . Hlod

azm an _Sﬂ_pg_i_ 19_52_ and thal deoth occurred at

EIhﬂcbynﬁdyMIdMedlbcdmedfrmML_m_

1849, _Sgpt..._i,_, 19_52 that I last saw the deceased

6.:20_13 ., Jrom the causes and on the dale slated above,

3b. ADDRESS 23c. DATE SIGNED

5800 Arsenal St. 9/6/ 52

ua BURIAL cas.ul- 24b. DATE
. ﬂ

24c. NAME OF CDAETERY OR C-RE.MATORY )

24d. LOCATION (City, town.cteounty)
St. Louis. 9, Mo. .,

. (Btals) ..

9/8/52
DATE REI.'."D BY LOCAL

SEp8 1957 _,__I

55, Peter & Paul Cemeter

25, FUNERAL DIIECTOI $ SIGHNATURE ADDRESS ' T

Gebken-Benz Mortuary, 281.2 Meramec St. s




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by—... 108

Student Emdalmer e,

working under my personal supervision, /
Signed. /¢ Z ,,,,,

SLUJENE Leeersasesacnsansasassranstiansancas

Student Embalmar

Embalmer No..JAZL C

P 0. Address 2842 Meramec St.,

Dt,. 1401113, wcon;}‘b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure with
the above constitutes grounds for revocstion of license.)

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




