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

ILED MAY 23

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State Fite ~18497

1553
REG. DIST. NO. /al PRIMARY REG. DIST. m.‘j__ﬂZ}?miﬂrar'; Neo. 3 3

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare d d lived, 1t i fon: rewid befars

a OUNTY  Jafferson = STAE Miggouri >N Jeffersth™
b. %1‘;‘( ({If outeide corpurate lithits, write nun.u. nndéa'vo x;i X .g_“l:!l-'.ltﬂfll-’: pSF) c. :Cg’Y {1f outaide corporats lixaits, write RURAL and cive towaahip)
town Rural (Meramec') “™ “l  tows Rural (Meramec ) 52T
d. FHégP?‘T#AT_E OF (I not in hospital or inatitgtion, give streot add s or Ioﬂ",ifn,). K As[-)rDRFEEEgS (12 rura!, ive location) 0
INSTITUTION Kirkwood, R R, #12 Y A ot R. R. #12 Rirkwood Mo,
3 DiamME oF, o (First) W G, E %‘9913,5_ LGy 9. (Last) 4 DATE (Mooth)  (Day)  (Year)
(Type or Print) William Bast . DEATH. May 7
5..SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In years| F UNDER 1 YEAR | * UNDER u WIS,

Male

!%g)gg)w[g\g RCED w,) last ggcuy)

9.
vhite October 2 18ﬂh

8 Y3

Hours , MMig,

. Enter only oneatuse per

10a. USUAL OCCUPATION (Gire kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forcign country} 12, CITIZEN OF WHAT
donﬁuﬂnc et of working life, even if retired) 'D ‘S_TRY . 0 UN
mer Farming SR R B Missouri merfca
13a. FATHER'S NAME A 135, MOTHER'S MAIDEN NAME j 14, NAME OF HUSBAND OR WLFE
Steven Bast -Margaret .Pritchard .| Aime Bast
:51 WAS DEC!‘EME:D E‘:’IER INiU.S. ARMED FORC‘ES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Do, DOWD, ¥eu, give war or dates of service)
N8 : None John W, Bast Rt #12 Kirkwood Mo,
i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), {b), and ()

*This dora not mean
the mode of dyinp, such
o# heart fablure, asthenia,
ete. It means the dis-
care, infury, or complica-

ONSET AND DEATH
-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a) // .

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (B)
rite Lo the above cause (a) atating
the underlying cause last.

DUE TO (c)

ey . re
tion which caused death, | 11. OTHER SiGNIFICANT CONDITIONS ey
Conditions contributing to the death but ﬂﬂtm ,W w&—“—c ‘2 IO .
related to the diseate or condition cauting death. : .
19a, DATE OF OP'IE'I%Al‘i ISb. MAJOR FINDINGS QOF OPERATION ) i 20. AUTOPSY? *
229X w wD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ox-.incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, furm, fastory, strect. office bldg..ata.)
HOMICIDE .
21d. TIME (Month} (Day) {Ysar) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK

2. I hereby caﬂify that 1 attended the deceased from l&ﬂﬁ-_,
alive on — .5;3 and that death occurred al . __

19_5:_2_. o 19&1’. that I last saw the deceaced
m., from the causes and on the dale sinied above,

23a, s;rydaé

: fnew 23b. ADDRESS Z % lzsc ?J /

24a. BURIAL, CREMA-

LS

Zhc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty. town, or county) ! (Atate} -

St.Pauls Cemetery Fenton Mo,

24b. DATE

5-9-53

DATE REC'D BY L%%AL

-/

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Meyer-Pfitzinger Fenton Mo,

2&% >

(Licensed Emba[mn g Suumm on Reverse Side)




ey

+ . . i Al -

JEFFERSON COUNTY HEALTH DEPT..
HILLSBORO, MISSOUR} |

DATE RECEVED v o 1oss CT

P deergmae

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 emmeeecemn

.......................................... , Studant Embalmer Mo.

working urnder my persona! supervision,

Student icseseconssanacrrrserreranannns .
Student Embalmer

P. O. Address

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

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




