o 40 STANDARD CERTIFICATE OF DEATH State File Noou... I
BIRTH NO. REG. DIST. uo3 !8 PRIMARY REG. DIST. J-OLQ.._ Kegistrar's No. 35@9
O 1. PLACE OF DEATH : i Z USUAL RESIDENCE (Wbars deceassed fived. 1f institation: reskiance before
a. COUNTY : . . STATE b. COLINTY ad:nimion).
. * Mis souri
. b. CITY mm&-mmuumu.manmnmm %TAIYE?SQDEE) c. ch - . "'?gg“’“""“%
TOWN ‘St. Louis Life TOWN St. I:ouil ¥a E__ )
7@ FULL NAME OF (1 not ia boapital or Inatiutios, eive street addrem or focatlon) e ‘ @l ronal, ghve locatlan) 208 7
- .. HOSPITAL OR . DRESS
, INSTHUTION. 014 ‘Faith Hngital - $ 8543 Oxford Lane
= L X gs%ﬁs%'i_: -+ s (First) © bodiadiy " e (Last).” a DATE (Month)  (Dsy} (Year)
(Typear Print) . HARRY - JOSEPH : . JOsT?, 8R. .- DEATH April 17, 1954,
N 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 5. AGE (n yeara| IF UNDER 1 YEAR | ©F EWDER 14 #Es,
: . - - " WIDOWED, DIVORCED (Bpacit e last birthday) Mom, Days | Hours | Min.
Male | White Married Nov. 21, 1399' 54 |
105, USUAL OCCUPATION (et rork | 105 KIND OF BUSINESS ORI | 1. BIRTHPLACE g1y e r Fretn cuten () | P GULIEENGF WAT
Maintenance Bank St. Louis. Mo. o efe
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME . . 14. NAME OF HUSBAND'OR WIFE
) .____Andrew Jost ] Therega Pless | Belen V. Jost -
I5. WAS DECEASED EVER 1IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGMATURE OR NAME ADDRESS

(Yea, no, or ynknown) l (1f you, mive war or dates of service)

Yes. World War #1, _32-07-455 Mre. Helen V. Jodt, 8543 Oxford Lane
18. CAUSE OF DEATH. = " - ° LT . MEDICAL CERTIFICATION - | - -INTERVAL BETWEEN
Enter only onacausepez [ [. DISEASE OR CONDITION M ONSET AND DEATH

e for (), (b}, and.(c) | DVRECTLY LEADING TO DF“““'(&LMH-.&MMM _A-ﬁ
+Thie docs wor mean | ANTECEDENT CAUSES : - -

‘the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a1 heart fatlure, asthenda, | 'rise to the above cause () siating - .
‘ete. It means the diz- | the underlying cause laal. - I

ean,lnk]:rv,or plica- | DUE TO (c)
|| tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS B o L
’ - | " condittons contrivuting to the death byt not W-V"'L »
) . - related to the discase or condition cousing dealh.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ oot . . . + | 20. AUTOPSY?
. TION : . ! - .
: ves (1 no m
21a. ACCIDENT .- Goecity) | 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF} {Cou (STATE)
SUICIDE . bome, farm, factory, street, office bldg. e10.) ¥ .
- " HOMICIDE : o i o
21d. TIME {Moath) (Dax)} (Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW D[D [NJURY OCCUR?
JOF . SR WHILEAT[—] NOTWHILE '
INJURY . = | woRK AT WORK ¢

22. I hereby certify that I attended the deceased Jrom _ Y=g 1982 _#._a. 1908”4 that I last saw the deceased

alive on _4;[_2., 19:-8*1 and that death oceurred ot 8300P om., from the causes and on the dale statéd above.

' o - . P _' ' to ) . Co. . .
WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD * -

GNATU? (Degmormm) 23b. ADDRESS _ L, |Ec DATE SIGNED
~ .
‘30 RBtirvar Yy B 1228 10 Gnn Q | 4=/9~5y
RIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATIONI(Oity, town, or county) . (State}
4% REMOVAL (Bpwelf) ) . H i =, '
Buri&'l 4]21_/54 Calvary Cemetery 8t, Louis, Mo,

APR 5 0 195%

RA IGHNATU . ) 25. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
8‘5 21,.5' Calvin F.Feutz, 4828 Katural Bridge Blvd.

(Licensed Embalmer’s Statemem on Reverse Side)




“$TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L1 - - 3 2 - T L AR ETEETR PO . Studelit Embalmer No...........

working under my personal supervision..

Student . ..o tiaaitea i iiaaaaaaas Signed.: / ................... , ................

Signature of Student Esbalmer
Licensed Embalmer No...y/ﬁé

P. O. Addres%gé:iaé

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

If embaimed by a STUDENT, he also shall sign in hiss OWN handwriting.

¥4 this body.is not embalmed, fact should be so stated above,

1




