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

I FILED FEB 9 1955

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

3479 q

:\“.FuH File No.
| BIRTH NO. REG. DIST. M. 3 | M PRIMARY REG. DIST. NO. Registrar's No b g‘L |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsassd lived. If institgtion: residecce before
COUNTY . STATE : . dsalarlon),
e St. Louis r : Migssouri , *“"st,Louid !
b. %EY Uf ogtaide corputate limits, writs RURAL snd xive p)' %l”k’ENGI—H 0:’ c. Cl(;l'g Ty ﬁiz 7 mr:mmmm '
Town . St,Jdohn 31&'5 TOWN Overland Yo =
d. FULL NAME OF (If not in hospital or inatitation. sive strest addrems or | . STREET (If runal, give loeatlen)
HOSPITAL OR ) ADDRESS
wstiutioh: Rugh Rest Manor 2319-Brisgtow Avenue;
3. NAME OF B (First) . (Midd) ¢ (Last) 3 DA-.-E (Month) l- My (Yem) - as
(Tymeor Pty Charles William Ludwig Jost oAt Jan.1031955
5. SEX 6. COLOR OR RACE | 7. mmmr—:n NEVER Msamen 8. DATE OF BIRTH 9, AGE s ren| v G0 Yz | w u.;. Ty
(Bpecify) Daxs | Hodra"y Bin,
Male White owe 2 Apr.23,1873 B ey
102, USUAL Sg.ggPATlon u(’(.l.!:::nﬂddrwk- 10b. KIND OF Busmlzssncl)jgr 'r?i 1. BIRTHPLACE (0.0 g Seate or ;.7,. Country) izc'&r’r,}%g(cwwfm
Hetire egraphel W.stern-Unuion LaGrange,Texas U.S5.! .‘3“
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ; |4 NAME OF HUSBAND'OR WIFE
Louls Jost . Pauline Jost 1 %8 on M,Jost _Ecd
IS. WAS DECEASED E\(I!l:.Fl IILE. S. ARMED FORCES? | 16.” SOCIAL SECURNITJ 7. INFORMANT' G SIGNATURE OR NAME ADDRESS
-.no.wnhw-n) o t7 ] -
Yes S’Ean'imer can None Charles Wwhi..Jost 9007—Lack1and Ras
18. CAUSE OF DEATH _| DISEASE OR connmon N I‘:’mﬁm DEATH
. Enter only cnscause per .
Hne for (s), (&), end (¢ | D'RECTLY LEADING TO DEATH®(s) ”{ -
+This does not mean | ANTECEDENT CAUSES o EYR
the mode of dying, such | Meorbid conditions, if any, giring DUE TO (b) a L :
as heart fallure, asthenta, | Tise to the above cause (a} stating, ‘ S 1:‘[ s
cte. It means the dia- | the wnderiying coude last. ’ ' "‘t}i'
case, infury, or complica- DUE TO (c) V
tion tohich consed death. | 15, OTHER SIGNIFICANT CONDITIONS | . . )
" Conditions contributing ta the death but not . . ,
. relafed to the disease or condition causing death. N 2. . -
192, DATE %ﬁ 196, MAJOR FINDINGS OF OWOW 5. . 20, AUTOPSY?
' W
4221 | wll wBr
21a, ACCIDENT o 21b. PLACEOF INSURY ts.x..luorabout | 2lc. (CITY, Towwﬁmm {COUNTY) (STATE) A
SUICIDE horoa, farm, factory, stesat. offics bldg.,e0.) . A
HOMICIDE ’ ‘
I 218. TIME Moath} T (Yan (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJuaMT
//D{/ WHILEAT[™] NOT WHILE :
INJURY . - = | woRK AT WORK

22.,1 kei;eby cert/Jy that I aﬂmded g‘w deceascd Jrom
alive on

IQ& lo _'J/_'l’lﬂ__. IQ&.Mtha! let sato the deceazed

, and that death occurred at .L_AM., from the' eamca and on the date slated above.

23b. ADDR|

(};1111973h4/4,— |//7

245, DATE

1-12%1955

2( NAMEOF CEMETERY OR CREMATORY
emorial Park

24d. LOCATION (Oity, town, or connty) &
Normandy ,Mo.

ISTRAR'S SIGNATURE

be 012

ADDRESS

RAL DI,HECTOI I/s {
?{L Wo odson Rd- verland-1l-Mo. .

; S

Embalmer's Statement on Reverse Side)




: - : ' STATEMENT BY LIC'ENSED EMBALMER
- ]

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

by me, oF by ..ot e e , Student Embalmer No.............

u&kﬁg under my personal supervision,.
)

3 \

Student .....oiiivemin e iae i
Signature of Student Embalmer

.o P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to col ply with the above cdnstitutes 'grounds for revocation of license). .

f embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg

7¥ this body is not embalmed, fact should be so stated above’,




