No. 300
10.48

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

FILED APR

27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 '! {PRH‘ARY REG. DiIST. NO-J—D—D—BR!ﬂ::frﬂr:Na..m...mg.Qminﬁ

State File No..msssscsssesinssions

10a. USUAL OCCUPATIO

done dyricg most of working life. even if retired)

N (Civekind ot work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

-BILRTH NO. -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: tesidence before
a. COUNTY a. STATE . COUNTY sdinission).
: M sgourl Sterlouis
b. CITY (I outatd te limits, writs RURAL and ¢. LENGTH OF || ¢. CITY
outeide eorpurate limits, w an r,o':vv::.bip) Srav o oF (o 9-3 N d. ?m:nﬁo\mhrt‘u umzwt:r:l
TowN  gt. Louis 1 mo. Towx  Qverland /1
d. FHéIS-P?IBAh!‘_E OF (If not in hoapital or instltution. give strect address or [ocation) ASJDR;EESTS (I rural, give loﬂl‘-lﬂ£
INsTiTUTIoN Missouri Baptist Hosp. 9508 West Milton
S PEESS . (First) b (Mlddie) . (Last) 4 DATE  (Month)  (Day)  (Yeary
{ Type or Print) Al fred Jogt DEATH Map, 2 1085
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (ln yexrs| IF UNDER | YEAR | IF UNOER M Has.
s WIDOWED, PHVORCED (Specify] [aat birthday) Mnnﬂu' Days | Hours | Min.
Male White rrd gog |_"s55. . 100 ]

11. BIRTHPLACE {City end State cz Foreign Cnuntrv]DI 12 CIT[%EN OF WHAT

Rallroad Clerk Wabash R.R, St. Loul Missouri ) U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME !4. NAME OF HUSBAND OR ¥IFE
: Frank Joat Emma Wandriska Jogephine R ey _Joat
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no, or unkoown}

No

{If yes, Five war or dates of servics)

02-05-0375

Josephine Jogat 9508 W. Milton

18. CAUSE OF DEATH
_Enter only unamuscper }
line for (s}, (b}, and (c}

*This does nol mean
ihe mode of dying, such
a8 hear! fallure, asthenia,
ele. It means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5,

y

ANTECEDENT CAUSES
Morbid conditions, if ary, giving DUE TO (%)

rise to the above cause (e} slating
the underlying cause last.

DUE TO (o) *

MEDICAL CERTIFICATION
) T TR

INTERVAL BETWEEN
. ONSET AND DEATH

tion which cataed death.

11, OTHER SIGNIFICANT CCNDITIONS

Congdifions contributing to the death buf not
related to the dicense or condition causing death.

18a. DATE OF OPERA-'| 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION, . g .
ves [ wo
2fa, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, office bldx.,en0.)
HOMICIDE _
2id. TIME (Mouth} (Day) (Year) (Houn 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK o AT WORK / S 3 x

2. T hereby certify that I atlended {he deceased from

alive on A, <A, 1955 and that death occ}l{ d al

Aﬁ""—m igo N

Lo e 19854, that T last saw the deceased

., Jrom the causes and on the date stated above.

KG’NATURE
PPRNY

NN

NB R Y,

23b. ADDRESS [ 23c. DATE SIGNED

“5. 2 &y,

%duNB}‘JRiAL CF?H 24b. DATE i
¥
ﬁurﬁf‘g‘f’“ < Mar, 5, 1o85New St. Mg
REGISTRAR'S SIGNAT

DATE REC'DBY | LocaL

MAR 3 9se

-

e, M\'WE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ¢r county)

S L] -L

25 FUNERAL DIRECTOR'S SIGNATURE

(Biate)

ADDRESS

‘Ortmann Funeral Home Q22

Embalmer's Statement on Reverse Side)



.k

-

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF by e e riemaaaea , Student Embalmer No............

working under my personal supervision..

TRV e 73 1 A R Slgned%@@%\.w ............... |

Signature of Student Embalmer
Licensed Embalmer N0.3..L£ 7d

- P. O. Address ..ol

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

-If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this body is not embalmed, fact should be so siated above.




