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

FILED DEC 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD.CERTIFICATE OF DEATH

State File No,.. ot reeriane s

S?itTH NO. REG. DIST. NO. ﬂz PRIMARY REG. DIST. NO-M Rtammr.an..J MJ
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instltution: residence before
a. COUNTY a. STATE b. COUNTY adsnimeion).
St. louls Mo.
b. CITY (i outcide corpurate limits, wrila RURAL nod rive ¢. -LENGTH OF <. CITY 2. In Residence within Limits of
R townahip)| STAY (in this place) OR rl 1y Qbh!mrporlted town?
TOWN Clayton Week TOWN _St. Louls a
d. FULL NAME OF (If oot in hoepital or lostitution, give strect address or location) o STREET ’ (If ranal, givn location) r M
HOSPITAL ADDRESS IQ
insriTorion  #430 Hillvale Dr. 3921 Fillmore Ave.
i. NAME OF . {First b. (Middle c. (Last)
NAME OF a. (First) { ) ( 4. DATE (Month) (Day) (Year)
(Typeor Pint)  ALBERT E. HOSTO oEATH ~ Nov. 22 19595
5, SEX - J'6. COLOR OR RACE | 7. \’:JAR%EB IBIE‘\;’SFRSCF&SRRED ’) 8. DATE OF BIRTH 9. 1..A.GE (Ind:o,sn ;; uu‘::l t YEAR | F UNDER L wms,
(Bpeciiyy=~t 1] | on Daye | Houm | Mio,
Male White Widower Nov. 18, 1871 “HL™ | |
10a, USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . " 12, ClTlIENO
dona during most of wur Uife. 1: f ndr:% D RY {Cicy and State or Foreiga Cou t”" O COUNTRY? FWHAT
rodud e Merchant (Retired e ® Missouri U.S.A.

13a. FATHER'S NAME

Rev. E.

J. Hosto

13b. MOTHER'S MAIDEM

NAME

Eliza C. Kamphoeffnenr

14. NAME OF HUSBAND/OR ¥IFE

Late Wilhelmine Hosto

(Yea, “N' apknowa)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(It yea, dive w or d,llu of service)

16, SOCIAL SECURITY
Nowne.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Dr. Leland E. Hosto #:0 Hillvale Dr.

. Enter only one couse per

18, CAUSE OF DEATH '

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

*This does nol mean
the mode of dying, such
af hearl faflure, asthenta,
de. It meeny the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbld conditions, if any, gicing DUE TQ (b)

DICAL CE;RTIFICATION

Pasctiiintr 77

- INTERVAL BETWEEN

e

rite 1o the above couse (o) steting

the underlying eause lasi.

DUE TO (2)

J " Jer

eqze, injury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not

related Lo the disease or condi

tion causing death,

[ 196, MAIOR FINDINGS OF OPERATION

alive

ceplify that Ratlended
of ZI_?_ﬁ_ )
L4

? and that death occurred at

19a. DATE OF OPERA- 2. AUTOPSY?
TIONR
A5 TY ves L wo E

21a. ACCIDENT (Bpeelfy) 21b. PLACEQF INJURY (og.. lnerabout | 21c. (CITY, TOWN, OR TOWNSHIPF) {COUNTY) (STATE)

SUICIDE boma, fartn, factary, streat. office bldg., et0.)

HOMICIDE .
214. Téh';E (Month} (Day) {Year) {(Houn Z1e, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WHILE AT OT WHILE
INJURY . WORK Duxqwonx D e
-\r ~ -

2. I-hereby ’deceased from W"" I(gib lo ﬂl)’_, 195), that I last saw the deceased

m., from the causes and on the date slated above.
ESS

23s. SIGNATURE

(Degrea ar nuez‘t.ézb AD
sl

“r

23c, DATE SIGNED

hééqufo~451- ;13~§;5

>7 An

24! BURIAL. CREPHA
. REMDY, ¥)

24b, DATE

Nov.25, 1955

24c. NAME OF CEMETERY

Sunset Burial Park

OR CREMATORY 24d. LOCATION (Oity, town, or county)

St. Louls Co. Mo.

(State)

DATE REC'D BY LO%%L

/-

FUMERAL DIRECTOR'S S1GNATURE ADDRESS

riegshauser ;228 28 S.Kingshighway Bl.

izl

E‘on Reverse Side)

ONS: AND DEATH
1= F



sSTATEMENT BY LICENSED EMBALMER ) ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb4

by me, OF by ... viiriii e et P » Student Embalmer No...........

working under my personal supervision..

Student......oonno it i eiiai e i AR 25 S A s 2y <
Signature of Student Embalmer

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

1* this body is not embalmed, fact should be so stated above.

. L]




