No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACEK INKE—MAKE A PERMANENT RECORD

"FILED JAN 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2790
<14

State File No

REG. DIST. NO. _31_8___Pmmv REG. DIST. m-]_0.0.B.L Registrar's No

|| tion which caused death,

*This does not viean ANTECEDENT CAUSES

the mode of dying, such
as hegrt fafture, asthenia,
e, It means the dis-
eese, injury, or complica-

the underiging cquae laxt.

Morbid conditions, If any, giving DUE TO ()
melo!henbw‘:mm!e‘zgw{ug .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wobers deceassd lived. I 1 idence befors
admision).
. COUNTY a STATE  3ry ssouri b. COUNTY )
b. CITY (f oqtxide corpurate limite, writs BUBAL and give ¢. LENGTH OF || e CITY & I Recdence withiin Bt od |
townehip}| STAY (in this place} OR " a city oF incorporated town?
TOWN St Touls 89 yrs TowN St Touvls = -
d. FULL NAME OF Gt aot ia bomsita or ive strect addrems o 1 « STREET. (f runal, give boeatlon) . 3 7
INSTITUTION. 19925 S Oth Street 3 1995 § 9th Street S /2
3. :I;JEQ:ME on;J a. (FIst) b. (Middle) < (Lasty 3 DéTE (Month) (Day) (Yexr)
(Typeor Pt} Egrbara Anna Jobst DEATH  Jagn 6 1958
5. SEX 6. COLOR OR RAGE | 7.- MARRIED, NEVER MARRIED, «1, 8. DATE OF BIRTH | 9. AGE Un years| & mwex 1 YEAR | w ONOER 20 633,
WiDOWED, DIVORCED (Bpecity last birthday) |Montha| Days | Hours | Min.
Femgle White Single : 89 : I
m:; m gc’ngATION (G biod of work 10b. KIND OF BUSINESSD%RSr KJ‘; 1. BIRTHPLACE  (0;0: cay Seate or Foraign Country) o 12 OgIrJnmRn?rmT
Housewlfe St Touis Missouril '
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND'OR ¥IFE
Alols C,Jobst 4 Mary FoerTj_e:—___N_Qne__ _
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S 51GMATURE OR NAME ADDRESS
(Yu.nn.eru_nknuwn) | (1 you, ive war or dates of sorvioe) NO.
: Marecarst obat 182 9th Street
-18. CAUSE OF DEATH ’ T . : MEDICAL CERTIFICATION - - AT ) INTERVAL BETWEEN
| Enter only snseauseper | 1. DISEASE OR CONDITION o ND DEATH
line for {g), (b}, and (c} | PIRECTLY LEADING TO DEATH® () S

DUE TC (c)

I1. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death but not
reladed to the disense or condition catizsing death.

B

g&ﬂ em/ a r)‘&r/a.s/ahu'/_:

13a. DATE OF OP'F{E;‘N- 19b, MAJOR FINDINGS OF OPERATION 2. AI.iOPSYT.
g22.1 ves (] wo [
21a. ACCIDENT {Bpedity) 216, PLACEOF INJURY (ag..insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest. office bldg..s%0.) . -
HOMICIDE ) T .
21d. TIME {Month) (Day} (Year) (Hour) 21p. INJURY OCCURRED | 2%. HOW DID INJURY OCCUR?
R v [ wHu.EAT NOT WHILE
INJURY m. AT WORK
22. I hereby ceri I attended the deceased from I&L/, to 19_’:" that I last saw the deceased

‘ ]
, 13, and that death ocourred j;!_am

m., from the causes and on the date stated above.

- {Degres or title} #]) 23b. ADDRESS

2Zolé

Je 8 g5~ |//E%

%ﬂ‘h’sﬂ g\i'.ﬂcnsm. 24b. DATE I . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ercounty) ¢ (State)

. (Bpaeity) .

Pupisl 1/9/56 S S Peter & Pau) Céml St Touisg Missourt

DATE REC'D BY LOCAL S SIGNATURE 25. FUNERAL DIRECTOR'S uaumg ADDRESS

JAN 9 1gee S+—Moydell H me 1926 Allen AV
—pr (Licensed Embsimer’s Statement on Reverse Side)




i

- - R ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, or by ........ :-.f.’..,.‘.". L,ﬁ .......................................................... . Student Embalmer No,.............

working under my personal supervision..

| -~y
/ !
LT L Signed..éﬁlﬁ.‘{?’.{ ..... P BT snt SN Zo =2 (r

: ~ e
Signatore of Stedent Ecbelmer R 5/,

L:t:@sed Embalmer No./f?/ ?C
P. O. Address/.fit’.%..é..(../é.'g....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
_-to comply with the above constitutes ‘grounds for revocation of license). .
If emribalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



