THE DIVISION OF HEALTH OF MISSOURI

is uo.sooi - »
V. |o-u’ HLED APR 1 5 19@ STANDARD CERTIFICATE OF DEATH State File NniibBB

| BIRTH WO, a‘zc. DIST. NO. 3[ 2 PRIMARY REG. DIST. MO. !o'b___ Regisirar's Na_.."/;j....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Instiraticn: residence before
a. COUNTY St Louis a. STATE M4gsouri b. COUNTY sdinimion).

! b. CCI)EY Gf outslde corvrata limita, write RURAL and sive | £, LE:QGTH OF‘ c. cgrg . In Residencs within Hensts of
town . Normandy tawnsbie) fﬁfﬁh%ﬁ thstown St. Louis q_| (r qb ’%m“m""d o

d. FH(')'%P?M:_E OF (I not in bospital or lnstitution, give strect address or loﬂ}bn) : ..AS[')I'&%EESFS (F raral, give locatlon) =

17 Neronion Hill fop House LF /h L2414, College Avenue

INAME OF s (Fisy  Willjam P (biadic) o Lastt HOBT [40ATE  (Mont) (Dap) (Yo
{Type or Print) William Henry Rost, DEATH February 19, 1957

5. SEX O [ © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (n yesrt
male white WIRIRR BIVQRCED Gomsis™ ) 1une 21, 1879 “"f‘?““"”

R [ 0 7 S | 0 T o ey [T

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - | 14. NAME OF HUSBAND'OR wIFE

Peter Rost _ | Alma Belle Pilscher deceased ‘
|
|

IF UNDER 1 YEAR IF UNDER H HES,
Moaun] Day» Boun‘ Mia.

/

2’, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ok, B, O hown) . ) .
bete] unknown Mr. Edmond Rost 5754a West Florissant Ave.

18. CAUSE OF DEATH DICAL, CERRIFIGATION . lg;{;:gu. BETWE |
E I, DISEASE OR CONDITION AND DEAT
| Frnter only GROCMUPET | T jpe CTL Y LEADING TO DEATH® (g -3

line for (a}, (b), and (¢)

(If yus, give war or dates of service)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a# heard fatlure, asthents, | rise to the abose cutu]e (o) stating
ec. It meana the dis- the underlying cause last.

eane, infury, or complica- DUE TO (s} )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o -
Conditions contributing to the deaih but not
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? s,
5 L .,7:_77 / X ves [ nog
' Zla g‘CJ:CIDE.HJ' ~ {Apecity) = 2||§?PL_ACEOFINJURY (s.&.. lnorabout | 21a. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%‘ = lﬁ . :Sm: Larm, Inotory . ntreet, offios bids..eve.)
I NG MY \ HOMICTDEN,  Pnd'e-d s faS I~

SiﬁG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. 21d. TIME  “(Month) (Day} (Yea) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
CX T wiler m | WHLEAT[) JETunE L |
':J\ \I\hereby ifydhat 1 attended the deceased from , 19:4 to M_, 189 , that I last gaw the deceased
§~J3‘3'§54'\ *\;}w [ and that deqll occurred allﬂ)_p ., from the causes and on the dale slated above.
g [z mm /5 )?7’( (Dmmﬁj zsayp %\M @ | 7/ NED
E 1AL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)/ (su;(a)
= TI MOVAL (Bpedity) . . .
> Mmova 2-22~57, Calvary Cemetery St. Louis, Missouri.

DATE REC'D,BY LOCAL ISTRAR'S SIGNATURE E. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
171;};-, w ,O,,,DJD Math Hermann & Son, Inc. 2161 E. Fair Ave.

(Licensed EmbalmergnStaternent on Reverse Side)




. ke

,;STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. ' .

. c
Student .. ... iiiiiciereirrinrerreiarieaaen i e o - -T. .__,_%‘_’}: .....
Signature of Student Embalmer -

Licensed Embalmer No.. 3

P. O. Address

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

7€ this body is not embalmed, fact should be so stated above.



