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{iseases in Part | must bo casually related. Coroner cannot certify to a death due to notural couses.

FILED AUG 30 1957

Raegistration Distriet No. ...

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

“.. Primary Registration District

=961

4 »

4003 ™

. Registra

STATE FILE NUMBER

e €40

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decucsed lived.

o STATE M gso urd

IF institution:

b COUNTY St Louvis

Rusidence belore

b. CITY (If ourside corparate limits, give TOWNSHIP only} ] Inside Limits c. CITY /\/jl/‘/ Insido Limirs
OWN St. LO'uiB Yes} NoD TOWN Maplewotﬂ & Yes X NoD
€. Egis_'!;l_?:l{dggF {{f NOT in hospital, give location)|L ength of stay in 1b 4 STREET {If outside, give location) Reside on Form
2§ wsttution Deaconess Hospital| 8 days |2 <7 ADDRESS 3405 Oxford Ave. YesO NeQ
3. NAME OF Firnt Middie Last 4. DATE Month Day Year
DECEASED OF .
(Type or print) JOHANNA LOUISA JOST DEATH Aug. 10, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hWF UNDER 24 HRS.
/ MARRIED D NEVER MAR“IEDD | ’ﬂéfif"mdﬂv) MoniAr | Daw flours | Min.
F W wmo‘?m fr1:4 pivorcep 1 1‘9-1860 .
-110a. USUAL OCCUPATION {(ive kind of :work done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) J3] 12. CITIZEN OF WHAT COUNTRY!
ﬁhw mosl_of working life ecen if retired)
ous () At hame St. Louis, Mo, UeS.As
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John F, Kollmeier Unknown Armsmann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
(Yer, na, unknoon) (21 pex. give war or dates of aervice)
o None

above

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-IS €A

T ). D

orth‘rH |

Mrs. E, L. Boulware,

NTERVAL BETWEEN
ONSET AND DEATH

} OTHER SIGNIFICZ: CONDITIONS CONTR E;ING w0 DEATH BUT NOT REI.ATED::U THE,

INAL DISEASE CONDITION GIVEM IN PART [{a)

£4000

-119."WaAS aUTOPSY

PERFORMED? 2

ves [} wo b

z
=
3
E 200. ACCIDENT, SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part J or Part 11 oju‘er 18.)-
& g (]
(5]
i' 20¢. TIME OF ~ Hour  Month, Dnr, Ymr T
ol & mouny am. . (, %
] : A ) ¥ 4
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in of about Aotne, 204. CITY, TOWN. OR LALATION UNTY STATE
WHILE AT - NOT WHILE arm, factory, sireef, oﬂice bldg., etc
WORK AT WORK g .

3

/.

her

$7a-57

JAY Bl SMITH, H&pleH'OOd, MD.

25. DATE RECD. BY LOCAL REG.

L J
" 21. f attended the deceased from by ;O_Q_ , to and last saw [ alive on
Death occurred at _ IU ! pa m on the date stated above; and to the best of my knowledge, from the causes stated.
2u. SIGNATURE (Dggresor title) oo J)2zb. avoress 7266 Manchester Ave, 22¢. DATE SIGNED
/ _M.D. Maplewood 17, Mo, .:| 8-=12-57
23c. BURIAL, cn(umm{ 23, DATE .. . zaqlmz OF CEMETERY OR CREMATORY 23d_ LOCATION (Cifp, {owrn. or county) (Sta’ey
ACMOVAL (&c‘[ 8 .
Remd -13..57 - Oak Grove Cemetery Ste Louis Co.,,Moe
24. FUNERAL DIRECTOR ADDRESS EGISIPAR'S SIGNATURE

{Licensed Embalmer's Statement on Rs\fersé Side)




.,7.;7‘ T e )

o e ./"STATEMENT BY LICENSED EMBALMER", R B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ......... ceeveines ety

working under my personal supefvision..

Student ... ..o iierrimarararm—aaan

Signature of Student Embalmer B a R . 6
' ' . ~ Licensed Embalmer Np....V

.. - . . . I

v S . P. O. Addreas%%ﬂ

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN HANDWRITING.
. —.to- comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng

, If this body is no} embalmed, fact should be so stated above. - N




