FILEp OCT 21 19557 THE DIVISION OF HEALTH OF MI3OURI

‘.
STANDARD CERTIFICATE OF DEATH R < e T T
' BIRTH NO. ' REG. DIST. NO. Z l '2 PRIMARY REG. DIST. NO. 500 Registrar's Nongbg}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd livad. [{ Enetitution: rssidence before
a. COUNTY a, STATE b. COURTY lanl.
St. Louis Mo. St. Logzz
b. CITY (If outcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY ”0“ 2. Is Residenes within Wmits of
OR AY i CR i ’ w it
own Ellisville tonsatio) ‘“‘b?s'ﬂ,'"' o Rllisville © e e
g d. F:'JIO_%PIIU_I-_RAB{I‘EOORF (If pot ia hoapital or inatitution, give atreot address or loestion} . .ASDTDRREgS {If rural, give location)
bt institution Hutehinson Dr. Hutchinson Dr.
8 1= NAME OF = . (Firsh) b. (Middle) e (Laww) LOATE  (Moah) (Dep)  (Yewn
B | (Tweor iy Urbain A Le Gost DEATH_ Qct L 1957
ﬁ 5. SEX O 6. COLOR OR RACE MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| iF UKDER | YEAR | IF UNOER i HEs,
B ’ WIDOWED DIVORCED {Bpecify) hggn-hd-v! Munu-, Days | Hours | Min.
; male whilte Married Tan 6 N |
gl 102. USUAL OCCUPATION (Givekindufwork | 10b, K(IND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 5
a4 :onadurin; mu-t.olworklnxllh.ounnu rn!.rr::l) ) DUSTRY (City and State or Forsign Country) 'ZC(%IH%EF‘}?OFWHAT
5 | _Estimator Slica Co. St. Louis, Mo. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ August Le Gost | Reine Bach L.oulse Hoffmann Le Gost
= 13 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (1 you, &l t erxice)
2 no | o' “WOHE Virginia Le Gost Ellisville, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Im;:nv:lﬁssggﬁm )
¢ | Enteronly cnecouseper | 1. DISEASE OR CONDITION MM&&I’V\/ Mﬂ
i |tine tor (s), (b, and () | D'RECTLY LEADING TO DEATH(g) )7/(,/4 192 z,ér_,d_,é g Z
= *This does not mean ANTECEDENT CAUSES 2 N 4 '
S |l the mote of dsing, such | Asortid conditiona, if any, giring DUE TO (®) el 10 /45
R ar heart failure, asthenia, | rise to the nbove cause (4] stating
= de. It means the dig- | 'he undeslying cause laat. ~—
> case, infury, or complica- DUE TG {e)
P tion whick caused death. | 1), OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death but nof .
9 related to the disease or condition causing death, L
p: 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION 20 /
= YES D KO B'
o 21a. ACCIDENT (Bpucily) ‘21b, PLACE OF INJURY (a.g..inorabost | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, tarm. {actory, street, office bldg., et0.)
é HOMICIDE
g 21d. TIME tMoath) {Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ OF WHILE AT} NOT WHILE
| INJURY WORK AT WORK
3
::j |l 22. T hereby certify that I atlended the deceased from i&_z___ Iﬁ_ lo Qc_u_, 19£L, that I last saw the deceased
;11 elive MM.L_, 1985 7 , and that death occurred at 1 m., from the causes and on the dale slaled above.
E 2. S51G TURE {Degros or title) 23b. ADDRESS 23¢. DATE SIGNED
, g g@m, wmp. O Baltw v, Mo Oc7 7 /957
- g jAL;-CREMA.-{-24b, DATE/—~ —-—. — -24z.-NAME-OF-CEMETERY. OR.CREMATORY. |.24d..LOCATION.(City, town, or county) . - . -(SMLB).__,_
)
£ m ” 10 7-57 Bellefontaine St. Louis Mo.

DATE RECD BY LOCAL STRA 25 FUMERAL DIRECTOR' S SIGNATURE ADDRESS
/0 - -'5/76- wf chrader Funeral Home Ballwin, Mo.

(Licensed Er gt _Jwtement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER \

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

by me, or -3 2P e etamaeanmmcseananase eeesetmavanen » Student Embalmer NoO.-..oc.ooiunnnn.

working under my personal supervision..

Student......oieerrramaaiiae i s
Signature of Student Embslmer

Licensed Embalme o/\s-f;/
P. O. Address, d‘ﬁ(«—uﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN} HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
T¥'this body is not embalmed fact should be so stated above. - NER AT

#x . - - -



