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OF MISS0URI
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ary Regl:truhon Dlsmc! No. ._........5 _______________ Registrar's No,
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Tnsn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rendence bi:fore
. COUNTY . STATE b. COUNTY ission
° St. Louis, ° Missguri St, Louls
b. CITRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. C:)TRY A/OOO Inside Limits
tow_Manchester YesX) Ne L Tom _Riverview o b T
c. ;gLé_INAIP_Vl%OF {If NOT in hospital, give location) | Length of stay in 1b d. ST%%EEES (Hf autside, give location) Reside on Farm
SPITAL OR AD
wstiruTion  Pine Crest Nursing Home 1 Mo, 356 Midridge Dr, Yes [J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Tvpe or print) . OF
Maude M. Jost peats  Nove L, 1957
5. SEX 6. COLOR OR RACE T.MARR o[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln years |F UNDER 1 YEAR| IF UNDER 24 HRS.
JiE . la irthday) | Months | Deays Hours Min.
Female White wlwﬁng vivorceo[]| Septe 6, 1878 w : f

10a. USUIAL CCCUPATION {Give kind of work done
during mosf of working life, even if retired)

10b. KIND OF BUSINESS OR

-

11. BIRTHPLACE {City and stote or cauntry) I

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INDUSTRY .
Hous AT Home St. Louis, Missouri. UsSAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Howard Unavailable George Jost
15. WAS DECEASED EVER IN U. 5. ARMED FORGCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, gr unknawn)] {If ye waor or dates of service)
N I s R : None Edward Walsh Pub, Adm, Clayion, Mo,
INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse pepdijde for {a), [p). and (c}.) ' .
PART |, DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a) % #& R

Conditions, if any, DUE TO (b} M *
which gave tlss 10
abave couse (o), } ‘—/
toting th der- A) / :
g l’yiuug"“ceu:-w;u::. DUE TO (c) %ﬁ W ;ﬁ lf
- PART Il, OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related to the termingl disease condition given in PART i (a) 19. WAS AUTOPSY
3 : . : PERFORMED? 72
ic YES[ ] NO
% | 20a. ACCIDENT .SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART lLor PART Il of item 18.)
I}
o a O O
Q 2c. TIME OF Hour Month, Day, Year ale St T -
a INJURY o,
E ..
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.qg., inor chout home, 20f. CITY, TUWN, OR LOCAT[ON COUNTY . STATE
-WHILE ATD +NOT WHILE 0 ! "farm, factory, street, office bldg., eh:) R
WORK AT WORK 4 ’
21. 1 sttended the deceased from o /5 M 4/45_7 and last saw hn.uh" on M '-57 - /
Death occurrad ot I 2 A. AA m on the date s'ntod ugcve, and te the best of my knowledge, from the couses stated.

o,

{Degrge or title)

o

- o  re—

22b. ADDRESS

/7264’M2ra &M}

22<. 0/

%%

230 BURIAL, cREAATION, | Z3b. DATE ‘
VAL (Soagify)
Removal ~ | 11-7-57

23e. NAME OF CEMETERY OR CREMATORY

New St. Marcus

Cemetery

23& LOCATION (Clly, town, or cnumy)

‘Ste Louis County, Mo.

(5"’01

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe 4700 Washin,

gt&n, lBlVd [

/!

25. DATE RECD BY LOCAL

=757
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STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby .............. veiresereeseiirenes et beesteanentnsrreestathrareaaranrte et beiaarnraaren .+ Student Embalmer No. .........ccc.uvuee.

working under my perscnal supervision.

StUAENL <eeviiiiieirriceret e e e e e e nan e eerne e raes
Signature of Student Embalmer

il - o Licensed Embalmer No..... 3—-3",?.3"

- P. 0. Address../.@?..s‘.—'gf ......

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

to comply J_mth thePabove constitutes g;:ouglds or revocatmn of, hcense) Teoto I [
If‘embah:ned by a CSTODENT, he"dlso ahall sngn in his DWN handwntmg ’

b bove
If this body is not embalmed fact should be so statef&a ‘nndﬂr'.dfanw 00Ty soaet JH Fr3dla

.

.C.n‘.voms.‘r'.



