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Docter, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in Port | must be cousally related.

FILED JAN 27 1958

THE DIVISION OF HEALTH OF MISSOURI

Registration District No. . ______

STANDARD CERTIFICATE OF DEATH

! Primary Rugls!muon Dlsmr.r Ne.

4'?‘380

STATE FILE N

1003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution:: Resldnn:u bgfo://
. COUNTY . STATE b. JCOUNTY sion}
i ° Mo. [N St LOUTE
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTY Inside Limits
N R
o St. Louis Yes [ No [} town  Affton O Yes[J No[]
FgLiliT NAMEOOF {If NOT in haspitol, give lecation) | Length of stay in 1b 4. STREE.‘QS {If cutside, give location} Reside on Form
HOSPITAL OR ADDRE |
.22—1NST|TUT|0N St. Anthony Hos i 90%9 Kathleen Ave,| Ye[ Ne[]
7
3. MAME OF DECEASED First Middle "Lost 4. DATE Maonth Day Yeur
{Typa or print} OF
MARK S. JOST peai  Dec. 17 1957
5. SEX {1 6. COLOR OR RACE T'MARRIEDDNEVER MARQED 8. DATE OF BIRTH 9. AGE (in yuars [LIF UNDER 1YEAR| IF UNDER 24 HRS.
- last birthdoy} | Menths | Doys Hours Min.
Male White | woowod owosceo[)| Nov. 2,1951 3 l
100. USUAL CCCUPATION {Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) U 12. CITIZEN OF WHAT COUNTRY?
6\.rrlr| most of working life, sven if retired) L INDUSTRY .
ool Child-St. (eorge School St. Louis, Mo, U.S.A,

13a. FATHER 5 NAME
Cornelius J. Jost Sr.

13b. MOTHER'S MAIDEN NAME

Helen Stefanic

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EYER IN U. §. ARMED FORCES?

15. SOCIAL SECURITY NO.

17, INFORMANT

Address

(Yas, r unknawn)} (I yes, giv ar du!n of service) .
Ko | No None Cornelius J. Jost Sr. 9039 Kathleen
18. CAUSE OF DEATH (Enter nnly one cause per Jine for (o), {b), ond (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Canditions, if any, DUE TO (b) _u / r Al M‘ /_? ‘3— L‘
which gave rise to } T ' f -
above couss (a),
stoting the wnder-
5 lying causs last, DUE TO (¢) -
E PART I'. OTHER SIGNI 1BU DEATH but not related 1pfth al dissagacondition given in PART ) {a) 19. VP‘IE\S AéJT EDY
"

?
£ ) slod /o ]
= | 20a. ACCIDENT SUICTBE~"HOMICIDE | 20b. DESCRIBE HOWﬁJURY DWRED. {Enter nature of injury in PART | or PART Il of item 18.}
uj
v 0 O O
g 2¢. TIME QF .Hour Month, Day, Year
Q INJURY a.m. =
£l p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.)
WORK AT WORK
21. | attended the deceased From / a" G - J / to /Jx - /7" d 7 and last inwﬂ alive on / D\ l 7 r 7
Death eccurred ot 48 P : m o0 the duh nul-d above; and to the best of my knowlndge, from tha cavses stnhd
22a. SIG RE - 7 itle) (4 22b. ADDRESS 22c. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 234 LOCATID"‘“L town, &r county) {State)
REMOVAL (Spgcify) . '
Removal " [Dec.20,1957 Resurrection Cemetery . St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

riegshauser 4228 S. Klngshlghway

_DEC 1957
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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 embalmed

.» Student Embaimer No. .................. . .

" by me, or by ....oueennnnens eeereeereaabeeeeanearitssssasesssastessannreasesnrrasesesaskoenerinesane

working under -my personal supervision.

Signature of Student Embalmer

P. 0. AdAIESS...ovooeeereereesresrereesseees _

*  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .-
If this body is not embalmed, fact should be S0 stated above s
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