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THE DIVISION OF HEALTH OF MISSOURI

FIL%D JAN 13 1958

Registration District No. ..

STANDARD CERTIFICATE OF DEATH
j.’..q ....... Primory Registration District No. ... 5..?.0. ....... Registrar's Na. .

STATE FILE NUMBER

996 ...
37

. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If institution: Rllld!n;. bofou)
. admisyan
= COUNTY St. Louis = STATE  Missourdi® “OUNTY Loul
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 4 I) Inside Limits
or YeM) Noo OR 2
oy  Valley Park N rowe  University fity Yerf NoO
c. Egls_h_?:g%gF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f outside, give locatian) Reside on Farm
mstituTion Moll Nursing Hdme SQwes apbress  761]1 Teasdale AVE. voo nef
3. NAME OF Firat Middle Last 4. DATE MontA Day Year Y
A Josephine  —-  Smith |" & Jan 5. 1958
5, SEXF ale 6, %ﬂf%:cz 7. marrieD ] never Marriep [J] 8- DATE OF BiRTH 9. ,“f;b({r','k;’;‘;’;' ;o:’::f" 'D::" ’rl:':f:“ B
en ., WD ovoretn ] Feh ©. 1865 992 l I
110a. gsuiAL OCCUPATION (Gu; kind ofworttdnr&; 10, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CIMIZEN OF WHAT COUNTRY?
if retire
urins Y SEWR T e At Home Cincinnati, Ohio UsA

13. FATHER'S NAME
Bernard Jostrand

14. MOTHER'S MAIDEN NAME

Mary Louilse Hoffman

15. WAS DECEASED EVER IN 4, S, ARMED FORCES? 16. SOCIAL SECURITY ND,

i7. INFORMANY

Addrezs

Coroner connot certify to a death due 1o natural causes.
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w

- (¥er, 0o, or unknown) | {1/ ves, pive war or datee of servicet
5> W 0 NONE None Margaret Smith 7611 Teasdale
E x 18. CAUSE OF DEATH [Entlcr only one cotise per line Jnr (a), (b). and {c}).] INTERVAL DETWEEN
2 = PART |. DEATH WAS CALSED BY: o ° 5‘ °NSET D DEATH
5 o IMMEDIATE CAUSE (a) el
= >
s § /
-
g 4 Conditions, if any, DUE TO (b) ; W
2 8 ‘wbl:;ch pare ris fo /

ve cabse (8).
E [+ ]
] - eloting the under- . 4#2
E o - lying  cause lasl. DLE TO (¢} a'\) ) aL
S o =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(q)} . WAS AUTOPSY
vy © o PERFORMED? v
sl X 3 ves () no [
S ; :-E 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 1L of item 15.)
] [} - 4
-1 3] - o o
c 5 é = |®c. TIME OF  Hour  Month, Day, Year
® : o INJURY Q. m.
g [T} 3 E p.m.
- _g 5 E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! kome, 207. CITY, TOWN. OR LOCATION COUNTY STATE
3= WHILE AT 0 NOT WHILE O farm, factory, street, office bidg., ete.)
ES a WORK AT WORK 2 2 ’ L
; E D .
bed -
- 2. ] atrended the deceased fro , ta / /M J'é, and last saw m alive on
.6" “5' Death occurred at m on the dgre 4and (bove;ﬁnd to the beat of my knowledge, framythe gauses stated.
gt Z2a. SIGNATURE e or (ille), 2 225. ADOREET,. 4 . DMIE Si
e £ -
6 E
S ; LA 2 SNy AV Y s
5 23. BURIAL, CREMATION. 235. DATE A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toirn. or county) Z (St
- REMOVAL (Specify
o e
g2 Removal |1/7/1958 Calvary Cemetery St./ Louis,, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR S SIGNAFUR

Stock Mortuary 889 S. Brentwood
L

Blvd./-4~-5§

lcansed Embolmer's S5tatement on Raverse Side




STATEMENT BY LICENSED EMBALMER ™~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by M, OF BY ... et

working under my personal supervision..

Student........ e e e aaeaet ez naennaan Signed )
Signature of Student Embalmer

e 0. nassesl QI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 so stated above.




