All diseases in Part [ must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR

18 1958

Registratien District No,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rc?is"r?jiﬂ_l‘\_?illrifﬁ J_%/

719

58-012561

STATE FILE NUMBER

Raqiltrarf{_ﬁf&.___:)m.’nsl ,,,,,

1. PLAS‘ OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rcudance b)e!ou
. . i x3io
a. COUNTY St.Louis a. STATE Missouri b. COUNTYSt LO s3ion,
b. CITY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CBTRY y g 3 a Inside Limits
TOWN Clayton Yes [] No[] Town P erguson o Yes[F Ne []
<. Fléll.'!’_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give l‘ncution) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION _County Hosp 1l day 355 Maeller Ave Yes (J NeX]
3, NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) QF
p———— ]
(37—_/_0/? “NCE Jos7 DEATH  Afs,. Jo, /95K
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE ors JF UNDER 1 YEAR} IF UNDER 24 HRS.
: MARRIED[ | NEVER MARRIED[ ] . {In yeors
Female A Whlte W!DOWEDE IVQRCEDD Oc t 12 1888 6@“ birthday} [ Menths [ Doys Hours | Min,
10e. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staie or country) 12. CITIZEN OF WHAT COUNTRY?
during of working |ifepaven if ratired) INDYSTRY .
"HOUEEW e Home St.Louis Mo J USA

130, FATHER'S NAME

Charles Sh

erlock

136, MOTHER®S MAIDEN NAME

Mary Hyland

14, NAME OF HUSBAND OR WIFE

Edward H Jost

15. WAS DECEASED EVER

1N WL §. ARMED FORCES?

{Yas, lﬁ o1 unkmwn]l(ll yes, give war or dotes of servics)

16. SOCIAL SECURITY NO.| 17. INFQRMANT

none

Address

Son
Russell Jost 334 Mueller Ave Ferguson Mo

PART I
1210

Conditions, if ony,
which gave rise to
above cause {a),
stating the under-

18. CAUSE OF DEATH (Enter only one ¢ause per line for {a), (b)
DEATH WAS CAUSED BY:

EDIATE CAUSE (a)

DUE TO (b)

W dos T anlerio selocastal

INTERVAL BETWEEN
ONSET AND DEATH

!

DUE TO (c) B'M )’/Lzé’&&@/

2HoX

cz' lying cause lost.
[+ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUT NG TO DEATH b ulohd 1o the termingl diseqss condition glven In PART ) {a) 19. WAS AUTOPSY
2 . PERFORMED?
T @EL&O YES
2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20!: DESCRIBE HOW INJURY OCCURRED. (Enter numr/of injury in PARY | or PART M of item 18.)
w
v | d O
3| 20¢. TIMEOF Hour  Manth, Day, Year
3 INJURY  om.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., stc.}
WORK AT WORK

Death occurred at

21. | attended the deceased from 3 - E g . 1o

3~

e e ond last saw Ei:uliva on

A4 m on the date stated cbove; and to the bast of my knowledge, from the causes siated.

T—~rg -a_f

220. Sl67 & égegrce or mle)

22b. ADDRESS

0 Ll S ﬂ!"l’ﬁ/‘

23a. BURIAL, CREMAﬂDN

BERh ot

23b. DATE

Mar 13 58

23c. NAME OF CEMETERY OR CREMATORY

) Oak Grove

23d. LOCATION {City,town, or county)

%

St.Louis Cty Mo

24. FUNERAL DIRECTOR

ADDRESS

E.J.Schnur 3125 Lafayette

25. DATE RECD. BY LOCAL REG.

F-2/-~59

246. REGISTRAR'S SIGNATURE

e Lot /3. M/a&

{Licensed Embolmes's Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER r—_

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

(ST T T IR ) PO YOO P PR PRST TP ., Student Embalmer No. ..............e.e.

working under my personal supervision.

Student ...ooeviiiiiirriii e e s e ee
Signature of Student Embalmer

Licensed Embalmer Noj77 .......

P. 0. Add:essf/a?..{faz.p... 2

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 thig body is not embalmed, fact should be so stated above.

h <

r



