THE DIVISION OF HEALTH OF MISSOURI

Heolth, i 8 "‘012781
w.lfm APR 3 1958 STANDARD CERTIFICATE OF DEATH 55TAT~EF='|LE NUMBER
Public
Service Registration District No. ... _.3}.,?%,...,,,“___Ptimury Registration District No.,_,.._...ﬂQ_Q..______.. Registrur': No... _?’é_%__.
7
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resclldenca bffore
X COUNTY o. STATE b. COUNTY admission
3“3 > St.Iouig Misgours
b. C(r]TRY (M outside corperate limits, give TOWNSHIP anly) Inside Limits c. C|TY
3 TOWN High Vie Yes [ Nojr] 0N Bte.Iouis ;- /74 :
o IQ_ <. FngL_]_:_JAlf-d%gF {Hf HOT in hespital, give location) | Length of stay in 1k d. STREET {If outside, give location) L)l Reside on Farm
HOSPITA ADDRESS
2 3|27 wstiuTion Ba 11s_Ferry Memorial H akadl /77 4058 Flad Ave Yes[J Mo (X
i > 7NANE OF DECEASED First Middle 7 Last Month Day Year

{Type or print)

5. SEX 6. COLOR OR RACE| 7.

MARRIED] ] NEVER MaRRIED[]

wiDOWED(y]  “pivorceo[]

WILLIAM HENRY S0OST

4. DATE
DEATH 3=-25-1958

8. DATE OF BIRTH

8-15~1871

9. AGE (In yeors $F UNDER 1 YEAR
last birthday) [ Months I Daya

iF UNDER 24 HRS,
Hours ’ Min,

0. USUAL OCCUPATION (Give kind of work done
during most of workmg life, even if retired)
n

10b. KIND OF BUSINESS OR
INDUSTRY

lork

Rc.'\‘a‘eLA

Illinois

1. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

UeS.A.

Pr.littmann B23

PA 7-0202

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y-sﬁooor unknawn)| (tf yes, give war or dates of servica}

None

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND CR WIFE

Charlotte Soost(Deceased)

18. CAUSE OF DEATH (Enter only one cause ps
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

|inf0r (u);(b), and (c).}

Address

INTERVAL BETWE EN

- ONSET 20 DEATH

[hose

6400 Gravola Ave |

329 s
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3
w Conditions, if any,
¢ Griiers oy DUETO () -6 0-0
- above couse (a},
p4 stating the under-
8 g lying couzs last. DUE TO (<)
- [ = PART Il. QTHER SIGNIFIGANT FONDITIONS CONTR/BUTING TO DEATH it nop rafbtdd 1o the tétminol digeass condition given in PART | {a) 19. WAS AUTOPSY _,
* g Py /\Lﬂ/é‘ - ~ — . PERFORMED2
2 8 / L 23 YES[1 NO
=~ X QZ] 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Ente7(u|ura of fhjury in PART [ or PART Il of item 18.) N
— = wt
a o
Y W O d | 2
o SHCI 20c. TIMEOF Howr Month, Day, Yeor
2 mBgs INJIURY  am.
‘g‘ " E p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N _= w WwHILE ATD NOT WHILE 0O form, factory, street, office bldg., etc.)
7 3 WORK AT WORK 44— Y . el Vi
E £ 21. | attended the deceased from 7 % 20,/ 2.5'-8 /M%L%z'w raw e alive on
‘3‘ é Death occurred ot p m on the date statdd above; ond to the best of my knowledge, Irnm the couse ﬂuﬁed
52 %/\w ﬁgmo or title) ADDRESS ML @/( ) 3/1\15};«
5 ®
2 #p o 171326/
23o. BURIAL, CREMATION, | 23, DATE 23¢. HAME OF CEMETERY OR CREMATORY 24, Lo TION (City, town, or coumy)/ € (State)
OV AL (Specify)
A l: 3-28-1058 New Picker Cematery 7
ADDRESS 25. DATE RECD. BY LOCAL REG.

0
2. R GISTRAR'S SIGNATURE
M,,,&w Bisrcho ..
Qe
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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

DY M, OF BY it iiir i vericee s rnerasesrrsenvassbesttnressnsnatrnssssarensnnns .» Student Embalmer No. .........couevevne.

working under my personal supervision.

Student ...oovuiiiiiiiiici v geanas
Signature of Student Embsaimer

Licensed Em
- P. O, Address

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 so stated above.
Vo, LI TN




