THE DIVISION OF HEALTH OF MISSOURI

. 58-016000

Health,
, Welfare STANDARD u ICA‘E OF DEATH STATE FILE NUSIEE s
P ublic FILED MAY 1 4 1958 1003 %:39@0.3
Service Registration Bistrict Nou oo 2 8/ Primary Registrotion District No. & NF NI Registrar’'s No.________ . _____]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
%0 a. COUNTY o. STATE M4 scouri b. COUNTY sdmissiop)”
‘-570 b. chY {If outside corparate kimits, give TOWNSHIP only} | Inside Limits c cgv Inside Limirs
. R
’ TOWN ST LOUIS m. Yes m N"D TOWN St.LO'uiB Yesm NoD
c. FgLL NAMI(E)SF {l{ NOT in hospitol, give location) | Length of stay in 1b STRE {If autside, give logotion) Reside on Farm
- HOSPITAL 5
2 8 iNentution STIOWS GITY HQSpe#le 3 days o ;‘R 17072 Soe 8th St | YesJ N X
3. NAME OF DE)CEASED First Middle = Tom U 4. DATE Manth Doy Year
{Type or prins OF
EMMA KARHERINE JOST pearn MAY 6, 1958
A 5. SEX \ 6. COLOR OR RACE| 7. MARRIEDmNEVER MARRIEDL ] 8. DATE OF BIRTH 9, A|GE' {In :;,,; ISUP:EER;::AR IEOUH:DER 2;‘.HRS.
. as ay, lonths in,
;L Female White wooweo[] fl owvorceo[]| Aprsd 28,1893 (3]
i )
SN 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stars o eountry) 12. CITIZEN OF WHAT COUNTRY?
. duri 1 of wprking Jif .n.s tirad) STRY, - I
= Practicil Nirse " ¢ty Hospital Staunton,11. U.S,
‘ 130 FATHER'S NAME ] p -t Eckhoff 13b. MOTHER’S MAIDEN NAME Caroline . NAM;IOF HUSBAP:;) OR EFE
- Lebba iaas fda—Unknown
. w o Altenvolk enry Jos
3. * Z 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
= g {Yus, nﬁg unkmm\)l (i yas, give wor or dotes of servica) h99-28-.11155 MI‘S miw camemn, 1133 Lawn Ave' -
3 o 1B ~CAUSE OF DEATH (Enter only one cause per line for (g : INTERVAL BETWEEM
5 W o« ;ART I. DEATH WAS CAUSED BY: f ONSET AND DEATH
. B o IMMEDIATE CAUSE (a)
<3 C;l! w
5 w T IO ngitians, if
; ?‘. Q -~ whic}lx' :u:o :l:-nru DUE T0 (b)
: R o +4 obove cause [a),
1 =z [ ¢] stoting the undes-
= g z E = lying cause foarn. DUE TO ()
3 o =N = [ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted ta the terming! disease condition givan in PART | {a} 19. WAS AUTOPSY
2 M5 0w %;20'0 PEREORMED?
i3 ofulO w _ ves ) N[
: - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
4l = 1]
30 F o o d
5 ‘E j é 2z TIMEOF Hour  Month, Day, Year
E-ER INJURY Q.m.
i "_-": : = p.m.
' f 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE D form, factory, streat, office bldg., e1c.)
4 9 WORK AT WORK i 4 ten
' E 21. | attended the decoased from 5/3/58 , to 5/6136 ond last waw ﬁ" alive on DID]DO
: é Death occurred of — ].D: E; M m on the date stoted above; and 1o the best of my knowledge, from the couses stated.
. 220n IGNATURE il 22b. ADDRESS 22¢. DATE SIGNED
Yaro rrifeaip i’ MaDe 2 By %
3 : {/ 1515 LAFAYRTTA AVE. N

Al v
23a. BURIAL, CREMATION,

EMOVAL (Spacify}
emoval

23b. DATE

13c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION {Ciry, tewn, or county)

{Sra1e}

5-8-58

StmLOUiS COO’MOO

24. FUNERAL DIRECTOR

ADDRESS

5. oAmiclBav Lgﬁ REG.

Shepard Funeral Home,1167 Hamilton Avep
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};T .DJ.;.»!.} J/ J _s;RAT,EM_ENTSBYercEgISE.i‘EMBALMER

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

...................

BY M@, OF BY it i et e re v e e a e r v e e e s en s tr e , Student Embalmer No.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

o~ \ v S “Li€énsed Embalmer No 4‘;7 g

Lie - : o :JI
e - P/f) AddrFsszﬁg 0("—-"‘-4—' Ve
t H-- i
Note: Thé above MUST BE'SIGNED BY THE LICENSHD EMBAMERan,ms OWN HANDWRmeG (Failure
to comply with the above constitutes grounds for revocatmn of license). _ )
If embahiied by a ‘STUDENT, he ‘also shall’ sxgn in his OWN handwriting. - = = ° Lo
if this body is not embalmed, fact should ‘be so stated above,

e . B A e R ST TSR




