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All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

— 58:939_31_5%_“-

STATE FILE

‘NU

l" rn nl Ir\ p R 1qq§glsnutmn District Nou 3 _1.8-__anary Registration District N'71003 ____________ Reqnsfrat # No B e e A e

a. COUNTY o. STATE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad.

b. COUNTY

If institution: Residence before

un'mu:l}ﬂ

b. c:JTRY {If eutside carparate limits, give TOWNSHIP only) Inside Limits ¢ CITY T Inside Limits
om_ St.Louis, Yes (] No [ tom  St.Louis, Yes (] Ne[]
c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET If at, eside on Furm
OSPITAL OR 2811 S\ K‘ifﬁ é’ﬁiéﬁWTyR
ﬁlq Werituvion DePaul Hosp. O ﬁr/ YPPRESS g Yes ] Ne [
3.7 FFAME OF DE)CEASED First Middle Lusl 4. DATE Month Day Year
e or print OP
e REV, LAWRENCE A, ROST peatH  Aug. 10,1958

5. S5EX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED(X] 8- DATE OF BIRTH 9. AGE “,, years JF UNDER 1 YEAR| IF UNDER 24 HRS.
O la |hduy) Months | Days Howurs Min,

Male White wooveo["] () ovorceoJeb, 22,1904 by

10 USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} MO 12. CITIZEN OF WHAT COUNTRY?

during mast of working life, sven If retired) INDUSTRY g

Pastor oly Innocents Ch. Jeffer on City, U.S,A,

13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Rost Margaret Hentges -

15. WAS DECEASED EVER IN U, §, ARMED FORCES?  __ . SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, pa, or unknqwn)| {Lf yas, give war or dates of service
Ko ’ 2 Mone

18. CAUSE OF DEATH (Enter only one causdp 5% for (o), (b), and (c}.} INTERVAL BETWEEN
- PART 1. DEATH WaAS CAUSED BY: ONSE D DEATH
IMMEDIATE CAUSE (a) =
Conditiens, if ony, DUE TO m
which gave tlse to } /"
above cause {a),
tating th dar-
5 I‘yiun'gngcnu:-w:u::. DUE TO {c} - £ &M'/
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condltion given in PART | {a) 19. WAS AUTOPSY
hi PERFORMED?
r YES[] NO
% | 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
g 2
: 4 ad |
U 20c. TIMEOF .Hour :.Month, Day, Year
a INJ a.m.
% p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inorabouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streas, nih:e bldg., elc)
WORK AT WORK o ~ i )
21. | attended ed from ‘5 W/ and last suw“" alive on W/ﬂ /ja Z
Death occy, thc date stated above; md to the bnrﬁy knowledge, Ihe cousas stated.
3. SIGNATURE fegres orith yd / 225 ATEAIGN
2 IR
23e? R .| 23b. / - 23e. NAME OF CEHETE%DR CREMAT&Y 234. LOCATION {City, town, or caunty) {State)
EMOVYAL acit
uri 8-T4=-58 Calvary St.Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD B\' LOCAL REG. | 8. (HE
Krizgshauser-4228 S.Kingshighway AUG 1 QE M R

(Licensed Emboimar’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address?ﬁ:ﬁ&&g. APy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaHure
to comply with the above constitutes grounds for revocation of license). i - -

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.

+




