lISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

AMENDED J F

-61-015925

£l

V[DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

: 7 STATE FILE NUMBER
Regmrallon Dutrict No. Mo g q_/__ P rimary Registration District Nohﬁ/% _______ Registrar’s No. --Z.Q_é.a
I r
ILIZ.IJ Hl'l'\ E 1 U
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE Mo b. COUNTY sdmission)
b. CITY (If outsi W WHN Length of stay in 1b [ COITY Inside \imits
R .
TOWN % S-days 1own St Louis Mo Yer [ No []
c. L%QP'I‘!&TEOCR)F {lf NOT in haspital, give location) tnside Limits d. Sé%EE'I;S {If outside, pive location) Reside on Farm
: ADDRE:
inentution St Mary's Hospital Yes 0§ No[J 5833 Devonshire Ave Yes O Mo
3. NAME OF PECEASED First Middle Last 4. DSJE Month Day Year
(Type or print Catherine G Jostedt DEATH L 16 61
5. SEX s. c%n,c_g RACE 7. Muarried []  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday)  IF UNDER 1 YEAR | IF UNDER 24 HR
Female ite Widowed [ biverced 0 £ 71,7897 69 Months | Days | Hours | Min.
10a. USUAL OCCUPATION [Give kind of work done | 108, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAYT COUNTRY
duri § king life, i i ]
uring most of working life, even if retired) At Home St Louis Mo UeS.4h.

13a. FATHER'S NAME

JDaniel Egan

13b. MOTHER’S MAIDEN NAME

Nora Bailey

14. NAME OF HUSBAND QR WIFE
Thoedore (Deceased)

15, WAS DECEASED EVER IN W.5. ARMED FORCES?
(Yas, no, or unknown) l (If yeas, give war or datey of arvice)

No

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Daniel Jostedt 10942 St Francis Lane

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n)

INTERVAL BETWEEN

/5 Brgsy 4 /’{f/?ff'«/

0NSEwEATH
D &y

Conditions, if any,

oustothﬁﬂ"/d‘f/yl/Ykéﬂ"“éyj v‘[‘/'gr( //dﬁw

which gave rise fo
above couse {8},
stating the under.
lying cause last,

nuerotc)Af-ﬁlffdg’/’f/@%fg MZ}JC'?SL’"

[£rrss

WHILE AT WORK [
N?T/NI‘FLE AT WORK O

farm, factory, streat, office bidg., an:)

S ass

F4 PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
g disease condition given in PA_RT I {a) there » progn.y in last 90 days.
§ 0 l O Yes l Q’Nn I O Unknown
E 19. WAS AUTOPSY 206. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of wnjury in PART | or PART () of item 18.)
] PERFO, D? O a [m}
U YES NO O
-—
I | 20c. TIME OF  Hour  Manth, Day, Yeor
H INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE

/24-—-/97/ L, /

W{(/L,(,/’[W/ /ﬁnd Ia/l uwwhveon ¢ l’t\.. g /QALLL-

d/A the decsased from

red ut Log /

m on the date stated above, and to the best of my knowledge, from the cauvses :h!

ree or title)

&,c.czt f//

e

Jb Ao :&z//mw //é7/rﬂ /

TE 7!450

23a, BURIAL, CRgMATION 23b. DATE
Al

23¢. NAME OF CEMETERY ORCREMATORY

. LOCATION (City, towdf, or county)

S5t Louis Mo

Cemetery

P4 1Sme) 4

,454 3860"Tindell Blvd

b-20—l961 Calvary
24, FUERAL DIREﬁ

25. DATE RECD. BY LOCAL REG.

(8l /

%/

(I.n:gmnd Embalmar’s Stahmcni on Reverse Si e)

25, STRAR'S SIGNATURE
N
U N ¢ J




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 = .- Signed

Signature of Student Embalmer
) . Licensed Embatmer No. yéj?

P. Q. Addressi 9 L ,ll.l, 4y /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for_revocation of |:cense) i

If embalmed by a STUDENT, he also shall sign in- his OWN handwrmng s Jile T

If this body is not embalmed, faci should be so stated above



