DO NOT WRITE

AMENDED

MISSOURI DIVISION OF HEALTH - - STANDARD CERTIFICATE OF DEATH

~62-024801

STATE FILE NUMBER

ON THIS STUB — UM TP 1068 ;
EaTH MUY VT OUL . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
1. PLACE OF DEATH
VS 300 o ». COUNTY : a. STATE M{ ggouri b- COuNTY admission)
w
Rev. 4/59 2 b, CUIY (17 outside corporate mits, give TOWNSHIP orly] Length of stay in 1b < CIY ; Tnside Limits
= rown Ste Louis TOWN St. Iouis Yes K No O
1 < <. FULL NAME OF {If NOT in hos ide Limi i
pital, give location) inside Limits d. STREET 1f cu , give location) Reside on Farm
w HOSPITAL OR - R aporess 4247 Flora
5 . s o St. Iouis-Little Mock Yes B No[ 47 F F1 Yes (0 No [J
} oF Hospitalr—Ines
3 Fils 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
———’—7‘- Emma Ze Jostea DEATH June 7, 1962
4 5. SEX 6. COLOR OR RACE 7. Married 2% Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ; FGIIlale whita Widowed [] Divoreed [] 12"'2-1884! sl Months | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPUACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 0 durin t of working life, gven if retired) ° . .
z|. ot “eripidysd _ St. louis, Mo, U. S. A.
7 o Q 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
o % Unknown Iouis H, Jostes
I - - |5 WAS DE%AS EVERAN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17- INFORMANT Address
< \{ , If yes, dates of servic \
» (Yes, no, or n) (If yes, give war or dates of service) IOU.'.’I.B H. JOS‘tBS 42“’7 Flora
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY, Q \@\ \/\, ONSET AND DEATH
S lw = IMMEDIATE CAUSE () edfe- « G, QA D T o @ v \We
1 o (O 3 \
1 [w]
O o .
g iy Oc’cae comaleros S
] & 5 [a] Conditiens, if any, DUE TO (b) @fe\a f‘ﬂ.\ - ek = \ Q \‘
zé q- o w 5 which gave rise to . M
|z above c;use d(B). s - ' ‘\ 'b VS
= stating the under-
13 - lying  cause last. DUE 10 (6) Vo Coney @ v e L= 4 \?e-‘c sy Loy &“
% Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the temminal PART (1. If deceased was female was
L g disease condition given in PART 1 (a) thare a pregngacy in last 90 days.
- w
N E ;} 'l:l Yes ! Wo l O Unknown
g £ | “To. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
g [ PERFORMED [m] | 0 3 X
S u YES ] NO 3 /
> |£ | 20c. TIME OF  HouF  Month, Day, Year |
b z INJURY a.m. |
x 9 2 pm. -
4 = 20d. INJURY OCCURRED 20¢., PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factary, street, office bldg., etc.} .
o NOT WHILE AT WORK []
oo e Q 7 ]
S o I.'_ll é 2}, | attended the deceased from. \ L GD . to Ju'ne 7 ¥ 1962 and last 5awth alive on. June d l 62 .
o ; [a] Death occurred ot 1:45 P m on the date stated above, and to the best of my knowledge, from the causes stated.
m —F
g E 8 B 2%a. SIGNATURE (Degree or title} 22b. ADDRESS 22c, DASE SIGNED
> T " E'? \N\B 1lv
< 23a. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CENETERY OR GREMATO| 23d. LOCATION (City, town, or county} Gtatef
3 ja EMQV AL 4Specify) AN
2 z REmoval A / q / ey )% :
= < 24. FUNERAL DIRECTOR 11 v ADDRESS 25. DATE RECD. BY LOCAL REGY
Ly > . 2
El-{-1 = John 1. Zeigenhein ¥ Sons Pndertaker JUN 8 1952
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STATEMENT BY LICENSED EMBALMER

| 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 Signed A@WM /ﬁa"lﬂ-”?/

Signature of Stvdent Embalmer
Licensed"Embaimer No. / \?

N S TR | P.O. Addresﬂéﬂ /Z\%W)MZ?

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.




