MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

—-62-041055

STATE FILE NUMBER

r
Registration District No -__--i[_z___anary Registration District No. __ﬂ_é____ﬂegufur ‘s No. jz_é__é

DD NOT WRITE AMENDED
ON THIS STUB NOV—5 4062 .
1. PLACE OF DEATH R = 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befure
VS 300 a s COUNTY St Louls o. STATE M{ g sourd oNSt, Louls  admimion
Rev. 4/59 % b. cgv {If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1B < e Tnside, Limits
R
S wwe  Overland 30 M#n, own  Woodson Terrace Yes % Ne O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
LY Ly HOSPITAL O ADDRESS
2ys 49 Z merutionoverland Medical Cente u# No [J 9801 Winn Dr, Yes O No
M O v
) 3. #AME OF _DE)CEASED First Middle Last 4. D‘.JAFTE Month Day Year
ype of print
—_— Maude J ost oea Oct, 25, 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Married Nevar Married [] ATE tRT*e, | 9. AGE (lass birthdgy) | IF UNDER 1| YEAR IF UNDER 24 HR
_ Female ite Widowed Divorced (3 g? ' 7 Months | Days Hours Min.
3
—L 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 2 difizn mpyt ob werking Iife, even f retired) At Home Shelbyville Illingis U,S.A.
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R A Asa Williams Maggie Dannenbarger William Jost
8 g/ ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
-—9—-—-—-- <L (Yes, no, oNnknown) (If yes,ﬁive war or dates of service) Unkno ‘_n\rllllam Jost 9801 Winn Dr.
w Wll
__ﬂl;_ o = 18. CAUSE OF DEATH (Enter only vne cause per line for (a), [b), and {c). INTERV AL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY @L}/@VMW 7N AND DEATH
a 5 2 IMMEDIATE CAUSE (s) %W O ;
G
1 “la 8
= S Q Conditions, if any DUE TO (b}
L r .
]2.25-‘ (o] w |5 wbI:'ch gave rise( r;:
—_—— above cause (4},
13 E'_: Z stating the under-
| lying cause last. DUE TO (c)
% z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART lIl. If deceased was female  was
g disease condition given in PART | (2) there a pregnancy in last 90 days.
; § f O Yes No | 'O Unknawn
. uEJ E 19. WAS AUTODPSY 204. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
PERFORME
[a] 5 YEsS D No g1
z il . )
4 ué 5 20:.1IMER$F Hou Month, Day, Year
a INJU a.m.
b4 8 < . El p.m.
Z o 20d. INJURY QCCURRED Z0¢. PLACE OF INJURY (e.g., in or_sbout hama, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.)
x o NOT WHILE AT WQRK a
Qo o a i ’ il / o (/6
h . p € J-————'
S o E é 21. | attended the decesse frc@ D_M‘d:% last saw .uialwe on /D/Zﬂ( ,/
a ; a Death uﬂrmd/ﬁ . m_on the date stated above, and to the best of my knowledge, from the causes stated.
['Y) = '} )
b w 2 LL 27a. SIGNATURE greef or ftitle) " 22b, ADDRESS 22¢. DATE SIGNED
S5 & | [2 o Aif SF FYoo-rlosr—
= w = y 0’;13’.2
z T30, BURIA .{EMAT!I?N, 23b. DATE 23¢, NAME OF CEMETERT-OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y O R ify
¢ 2 BHEERYY 110)29) 15%5 Mount Lebanon Cemetery  St. Ann
= < | “24. FUNERAL DIRECTOR ADDRESS Mo 25. DATE RECD. BY LOCAL REG. | 26. EGISTRAR SXIGNATURE ”
pri - . .
= % Collier Mortuary, St. Ann, 10-24-b 2R %‘%

[Licensed Embalmer’s Statement on Reverse Side}
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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. : : A
; s
Student Signeth_M

Signature of Student Embalmer
Licensed Embalmer No. 3 E fé‘

P. C. Address <

A
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.

. L)
s



