8. No. 300
)M —10-47
sy, 5-17-39

1 3906

76

J

3.
D

FEDERAL SECURITY AGENCY

Nauonal Office G 1 3
Regmtauon District No...; /.2_......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOQ’?.OQ:

24945/
State File No, a
Registrar's No. ﬂ 5:":’0 v

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7~{
(@ County_...... 54 Louis (@) State Missouri . ) comty. Ste Louis N
@) Clty ar town._ _Iniversity £j hr =
(1 outsido city or town Iinits; write RURAL” and nams of township) (¢) City or town Universi ty City e
(¢} Name of hospital or institution: d / 7 (i antaldn city o tows Limita, wiite “RURAL") e
Residence - 7398 Norwood (@ Strect No. 7398 Norwood 1,
{If not in hospital or institution, writs street number or locaiion) ] L (If raral, give location)
(d) Length of stay: In hospital or institution 1" .
(Spocify whether || (¢} Citizen of foreign country? No (Ves or No)
In this community,
years, months or days) If yes, nhame country.,... .
MEDICAL CERTIFICATION
3: (@) PRINT *
Yol NaME..... Yost,.Casper. Salathiel Jr. 20, DATE OF DEATH Auenat g
3. (8} If veteran, 3. (¢) Sodial Security No. . o 198 * Month...... ... day
name war NO HOHE year, 9 hour. 5 : minyte )J.S P M.
21. T hereby cerjify that I attended the deceased from
) 0 5. Color or 6. (a) Single, widowed. marred, ly 190 o August_ 5, 1oL8
. sex Male ¥ [ nWhite divor rried || o 1ist s b iM  ativeos 19
6. (b) Name of husband or wife......—_..____ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
: 11
_Theresa Dependshl . . ..~ alive. 55 years || Immediate Wm of death 1 R, 7
7. Birth date of deceased Sept. 19, 1889 l rz.
{Month) (Day) (Year)
8. AGE: Years Meonths Days If less than one day Due to 1
58 | 10 | 16 b ” b A
N Due to
9. Birthplace . 9Ce Louis, Missouri J i ;
: {City, town, or cotniy) {State « foreign country)
10. Usualoccupation  Attorney at law ok oYy e T :
11. Industry or business Y PPy PRYSIGAN
E 12, Name Casgsper S. Yost - "Of operatioss. ......- -
2 . b Underline
= 13. Birthphaee__Sednlia, _Missouri ¥ the cate to
. {City, Lown, or county) . {Stote ar foreign conotrey). || . Of autopsy.. r‘hnuldeabe
g 14. Maiden name._Anna. Parrott m sta-
) ? ) . . v.
g 15. Birthplace. P T———; (3332?8.8 8:“:;{) 22. If death was due to external canses, fill in the following:
16. () Tnformant Cagpér S. Yost T11 (g} Accddent, suicide, or homicide {specify}
@) Address__ 1118 Tulane, University City, Mdp® Date of oocurrence
1
1. @ - Burial .. @ Date thereor.. AW o, T 1ONG () Where did injusy oocur? P Ty S T
(Barial, cremation, or removal) (Montb) (Day) (Year) (d) Did injury occur in or about home, on fa.rm in industrial place, in public place?
(c) Place: burial or cremation Oak Grove Cemetery /N
18. (a) Signature of funeral director. ..B.gbert IJ . ,AJHbIll&tﬂr a.ﬂ. Lo while at mrk?______'-_'_.__:___f_?f_{, ?;)b li:l::;)of injury:_'_._..'
@ mﬂl&yi Qn._Roa. ‘
o ¢ ?‘ . ‘ ‘ 23. smm— (! M. D.léﬂﬁ&)
- @ (Dnl.u reeuwod Iocl]rcnsl.rar) (ﬂzm nm!.m} “{ddm 63!"' North &rand ‘o Date signed. /2'_':8

(Lmennd Embalmer’s Statement on Reoverso Side)




g

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

. Registered Apprentice No

working under my personal supervision,
Slg""d M w /44 aM/
Licensed Embalmer No // é( 0 9’0

P. O. Address.

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 this body is not embalmed, fact should be so stated above.




