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WRITE PLAINLY—USING UN’EAD!NG BLACK INE—MAKE .A PERMANENT RECORD —

FLED SEP

BIRTH NO.

9 1950

THE IAVINUN Ur BEALTA UFr MBRYUUR
STANDARD CERTIFICATE OF DEATH

. -y
QﬂBPRIWY REG. DIST. WO. m Registrar's No.........

<8513
7484

. Enter only onecause per

Statr File No.
REG. DIST. NO. S —— X
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deoessed lived. If lnstitgtion: resldence befors
COUNTY A .
a. a. STATE Miﬂsouri b. OOUNTY admimion)
b. CITY (If outeide corpurate limits, write RURAL and give cs'rALYEanTm’: OF c. CITY (1t ousside corporte limita, -m.nmx.m eivs towpwhip)
womablp] p )
08 St, Louds), {7 TOWN St. Louis, 207 &
d. FULL NAME OF (I gt in hoapital or lnstitation. give strest address or losation) |/ d. wive loeation) a
HOSPITAL O ADDREs
INSTITOTION 5404 Queens Ave,, 5404 Queens Ave.,
3. g&n&ﬁ 5%';‘: s. (First) b. (Middie) ¢. (Last) Y DATE (Month) (Day) (Yea)
(Typeor Priney  Julltta Nugent, b August 31, 1950,
8 SEX / 6. COLOR OR RACE | 7. MAR!;IIEB rsll-:vtscrélanmso 8. DATE OF BIRTH 19, '.A'?E u".).... o wee | e | v oo & b, ‘
3 {Bpedty) : . Dars | Houra | Min,
Female, Whitey Divorce “ April 11, 1889 (5 , | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (B orelgn i
d.nn.d.nﬂ%m dl"urk!n‘llh.milrulr:lj ) DUSTRY o or £ sountar) 0 2 CHJTZFINYOFWHAT
St. Louis, Missouri, .S.A. |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Jost, Lena Tlsch,
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yww, 86, o7 unkoown) | (If yes, eive war or dates of servies) NO,
No . Julitta A, Twele, 5404 Queens Ave.,
18. CAUSE OF DEATH MEDICAL CERTIF CA7 INTERVAL BETWEEN
1. DISEASE. OR CONDITION ONSET AND DEATH

line for (s}, (b), and {c)

*This doet not mean
the mode of dying, such
an beart fellure, exthenia,
d¢. It megns the dis-
eqse, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

Morbid condition, § DUE TO (b) ‘@,mﬂl—&a&&w
ri::rto the above mmj; 725 tgg' g ) A 3

ANTECEDENT CAUSES

. the underlping cause laut,

DUE TO (c) [

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Condit ributing to the death but not
related to the dizeass or condition causing death.

fons cont

50
7

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION _
ves [] wo [X]
21a. ACCIDENT {Bpeellz) 21b. PLACE OF INJURY (e.s.. 5 srabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
- SUICIDE bome, larm, tastory. strest, offlos bids., e%0.) '
HOMICIDE
2d. TIME - (4od) Day) (T GHows | 2le. IKJURY OCCURRED | 2H. HOW DID INJURY OCCUR? o ’
Sy Ay e~ 33|
: \ -
2. [ hereby certify thgt I cttended the deceased from gﬁ., o L%_Z'_ I&Q, that I last saw ihe%mased I
alive’on _ , 19 apd that death fbcurred 5912: m., from thf causes and on the dale stated above. |
2. 51 R : 0 (Tgroe or title) | 23b. ADDRESS /] ° “ I DATESIGNED
Za BURTAL, CREMAY| 24b. RATE ‘ 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, of comnty, (Bate)
)
Sariel o | 9/2/50 Calvary Cemetery, St, Louis, Mo.
R RAR'S 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE RS
Gebken-Benz Mortuary, 2842 Meramec St.,

(Ticensed Embalmer's Statement on Reverse Side) . E) ] .

A
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STATEMENT BY LICENSED EMBALMER

['hereby certify that ibe body whose name is recorded on the reveric side of this“certificate” was~embatmed-by me;or-by ——08~

. .. Student Embalmer NOiovassasaruanrennsssnnsnonne
working under my persona! supervision.

i St B B,

charedeneoesean: ST 4 4
chane Student Embsimer ) License!” Embalmer No %{/¢

‘ Sty
P. O. Address____._. 2842 Meramec !

- _St.:"‘nm;“-..‘_ls; ..... m -.:....
Note: 'l:he sbove 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.




