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WRITE PLAINLY—USING UNFADING BLACK INE-~MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ﬁﬂiﬂ APR 9 5 1959 STANDARD CERTIF

14731

State File No, vinissiemisisssismmess smssnrivem

RmMmuu,,~335ﬁi1m

ICATE OF DEATH

PRIMARY REG. DIST. N0-1O

V/

' BIRTH NO. REG. DISY. NO.
T PLACE OF DEATH [Z USUAL RESIDENCE (Wbare decoused tived. 1f § idenes bafore
a. COUNTY a. STATE . b. COUNTY adgimion).
Mo. J. /rLa
b, CITY (If outeide corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outskie norporate limits, write BURAL and give townabip) I3
Q townatip)| STAY (in this place) OR _
TowN  S{. Louis TOWN  St, Louls o
d. FHOL%P#AT_EOOF (If not is bospital or insticution, give streot addroms or location) d. STI;};E&EI‘S (I rusal, ahvs location)
NSTITUTION  St, John's Hospital /B 2938a Dunnica Ave,

36‘5.%!&%5%% 8. I(F‘i:.!t) ] b. {Middle) c. {Last) | 4. DSTE (Month) (Dep) (Year)
(Twpeor Print)  STEPHEN ROST DEATH _ Apr, 14 1962
5. SEX 6. COLOR OR RACE | 7. xwv!%g ISWOEEC!SRRIED. 8. DATE OF BIRTH .I:\.?E (In y-;n 1: o lDﬂ I UNDER M HE3,
v - » . (Bpecify) birthday, oaths Hours | Min,

Male 74 White Viidower 2~ | Dec. 12,1880 71 | |
10a. USUAL OCCUPATION (Giekivd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn sountry) 12. CITIZEN OF WHAT
dona during moet of workiung Uiy, sven if H DUSTRY COUNTRY? |
Tatlor Ratirsd Jaffapson City, Mo. O
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Rost 1 Agatha Singar I.ate Mathilda Rost
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, m.z‘junkuown) i (1f yow, iive war or dates of service} NO.
0 Arthur Rost 3938:3 Dunnice Ave.
18. CAUSE OF DEATH MEDI CERTIFICATIGN INTERVAL BETWEEN |
. Enter only onecaus per DISEASE. QR CONDITION . QJ’)‘-}‘L ONSET ANP DEATH W
Hine for (a), (b), and {c} L OTRECTLY LEADING TO DEATH @ = ) ol -—Z,._‘Q
ANTECEDENT CAUSES M .
*This does not mean -
the waode of dping, wuch | Afortid conditions, if any, giving DUE TO (8) oot olersni N e,
s heart foflure, asthendo, riae to the.above. cuw:(a}dctina . P P - e - - . P
ele. It means the dis- | he underlying cauae last. ! / .
case, injury, or complica- DUE TO (c) LA 4 A /4 ~raA,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ Tt T m R T 4
Oonditions contribuling Lo the death but nol
related to the disease or condition cousing death.
19a. DATE OF'OP_FIng 't 195, MAJOR FINDINGS OF OPERATION I ' L - ' ‘| 20, AUTOPSY?
. o T - ) YES@/NDD
2a, ACCIDENT {Bpacify} 21b. PLACE OF INJURY (e.5..ncrabomt | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, fastory, streat, office bldy.. ate.} s . N - f
HOMICIDE
21d. TIME (Month) (Day) (Year) . (Hour) 2le. INJURY OQCURRED 2if. HOW DID INJURY OCCUR? j—?
. . .~ |.wHILEAT] NOTWHILE e e e . X .
INJURY = | worK AT WORK ot/ 5
N ) ; 7 ) T |
2. I hereby certify that I atiénded the deceased from ::BEL to , 19873 | that T last saio the deceased
alive on LY 1997y and that death occu ed m., from the causes and on the date stated above.

Za. SIGN A (Degree or titje} zab ADD Izsc DATE SIGNED |
XL Mo v00. Y ﬂ«fﬁ Vtore e | T,
Za, ﬁ/}.’umzm— £Ab. DATE 248 NAME OF CEMETERY OR CREMAT_ORY .| 244. LOCATION (City, town, or cofinty) . (smu) |
"PB oV ax 4 Apr 17,1052 Rnsurrcction Conn, . St. Louls-Co, Mo.
- 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE-REC'D BY LOCAL

3

??@ 'S SIG!ATURE

Krisgshaussr 4228 S.Kingshighway Bl

{Licensed Embaluur- Statement on Reverse Side)



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

Student Embalmer No.

working under my persona! supervision.

SUAONT seurarnrecmeenesssnnsnasns Smmdw

gcu&mt- Embaimer
Licensed Embalmer No ﬁ //’

P. O. Address 522281,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




