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THE DiVISION OF HEALTH OF MISSGURI

99-007822

STANDARD CERTIFICATE OF DEATH

........Primary Registration District No.

STATE FIL

o R, 2040

~1.- PLACE OF DEATH .

2. USUAL RESIDENCE (Where deceased lived. |If institution: Residepie before

. COUNTY a. STATE MO . k. COUNTY a?yssmn)
h. CITRY {If odrside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Tnside Limits
town St, Louis Yes [ No[] rowv St,., Louis Yes[X No []
<. FSL;; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (H cutside, give locotian) Reside on Farm
HOSPITAL OR s ADDRESS 2
I o hstiumiow Chronic Hosp, 1 week 5646 Enright Yes [ No[ ]
3. NAME OF DECEASED First Middle Lost™ 4. DATE Menth Day Year
{Type or print) . OF
Frank (P) Yost DEATH 2-25-59
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER 1 YEAR| IF UNDER 24 HRS
" MARRIED[JENEVER MaRRIED[ ] (Iny
irthday) [Months | D Haur Hin.
male 6 white wioowen[] ¢ oivorcen[] Sept.21,186? 9I' wirthdar) | fonths l m o I i

100. USUAL OCCUPATION [Giva kind of

10b. KIND OF BUSINESS OR

work done

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

ing mgxt of rkigg life, @ if rytived INDUSTRY
‘fetived fhoh Works Mo., Union o Uu,S.
130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Xost _— Unknown Emma ~ost
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NC.[ 17. INFORMANT Address . .
(Yox, gy g unkmawn)| (1f yos. give wer ar dates of service) none Mrs.Cecelia Schroeder,10201 West Florissant

PART I.

Conditians, if any,
whick gove rise to
cbove couss (g},
stating the under-

DUE

}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.)

DEATH WAS CAUSED BY: - .
IMMEDIATE CAUSE (a) &E—w/} b@b'a /‘l/ .&-—J" —2.44&“—4—-

INTERVAL BETWEEN

DJNSET AND ?ATH

TO {b)

’ . ’
DUE T0 () M‘Z/ﬁ

[ceet.

2 lying cause loat.
Ig PART ll. OTHER SIGNIFICANT CO NS CONTRIBUTINWEATH but not related 1o the tarminal disease condition given in PART | (a) i9. WAS AUTOPSYl
3 PERFORMED?
i 43 0.0 vEs[ ] NG
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART Il of item 18.)
w
8 o OO
;’ 20c. TIME OF  Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE M farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. 2-19-59 L0 2—2 5—59 and last suwtie;‘ alive on 2-25:59

| gttended the decmsg from
Decth accurred at : O

Q p.m,

m on the date stated above; and to the best of my knowledge, from the couses stated.

22q. SIGNATURE

BURIAL, CREMATION,

g

23b. DATE

Feb,28,1959

o
).

Pegree or title)

22b. ADDRESS

LS E20 -

22c. DATE SGNED
s

Z/26/57

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATICN (City, town. or county)

t.Louis ,Missouri

{Store)

Hf 05t

ADDRESS

3840 Lindell Blvd.

25. DAHBCDQE ‘L'05(:§_ REG-

26. %’Tnu- W
Coal Pkl 110,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY B, OF DY it icitie v et ee et eee et e s e n e —e s —aetoasasrrasnen .. Student Embalmer No. .................

working under my personal supetvision.

Signature of Student Embalmer

P. O. Address A1 W e s

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 nof embalmed, fact should be so stated above.

-



