MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DCEPARTMENT OF PUBLIC HEALTH AND WELF

Eee oot

DO NOT WRITE
ON THIS STUB

AMENDED

V5300
Rev. 4/59

VOO

-7 o
1.9_5/__ f _Primary Registration District No. _,:5__’0__ # - .Registrar's No. \3 e

PLACE OF DEATH

SAINT LOUIS

a. COUNTY

a STATE

2. USUAL RESIDENCE (Whuru’ducenud lived.

FIORIDA

b. COUNTY

PINELLAS

If institution:

Residence before
sdmission)

b. CIT‘r {If ounside corporate limirs, give TOWNSHIP only)

TWN JEFFERSON BARRACKS, MO,

Length of stay in 1b

30 DAYS

c. CITY
R

[a]
TOWNSATINT PETERSBURG

Inside Liming

c. FULL NAME OF
HOSPITAL OR

INSTITUTI

ON

U ERANE AM I TS TRAT TON

d. STREET
ADDRESS

(If cutside, give location)

g

Reside on Farm

‘DATE AMENDED

Yes [ 'Nu‘gr

Year

insi[.;}di:.
Yoo 5 HOSPITAL e B Mo 701 PALM AVENUE NORTH
3 il 3. NAME OF DECEASED First Middle Last 4. DATE

! Month
{Type or print} OF
4
o

Day

6 1
IF UNDER | YEAR __IF UNDER 24 HR
Months Days Hours Min.

OTTO ih ROST DEATH NOV,

5. SEX 4. COLOR OR RACE Never Married [] |8, DATE OF BIRTH | ¥ AGE (last birthday)

MALE WHITE Oiverced O ] 8_6-95 68 YEARS

10a. USUAL OCCUPATION [Give kind of work dons 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

AL RCTRIC ENGINERR CHICAGO, ILLINOIS U.S.A.
14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

WILLIAM ROST

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, r unknown) | {If yes, give war or dates of servi
YiS Wvi=1

7. Married B¢
Widowed (7

10b. XiND OF BUSINESS OR INDUSIRY

ELECTRIC ENGR.

13k. MOTHER'S MALDEN NAME

IMILY SEIF

16. SOCIAL SECURITY NO.

EI.MA T. ROST

ETERSEUfG, FLORIDA
FIMA T, ROST 701 PALM AVENUE NORTH,

INTERVAL BETWEEMN
ONSET AND DEATH

1-10 DAYS

17. INFORMANT

18. CAUSE OF DEATH {Enter only one cause per line
FART 1. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

TOr T (O U

CEREBRAL VASCULAR ACCIDENT

DOCUMENT

oue To 1 SEPTIC EMBOLI 1-10 DAYS

which gava rise to
above ceuse (a},
slating the under-
lying cauze last.

INSTEAD OF

Conditions, if any, ]

out 10 1 .MITRAL VEGETATION ' i

i |
UTING T]O) Df TH bur r r PART lil, |f decessed was femsle was
[}
chopneumon a, Cya

there a pregnancy in lasr 90 days.
20b. DESCRIBE HOW INJURY QCCURRED. [Enler nature of injury in PART (| or PART |l of item 18.}

PART 1I. |lated to the Iermli

ventr [
tis

OTHER SIGNIFICANT CONDITIONS
disease condition given in PART | (uérgﬁ
(1-2 wks.), spleen,& kidneys. B

SUICIDE
a

||:] Yes | O Ne I {J Urnknown

19. WAS AUTOPSY
PERFORMED?
Yes§g NODD

20c. TIME OF
INJURY

20a, ACCIDENT HOMICIDE
a . )

Mou Month, Day, Year I

a.m.
p.m.
20d. INJURY QOCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

2|./ VA"H-".-J

Death occurred at.

ri F)
y ohn/J s
A~

23a. E@g\hc%gmvf A _
uria ,/7 Nov. 8, 1963

24, FUNERAL DIRECTOR ADDRESS

C. Hoffuelister Mortuaries

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20a. PLACE OF INJURY {e.g., in or about home, COUNTY

farm, factory, streer, office bldg., etc)

20f. C1TY, TOWN, OR LOCATION

10-07-63 11-6-63 FUHUFHRTHL LK
m on the date stared sbove, and to the best of my knowledgs, from the causes stated.

22¢, DATE SIGNED
11-6-63

{State}

to.

d from

1:45 AM
/A

USE BLACK INK

{D or ritle) 22b. ADDRESS

ywe M.I). VA HOSP.

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

National Cemstery Barrackse

25, DATE RECD. BY LOCAL REG. QQ*REGlsTEAR 5 SIGNATURE
/ /=663 M ’WI:
-

Ransed Embalmer’s Statement on Reverse Side)

22a. 516

SHOULD READ

JEFF. BRKS. MO.

TYPEWRITER RIBBON

23b. DATE

BY AFFIDAVIT OF

ITEM NO.




kY

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 i _ ) : i _ Student Embalmer No.

~

: P
working under my personal supervision.

Student -
Signatyre of Student Embalmer

Licensed Embalmer No. ?L/. /

P. O. Address hd /

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 @ STUDENT, he also shall sign in his OWN handwriting.
V' if this body is not embalmed, fact should be sc stated above.

+




