THE DIVISION OF HEALTH ‘OF MISSOURI '
24756

wwo | XC # 122'85 19 STANDARD CERTIFICATE OF DEATH State Fite N

10_48 SL # ?
BIRTH uo F[:I: H‘JUL 2 6 gsdl!ﬁ DIST. NO. 318 PRIMARY REG. DIST. lIO-]_Q.O____B_. Regisirar’s No....; ..... 6283..
2] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. If Institution: reskdence befors
n. COUNTY ) a. STATE mSSOURI Tﬁoubﬂ'ﬁqEVIEVE adinimion),
b. CIT\’ (1 outsdds sotrpomate lmits, write RURAL and give ¢, LENGTH OF c. Cg;( d. Is Residencs within limits of
wn 915 N .GRAND,ST.LOUIS O™ 530 @s9%~| S STE. GENEVIEVE T
d. FULL NAME OF (If pot in hospitel or institution, give strest address or location} (If roral, give location) \S""‘
N T % VETERANS ADMINISTRATION HOSP ‘”’”“E“lool MAPLE DRIVE 07 //
3.DNAME OFE a. {First) © b. (Middle) - C. (Lnst) 4. DSFE (Month) (Day) (Year)
( Type or Print) FRED JOKERST DEATH  7-10-54,

5, SEX D 6. COLOR OR RACE | 7. MARF‘H’EDD EIE‘)IEECPE‘SRRIED 8. DATE OF BIRTRH 9.:.?2 (In :n;u. l:l' m‘:::u ) YEAR | o umDeR u uEs,
{8 ont Days | Hours | Min
MALE WHITE | “iRueDiv 5_20.a8 Eh | l

m:m usuugs&g:::mon (Griekind of work Fl:_lb: KIND OF BUSINESSD?J§T ku\; 11 BIRTHPLACE (01 vad Seate or Poreign Couscryd 0 'IZ. cSHL‘%F{{?“"“”
armling STE. GENEVIEVE, MISSOURI 1154
ir:h. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

FRANK X.» JOKFRST THERESA MUETIG MARY T. JOKERST
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT'S S5IGNATURE OR NAME ADCDRESS
(Yes, a3, or unkpown) ’-.linmudnt-olurﬂu)

YES | T 496319755 | VA HOSP, BEQQEQS ST ronTs_ug
. MEDICAL CERTIFICATION .

-1 18, CAUSE OF DEATH -INTERVAL BETWEEN

' Enter ool 1. DISEASE OR CONDITION ONSET AND DEATH
Jne for o), o, and (9 | PIRECTLY LEADING TODEATH*(oy __ACTITE. PERTTONTTIS 2), HOURS
ANTECEDENT CAUSES
*This does not mean
the mode of dyinig, such | Morbid conditions, if any, gm,,, puE To (v _GANGRENOUS APPENDIX 24 HOURS

i rie {o the bwzwmc{a)w:w
:.hm;:faauu, m the ﬂﬂdﬂly‘:ﬂﬂ cause last. . . . . s : .
case,infury, r complica- bue 10 ) CARCINOMA STOMACH 6 MONTHS
tion which canaed death. | 1. OTHER SIGNIFICANT CONDITIONS o .

| Conditions eontributing to the death but not
related Lo ihe diseare or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . : . .| 20, AUTOPSY?
TION : . ;
A ves XX o [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, Iactory, street, offlce bldy., se.)
HOMICIDE - . .
2id. TIME (Montk) (Day) (Year) (Houws) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
DURY = | “Wom (] "KTwork ISAX
2. I hereby certify that %ended the deceased from _June 10 19_5_1-1-_ to _Mlo_ 18_5L, Hrat st thodeoemaedk
afeaso and that death ocourred otZyd s £5Pm., from the couses and on the date stated above,
Za. S _ {Degres or titl 23b. ADDRESS . _ 23c. DATE SIGNED
W WLl Cav , . ‘b' . M,D. 1% VAH, ST. LOUIS, MISSOURI -10-51
2 ONBgERHFOA\"- CREMA- | 24b. DATE Zlk: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)
emoval  Ste, Gemevieve Cem., | Ste.Gonevive. MO.

WRITE PLAINLY—USING UNFADING BLACK INKE-—~MAEKE A PERMANENT RECORD

DA'IERB."DBYL(X.‘AL

fLi '”'Si'-“ °'“‘H°3’55e"2b6'4 ﬁfasm}'}“ Sn Avo.

Side}




" R\

N 12

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY MeE, OF BY oot viiiiiiitiei e ceeier e e eevreraeecaa e aanns e ttsenemeeaarrreasteeanes , Student Embalmer No............

working under my personal supervision..

Student ... Slgned..--[sz g % .....
Licensed EmbalmerNo. %7}
R P. O. Address_e7 ﬁé‘@/

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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

i aTa T - : |

- - > . -




