MISSOURI STATE BOARD OF HEALTH Do not aao this space.

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH P o -
1. PLACE OF DEATH 7oL 7 JJ)
County Registration District No. gy‘mq FIIE Nouooorercrnncerrrnnssogersgemgroserns _—
TownaBID. ...t eeeeme e et st Primary Registratlon District No........ocoooeeocceeerivinins Registered No.....! ig 10
ciy. 3L Louig... ~o.. 2430 Alagka Avenue. st Ward)

2. FULL NAME........oc.....

Frenk F. Koesters.

ANENT RECORD

Exact statement of QCCUPATION ia very important.

(8) Residence. No.... 4430 Alaska. AYenuo..s. ..., wed
{Usuat place of abode) - {I{ nonresident, give city or town and State)
Length of residence ln city or town where death oceurred yrs. ds. How long in U. S,,ifof foreign birth? yrE. mos, da,
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH ;’/j{
{
3, SEX * COLOR OR RACE | 5. Siucte, Muntizo, WizowenoR || |, ATE OF DEATH (wontu.owravovesw) A2 /7 194/
Male White® Widowed 7. - o
1 WEBY CERTIFY, That I atte dz:cusedqfn
5A. IF"?:JAS%RA:‘%WIFDOWED.OR DIVORCED ﬁ . 1924, 10 ‘2, >
p 4 o LA T I 0 oot R SUONE SO .
(0R) WIFE oF Maria H. Koesters. that Tlast saw hA22% alivoon......... ;—'7’?4,44;, L4 187/, and that
death occurred, on the date stated above, at. ?- ’e 67? m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) O L o 10;1 842.

7. AGE YEARS

88

MONTHS

4

DAYS

1

_If LESS than 1

/\ THE SE OF Dy* WAS AS FOLLOWS: :
/{ W ngm VD FLELL AW ptee- A

8. OCCUPATIGN OF DECEASED

() Trade, profemsion. ot Blackemith,

R

(b) General patore of industry,
business, or establishment In

which employed {or employer) Retired 20 ye.a'rs L1

{e) Name of employer

CONTRIBUTORY.. !{}

18. WHERE WAS DISEASE CONTRACTED

ITH UNFADING INK---THIS IS A PE

9. BIRTHPLACE (CITY OR TOWN)

(stateorcountey) ST, Charles COE- to., /

1. NAMEOFFATHER Herman Koesters.

{STATE OR COUNTRY}

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
Germany

PARENTS

12. MAIDEN NAME OF MOTHER  Dont know

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ............
Dont know.

|U

¥

{SECONDARY)

IF HOT AT PLACE OF DEATH. ...........00 L L L T

DID AN OPERATION PRECEDE DEATHT.SEL...... DATE OF..........

WAS THERE AN AUTOPSYT ..o S et b

WHAT TEST CONFIRMED DIAGNOQS!

{Addreas)

N. B.—Every item of information should be carefully supplied. AGE should be gtated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

1,
mronmmW ............. MZ:J .............................
oy H 3

aaa 4430 Aldska
I TN NI V=

(Signed) o TPV
}//7‘/ L1937 (Address) /J-Z’—l/' ,Z§a @}’Fﬂ—;{
7

*State the DI1SEASE CAUSING DEATH, or in deaths from V. T CAUSES A1t
{1} MEANS AND NATURE OF INJURY, and (2} WhethepACCIDENTAL, Suic or

HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

5S.Peter & Paul Cemetery Feb.l4 11,

ORI | N— Fe r 4
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;&9};:{2( Mﬂ‘)}{ éﬁ 21P$§z§sgramec







