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“WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(S .
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DEPARTMENT OF COMMERCE "
BUREAU oxr THE CENSU),

Registration District No.

* "*THE STATE BOARD OF HEALTH OF MISSOURI

= s|:> 30 1945TANDARD CERTIFICATE OF DEATH
F I LE j Primary Registration District No.. é 6 7 é

State File No.

Regisirar's No/ 7? 7

31429

i. PLACE OF DEATH:
(a) County S tr mLoui S

(8) City or town

(1f outside city or town limits, J‘piu “RURAL” and name of township)

(¢} Name of hoapltal or institution;

Bellefontaine & June Dr. /

{17 not in hoepital or inalitution, write street Dumber ar INl.lon)

(d)} Length of stay: In hospital or institution

2, USUAL RESIDENCE, OF DECEASED:

b County. St. LOU.i S q &

@ s Migsouri
{c) City or town /

O

(If outside city or tawa limits, write “RURAL')

@ sweetNo..__Bellefontaine Rd. & June. Dr.

{If rural, give location)

(Specify whether {¢) Citizen of foreign country?. {Yes or No}
In this community.
years, months or days) ~ If yes, name country.
. MEDICAL CERTIFICATION
3, (a) PRINT
Fult Mame._Clara Koester
20. DATE OF PEATH: Month__ Q8D sy 23,

3. (b}

If veteran, 3. {¢) Soclal Security
name war.. N One No. None

year_ 1946 _sour.. 8300 PM mioute. .. _.n1.

21, 1 hereby certify that I atterded the deceased from

5. Color ot 6. () Single, widowed, married, || | LQM_-__IZ_!____‘__”_____, lg_ﬁ, to_.
4 Sex. Fem&(lJ mee WRite divorced_ 0101 e 7

Miﬂ_.._..._.._._.._“ Y 19%

-

{]|/that I last saw h. @ alive on.._._% 2— 9
and that death occurred on the date shd hour stated above.

6. (b} Name of husband or wife......cccccecreeeeeee.. 6. (¢} Age of husband or wife if
alive. ... yeQrS
7. Birth date of deceased.. November 28 187 5
(Monoth) {Day) {Year)
8. ACE: Years Months Days If leas than one day
70 9 6 hr. tmin
TR T PO < X vIPUE 17 15 & I KA Mo. -0
{City, town, or county) (Stats or forcign codutry)
. et 4 1 4,|| Other conditiona®lh 2.2
10. Usual cecupation At home = - ¢ ! (Include pregoancy witkin 3 montha of death)
11. Industry ot b Wiajor PHYSICIAN
, : - . or findings: L e— e s .- N
g 12, Name Claus Koester “ ..+’ - Of ‘operationa’s... 2o 1t o hr 1 IR " tradert
: . nderline
- . - h
SY 15, Biwpnee. Unknown - . . Germany & the cause to
(City, tow (Sl-al-u or foreign country) Of aut should be
Maiden name ma“li a Rl PP autopsy Lo b "chargcﬂ sta-
tistically.

2- o -
16. {a)
(b}

17, {a)

(e}
18-"(a)
[(2]
19. {a)

i

Birbplace....._AKNQWN. ...ngﬁny_md

{City, town, or county) . (State or foreign ﬂﬂllln’-f‘i)
Intormant”. MES. _VeH. Carter N
Address....BEllB.f ontaine. & June Dr.._..
._._..BIJ.I'._J..al S o (5 '"Date thereof e ___9/_26/ 46

{Buxial, mmlm,orrumvnn {Manth) {Day} {(Yeur)

Place: burial or cremauorL Oak G IQYQ_A C°met ely_
Siguature of funr_rfé gctar. .__M_ath ‘Hermann & Son

{ Bast Fair Ave
0% E

(»&i-/ﬂ-ﬁ%# llon,. .
(Date received local feiatrer) Registhar's signature)

22, If death was due to external causes, fill in the following:

(3} Accident, suicide, or homicide (specify} bt
(3) Date of occurrence _—
p——

(¢} Where did injury occur?.

{City or lov_m)_ (Founw} ; (S_hl.u)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Lol i .-—-.Iﬁpml‘yt,peol’nhu) - ' e "
While at work? - M, o?}ury__.__..__&;__.__,m_
23. Signature.., . WD or othe
Address _ Date gigned.. /_# YJV/

(Licensed Embalmer’s Statementon 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

et eemeeeemeemeemeeemeeeeaseemeemeemseeetemeemeneneenrens . . . ..., Registered Apprentice No

Signed.ﬂ. LAt /QW
' Licensed Embalmer otz /ﬂé

working under my personal supervision.

P. O. Address”

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




