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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

b

|

! BIATH NO.

FIED JUL 5 1949

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARDéfglFICATE OF DEATH

State File No... 21‘287

HiFS357T

REG. DIST. NO. PRIMARY REG. DIST. NO Kegistrar's No.ouuon PP
1. PLACE OF DEATH 2. USUAL. RESIDE| decossed lived. If inatitution: resitence before
a. COUNTY a. STATE M "~ b, COUNTY .amuw
Q. , ct. Louils
b, CITY (1t outaide corpurate Umits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outalde sorporate limits, write RURAL and give township) o
J townahip) SI’AY {in this placa} R Mo 5"
ToWN  St, Louls ajrs TOWN lgplewoond o
d. FULL NAME OF (If not in howpital or institution, give streot nddn- or loeation) d. 5T {If rural, give location) o
HOSPITAL OR h A
INSTITUTION  St, Johng Hosp. 7395 Flora Ave. /
3DPJEACNE‘§S°EFD a. (First) b. (Mlddle) o (Last) . 4. QA}E ) (Month) (Day) (Year)
{ Twpe or Print) William Koester peam ~ June 16 49
5. SEX & 6. COLOR OR RACE | 7. MARRIEI[J). EFV&ECEBRRIED. 8, DATE OF BIRTH AGE{&:;:;;:- LI!' :?hm | TEAR | tr Comem u us,
. (Bpacifyd -’ ] Heurs | Min
Male thite Wfdowed %] Oct.2l, 1865 |7 | 22 I
10a. USUAL OCCUPATION (muklndofwwk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelan omnnv} 12. CITIZEN OF WHAT
dosg dgring s of workize DUSTRY ~ d COUNTRY?
Bt iding Tontracto Gasconade Co. Mo. -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HeanK'vS Koesgter Louise Miller == | i Y
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S]GNATURE
{Yae, 80, or unknown} l {If yes, cive war or dates of service) NO. ’ ?gggspl ora ADDRESS
Clarence Koester, Manlewonod, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION l&gﬁgm
 Fatercnly onecausmper | |- DISEASE OR CONDITION / )
bz for (a), (b}, and (¢) | DIRECTLY LEADINGTO DEATH® (g) Dnlndnrehandine Fauelons 4 M‘-P M 34w
“This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, if any, giring DUE TO (b)
a3 keart fallure, asthenta) |*-rise to the above canse (a) stating -
de. It meonz the dis- the underlying couse last. \
ease, injury, or complica- . DUE TO (c,), 7 .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS [ g A e M)
Conditions contributing o the death but tiof 1"‘&;‘1“’"
related to the disease or condition causing death. i Flara # £ o;TTtJ =
13a. DATE OF OP_FIFgﬂN- 19b. MAJOR FINDINGS OF OPERATION v i 20. AUTOPSY?
| v 0 o]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A‘/
SUICIDE - Bome, farm., sotory. strest, offics bidy . et0) : v
HOMICIDE .
21d. TIME {Mcath) (Dar} (Yesr) (Houp | 21e. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR? 4 /Afj
. WHILEAT[ ] NOT WHILE
INJURY £ 13 49 = | work AT WORK M at “t [ !
22, T hereby certify that I altended the deceased from £-21] 19 f'i lo_¢~+5" 19-99, that 1 Iad satid ik, deceas

_alive on e~ 1 , 19.% 7, and that death occurred at f atm $Yom the causes and on the date sfaﬁed abaue 0d
ATURE A Q;MZ‘.\/A. D (Degree or title) | 23b. ADDRESS 6%7/ I 23¢. DATE SIGNED
el - 2| Lo C &~ [,//:. J 4]

BURJAL, CREMA-

SRR | 6

b, DATE

6/18749

24c. NAME OF CEMETER

Oak Hill Cenm. .

Y OR CREMATORY | 24d. LOCATION (Oity, town, or county) /

/(sdte)f
St. Louis Co. Mo.

D. REC'D BY LOCAL

17 1908

W 516G RE

25. FUNERAL DIRECT 6'%&1&%331:(31”"5‘\"& .
J.B.Smith %%glewood ¥o.

AN

(Licensed Embalmer's Statememt on 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

I rvereery Jtudent Embalmer No.
working under my persona! supervision.

Signed.....

Licensed Emb: y / y)

P. Q. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.

-




