No. 300
10.48
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NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD o.e@

v

WRITE PLAI

THE DIVISION OF HEALTH OF MISSOURI

FI]_E]] AUG 10 ]950 STANDARD CERTIFICATE OF DEATH

State File N02.44.;:3@:‘.....

Ste Charles

" BIRTH NO. REG. DIST. NO. 1O _ priuary res. pist. wo. 3Q5H R,,;,,,,,v,y,,_é,ﬂé;}f____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived., 1f institution: residence belore
a. COUNTY admbwinn),

* STATEM4 gsourd, > &Y Charle

b. CITY (I cutside corporate limite, write RURAL sad give ¢, LENGTH OF

OR 1ownehip)
oW 8t, Charles °

Prase].

c. CITY (If outaids sorporats lim!te, write RURAL and give townahin)

om-St, Peters, NG P

2

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no0,or unknown) | (If yes, give war ot dates of service)

16. SOCIAL SECURIJEJYM
none ‘Alphone Koester,St, Peters, Mo,-

d. FULL NAME OF (1f not in hoapital or institation. give strect address or locatlon) d. STREET (I rural, give location) /
HOSPITAL OR ' ADDRESS
srmuTiongt, Joseph's Hospital -
3, gz%ﬁs%% a. (First) T b. (Mlddle) . (Last) ' 3, DS;E (Montt)  (Day)  (Year)
(Typeor Pint) MYy Koester oeath July 29,1950
5. SEX ’ 6. COLOR OR RACE | 7. #IARR!'EB. IgIEVEgchElBREIEg.. 8. DATE OF BIRTH 9.;&:‘35 (o yean| r oues :Df:mn 7 Wk o .
N {Bpacify)r . ours | Min,
Female! | White | widowed — %/ |Sept. 25, 1885 “6%* l |
10a. USUAL OCCLIPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or foreien oountryd d 12. CITIZEN OF WHAT
nmmmo! u!o.ml!ntlnd) DUSTRY RY?
ousewl oymn home Ste, Charles, Mo,
!laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Or TFE™
Joseph Premeau unknown John

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
| Boter anly onecsusoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g)

MEDICAL CERTI’: ICATION

INTERVAL BETWEEMN

ONSEi'ﬁD DEATH

line for {a), {(b), and ()

*This does not mean | ANTECEDENT CAUSES

(he mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-
case, injury, or 2

AMorbid conditions,.if any, gising DUE TO (b)
. “rise to the above cause (q) stating ~
the underlying cause last.

DUE TO. (¢}

By Tirne (pediae lppen e

11. OTHER SIGNIFICANT CONDITIONS ~ " 7

Conditions contributing to the death but 1ok
related to the disease or condition cauxing death.

tion which cavsed death.

=

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
—— TION “'-'" H
X i . , | ves B¥l.wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (u.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . ASTATE)
SUICIDE bhoma, Iarm. tactory. street. office bldy.. evo.) *
HOMICIDE L
219. TIME (Mopth) (Duy) (Year) (Hourp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o WORK AT WORK

2

2. [ hereby certify that I allended the deceased from _ZF 1980 1o M, 19=__, that I last saiv the deceased
.alive on 19;‘23_ cmd that death occurred al LL_‘ZQ.&m Jrom'the causes and on thc date stated above.

2. SIGNATURE - (Degmortiuu) 23:- ADDRESS |Z‘-c DATE SIGNED
24a. BYRIAL, CREMA- | 24b. DATE 24c, n.m«n—: OF CEMETERY OR CREMATORY | 28a: Loc.mou ony.mwn, ty) (State}
TR{PEUL © | Bm 2=50 All Saints q%etery, St, Pelers, 0.

REGISTRAR'S SIGNATUR e

T

25 ERAL D| 31 GNPTURE

Zo% 4s M .
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.
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 e e e emmsee
........ . Student Embsimer No. .
~
NNCE W 9>

.y

STV

4
Licensed Embalmer No.
P. O. Address J7]atlle— 770

-----------------------------------------

$tudent Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

the above constitutes grounds for revocation of license.)
If this body’is not embalmed, fact’should be so stated above.

[P N




