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STANDARD CERTIFICATE OF DEATH
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24a. BURIAL, CREMA-

MO Ry moer | 5 /g 9

NAME OF CEMETERY OR CREMATORY
Resurrection Cemetery

BIRTH [ Regist#ar's No......umeesensmecsmmssrsinte
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decesasd livad. If 1 idegos before
. Cou . \ admbmlon},
a2 NTY o STATE prs o courd b. COUNTY doa}
b. %‘II;Y (If outsids eorpurste Wmits, write RURAL aad give o Csr Alﬁgsm ,S:;m c. CITY (I outaide corporate limits, write BURAL and give townshin ,? az 4[_
tomn St. Louls \19‘,"" 3t. Louis £
d. FH‘IJ.SLF#AI\‘I_EO%F ¢ boapital or (nsti , &lve street address opaocation) d. (I rural, give location} [7
INSTITUTIO g O 39 3 S. Bpoadway
S.DF‘E.ACME %FD a. {(First) b. {Miadle) c. [Lm) 4. DSEE (Month) (Day) (Year)
(Type or Pring) William G. Koesters DEATH 2/6/51
5. SEX 6. COLOR OR RACE | 7. mARRIED le‘ygn MARRIED, | 8. DATE OF BIRTH o 9_::;!-: e resn| ¥ woo g:: ¥ oo u .
. RCFD {Bpacify) ) birthday Monthe Hours | Min.
Male O White Y1dow July 8, 1879 71 | |
|o:; USUAL OCCgPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLAGE (Btate o farfie) couutey) 12, CITIZEN OF WHAT
- . a3
Employed at Ale XL ah| Bros. Hosp Villa Ridge’™HMissouri gz
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. name or HUSBAND OR er o
red Koesters Unknown Myptlg —
E WaS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ['17. lNFORMANT [ANT' 0 S1GNATURE OR NAME ADDRESS
4 wa) | ( . eive w; datea of los) .
}Taor nkeows I Yo KT8 War or dutes of sorvl - Ben uﬁ.a- Thomure-3,_j_06a Meramec St.
18. CAUSE OF OEATH ~ MCEDICAL CERTIFICATION R :g-rzavuszrwﬁ
. NSET AND DEATH
 Enter only eneasusoper | [ DISEASE OF CONDITQN s tote Aa.o? Leatanr W)
line for (), (b), end (¢) | DIRECTLY @ — . é Alv
S THis doea ot metm ANTECEDENT CAUSES ¢’ a./}m. % ﬁa«/
“The mode of dying, such ﬂ'{mmmmbgew if 7,,,)., mﬂ‘ DUE TO ()
ab heart fatlure, asthenia, e (0 the a cause (8 &’
cic. It means the dip- | he underlying cause lag. }Mﬁ-w-‘z;\_t “r .
ease, injury, or complica- DUE TO (c) /D & A
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS NSNS AL, Y
" Conditiona wntr!butinp to the death but not
related to the g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves (] wo []
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (st tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offloe hidy., ste) ¥ R
HOMICIDE
214, ngE (Meath) (Dwy) (Yo} (Hemn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M ‘i .ﬁ
INJURY = | “Work (] "kworx L] et
Mte. 20 100% 1o _Fets 4 1007 f de
22, I hereby ccrtgfy that I altended t deceased from 18 , lo , 18 , that I'last saw the deceased
alive on- 19_1_ and that degth-occurred 013_:_,-!&2 m., from the causes and on the daie slaled above.
23, SIGNA (Degres or L; 21b. ADDRESS 23c. DATE SIGNED
Aleto - _ﬁép«, ﬂ ~ 78/
TION (CitY, town, or county) (Btate)

r St. Louis Co., Missouri
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REG%'S ??TURK - ’
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25. FURERAL DIRECTOR

Wa‘cﬁ,‘ L7‘é'/l Siﬂgﬂlll

ADDRESS

363l Gravois

(Licermsed Embalmer’s Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by ol

aerny

working under my personal supervision. Student Embalmer No...... L
Signed % e/z_’ ﬁbﬁ_‘?’*j_. -
e ent ErbaTaar T Licensed Embalmer No..... 25/, 2f’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




