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J - STANDARD CERTIFICATE OF DEATH State File Nov ot e

. oo . ) a
'SIRTH NO. REG. DIST. NO. a éé PRIMARY REG. DIST. NOM Registrar's NOG(}?-S.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decossed lived.” If inmticutios: resideace before
&. COUNTY ) . a. STATE b. COUNTY sdinfmlon).

b, CITY (If outeide sorpurate limits, write RURAL and give
R township?
TOWN St. Louls

STAY is place!
o thfpltew St. Touils =2/ 9(5?

¢. LENGTH OF /% {If outalde corporate Limite, write RURAL acd give township)

d. FULL NAME OF (If not in hospitsl or lnstitution. elve strect address or loestlon) d. ’STREEF (If ryral, give location) & Ve
HOSPITAL OR o .
INSTITUTION  Mo. Baptist Sanitarium 64268 Arthur Ave.
3. NAME OF 5 (?im) b. (Middle) e (Lest) | . ‘ 4. DATE (Manth)  (Dsy)  (Year)
{Typeor Priny  TLHERESA M. COESTTR DEATH  Julvy & 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 1 UNDER 1 YEAR | I UNDER 34 vima.,
. WIDOWED, DIVORCED (Bpacify)” Iast birthday) |Months ] Days | Hours | Min.
Female vhite Wiidow 47 | Jan. 1,1870 81 17
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5w
:on.durin: most of working lfe. |:onii 0 vr’ h DUSTRY ¥4 o ferelen ooumter) d 12&8'{?;1%%70': WHAT
Housework S5t. Louis, lMo. :
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Jud ' fnna Unknown Tate Andrew Cosester
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowa) | {If yes, give war or dates of servics) NO.
{ Dorothy Coester 6426a Arthur Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | |. DISEASE OR CONBITION W
line for (a), (b), aad (c) DIRECTLY LEADING TO DEJ\TH'“) Q,C ALANAA

«Thia docs wot mean | ANTECEDENT CAUSES ] ~ é 0
the mode of duing, such | Aforbid conditions, if eny, giving DUE TO (b) _ )
s heort fallure, asthenia, | rist to the above cause (o) dating : =~
ee. It means the dis- the undﬂlviny cauge last, gg ? 594
eare, injury, or complica- DUE TO (_c) £ ‘MM 1 "f—d—d—g_, .

tion which coused death. | 18 OTHER SIGNIFICANT CONDITIONS
Oonditions contribuling to the death but nof
related to the disease or condition cauring death. N Asp . L
18a. DATE OF OPERA.' | 19b. MAJOR FINDINGS OF OPERATION - o . ! ) ’ * | 20. AUTOPSY?
TION
NAAr L ves (1 wo -
21a, ACCIDENT (Specliy) 210, PLACEQF INJURY te.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -, (COUNTY) (STATE)

homa, farm, [actory, nrest, offios bldg.,e10.)

SUICIDE
HOMICIDE _ AMA__ -

2id. T(I)P;_:‘E i{Month} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M
) - . | WHILEAT[—] NOTWHILE ;—’
INJURY. . - /{ A A =" | " worK AT WORK N

22. I hereby certify that I attended the deceased from .| 18 __#é;'_, 1957 that’l laf;t saw t‘é deceased
alive on ._'Zﬁlg_ 19£,l and that death occurred at 10; ‘;h., from the causzes and on the dale slaled above,

23a. SIGNATU « {J (Demreoortitle) | Z3b, ADDRESS Bc. PATE SIGNED

oesCin . ffale dim | D702 FKofau B2y | MY

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ADlty, town, or county) (State)
TION, REMOVAL (8pacity) X
Burial /4 [Julv 9,195¥St. Peul's Churchvar St. Touis Co. Mos

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Kriegshauser 4228 S, Kin?sbiphwav Bl.

DATE REC'D BY REGI IGNA 25. FURERAL DIRECTOR'S 51GMATURE ADDREAS
,lULg %1 %M

v (Ticensed Embalmer's Shumzm on Reverss Side)




“—-/ P o

J"J

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

[ U ——.

LAY

working under my personal supervision. . udent tmbaimer Mo .
Signed. @be{ %%e«zq.ﬂ 7
Signed..ciuinenanse tietaeeneana Veraranrans A 610.97 '
; Student Embalmer Licensed Embalmer No
P. 0. Address

\ "}W?he 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 iz not embalmed, fact should be so stated above.




