THE DIVIION OF RRALIR UF MISOUURL 2443

.S, No.300
o e sBFEB 9 1950 STANDARD CERTIFICATE OF DEATH B
!BIRTH NO. REG. DIST. NO. _i& PRIMARY REG. DIST. NO. 3 6“ Registrar’'s Na.......z...#.............
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssaed lived. If institution: refidence befare
qﬁL o COUNTY St Charles 2. STATE M gsouri b.COUNTY St Charleg=ios.
0 I b. %1;1’ {If outolde corpurats limita, wtite RURAL snd give grALENGTH OF c. Cg’g (If outaide sorporats limits, writs RURAL acd give township)
wnahip) this )]
Town St Charles i) ST ¥ES™|  Town St Charles 242 3
g d. FH%P{!II'AAT.EOOF {If not ln boapital or institution, give streot address or location) dAsE')rDRﬁgEESI;’ {1 varsl, give location) d’
8 mstiution 15 No. 4th St 515 No. Lth St
2 3. 5‘:-:%“::5 SF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yeor)
B ( Twpe or Print) Herman A Komgter pear Fob
ﬁ 5. SEX ) | - COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| o tnpew | TEAR | 7 1n0mR 1 wa.
-
Z Male Vhite VIARLELRRE"C O30T peb 27 1858 pxadrrak Sl
g m:. ugu,_\LoccupATm (b iad of work 10b. KIND OF BUSINESS OR | IRN‘E 11. BIRTHPLACE (Biate er foreign country) % 12. CITIZEN OF WHAT
1N g pEipigotientinenaiindsd | “poi1 Road Germany Gy
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Henry Koester | tnknowmn Caroline Kosster
E :3 WAS DE&EASE? E\(I]ER :Ndu.s. ARMdl:_? E):::ﬂsg 16. SOCIAL SECURLTS’ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
ol Funknown, N 'V WAT OT o8 ) 0
s "o - None Alvina Koester 515 No. 4th St St Charles
: MEDICAL, CERTIFICATION .. INTERVAL BETWEEN
114 }fnﬁj‘jﬁo‘,’;iﬂ{,i I. DISEASE OR CONDITION *| ONSET AND DEATH
Z Il line for (), (b), and (¢) DIRECTLY LEAGING TODEATH*(,; _ CaT'din Tenal wyascylar di saa se 3 yrs.
E *This does not meen ANTECEDENT CAUSES ) Y ‘T/
3 the mode of dying, such Aortid conditions, if any, giing pueTo () _Generalizad arterinseclerosis | 20 ¥ra.
to ¢ . .- N
8- :chm;:f:z‘;:;ﬁ?::' ‘ﬁfuf;m':ﬁw :ac:at:afag) "o . - - : S e e P
o care, fnjury, or complico- e DUE TO (c) i
= tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - : AALAER
=] " Conditions contributing to the death but ol
Ei redated to the d!ar:uu :‘:‘aw:lditeiu:b muaiﬂ; death. "/"HL Zv X
s~ || 19a. DATE OF °P$E,'?Q' 180. MAJOR FINDINGS OF OPERATION I SR . C0 T | 20 AUTOPSY?
g e ves (1 wo K1
|2 ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s.4..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
z alélﬁ}aEDE boma, Iarm, Inctory, street, otfios bldg.,e10.) . . . L L . .,
-
g 21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. BOW DID INJURY CCCUR?
. [ - .  WHILE AT NOT WHILE . v ) . L. 3 R
| J‘ INJURY . | woRrK AT WORK
| - — -
| ; 22, I hereby certify that I atiended-the deceased from _ll_lgl_w 19 to_2~5 , 1902 | that I last saw the deceoced
i alwc on .__2:_5__...._. 19_5_2_ and that death occurred ath_a_L%, m., from the catses and on the date stated above.
W 2ia. [ P 0 (Degi um) | Zic. DATE SIGNED
ot p J
7¢/ - s /,@45 Gt bpp iec| 0 h SR
E Tzu B 24b. DATE 24c. NAME OF CEMETERY OR.CREMATORY . | 24d. LOCATION (Clty, town, of county) . (Btale)
10 REMb
£ | ™hir Feb, 8 1952 | St Johm Cemstaryy . St Charles Mo
DATE REC'D BY l.QC.AmL REGISTRAR'S SIGNATURE 2y - |5 ERAL D) l:c?ou 3 SIGHATURE ADQRESS
[e¢/52
(Licansed Embalmer’s Statement 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 ... S

o ., Student Embdaimer No.
working under my personal supervision.

Student eeereeesseiaes everaeenae Ceeeearen Signed gzuloewa_ % ﬁB«nwu&

Student Embalmer

Licensed Embalmer No l,!. £O 7

P. O. Address ,ﬁ M ) |

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

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




