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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _B_f,o_

o 9560

State File No. o vonioisiioissrssmsremune

PRIMARY REG. D13T. MO. .éﬂi’. Registrar's No.......... Z._..................

I. PLACE OF DEATH

2. COUNTY g¢., Charles

2. USUAL RESIDENCE (Whare decessed lived. I institution: residence befors

a. STATE Migsouri b. CO@rty, charles-““"‘"'-

"“%

b, CITY (f cuteide corpurate limits, writa RURAL aad give

LENGTH OF

Seh ‘&

c. CITY {11 outaide corporate limits, write RURAL and glve townshiy)

Townst.PeterB, rural,St, Charles

own St, Peters, rural,“‘%’{

d. FULL, NAME OF (if not in b I or § cive strect add (I rursl, give loeation)
WeHITLTION / Mg EAsr ST QP& 7’5}“ DRBﬁ.l. mile east St,Peters d9 ?{’Z/
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mooth)  (Day)  (Yen)
DECEASED
{Type or Print) Catherine Kuester oeay 4=5=52
b. SEX / 5. COLOR CR RACE | 7. #'AD%RIED NEVER MARFEHED , 8. DATE OF BIRTH 9&?5’31;“11;:- h:::::l ¢ TEAR | o oo o ms.
Female ' | White HEPHERE 7 | # 3-15-1880 7 0 8% ||

108, USUAL OCCUPATION (Giv's kind of work
done duriag moat of working life, even if retired)

i3a. FATHER'S NAME

18b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (State or forelgn ommtry}

st, Peters, Mo.

TR

12, CITIZEN OF WHAT
NTRY?

Rix Ohmes

I:itt?‘.mneo_men's MAIDEN NAME 14, NAME OF Husmn OR WIFE
Mary Eike Edward Kuester 8r, .

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yus, lve war or dates of sarvies)

(Yew, 50, or unknown)

’15. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*Marie Kuesterg RR 1,St, Charles,Mao,

alive on -

, 18

and thal deathlofcurred al

none
18, CAUSE OF DEATH MEDICAL CERTIFICATI lm'snvi;.u g%rwﬂ%n
- Enter only onecauseper { . DISEASE OR CONDITION Q gﬂ"
‘Tine or (a3, (2, and (¢) | DVRECTLY LEADING TO DEATHS o) o W o-w oatm~ o doac
*This does not mean ANTECEDENT CAUSES '?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) G. ' L"-‘-" A"‘L“ 'M‘-"
ar heart fajlure, asthenda, |. rise to the above cause (a) stating . .. - . - N -
ete. It meons the dig- | e underlying equse laxt.
case, infurg, or com DUE TO (&) __
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - N , R
) Cundittons contributing to the death but not A_.. L...Q.;-.., M..J..Q.n.b—-\.
relaled to the disease ::" dii duﬂ a. .
19a. DATE OF OP_'E_I%‘N 19%. MAJOR FINDINGS OF OPERATION | 0. AJTOFSYT
. . ‘1‘ ,Z. o/ ves L) wo
21a. ACCIDENT (Bpacity) 2tb, PLACEOF INJURY (e.z..inorabont | 21c, (CiTY,. TOWN, OR TOWNSHKIP) . . -(COUNTY) {STATE)
UICIDE homs, larm, factory, nn—: offics bldg., sta) : - d
HOMIC[DE X
21d. TIME (Mooth) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? v
OF .t o WHILE AT[~—] NOTWHILE . ‘ .
INJURY = | woRrK o AT WORK .
- Lo v % - .
2, I hereby that I aliended the deceased from "B, (D 104~ to , 195 3-that I last saw the deceased
3¢ m., fromyf the causes and on the date staled above.
2. DATE MGNED

&SIGNA%W&M )

oPree ¢ title)
Qe

23b. ADDRESS

SOt  Nwuo -

4~758"3,

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Btate) -

2 BURIAL, C . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county)
ﬁﬁiff%%“/,’ 439-52 All Saints (X s7Z#\St. Peters, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU QEY S(JUNERA) D) RFCTOR" 3 51 GMATURE /| ADORES
- a . [/~
’?“JLREG % W AL A....,:‘/ 244 /.4_’1 aZ &,

(Licensed Embalmer’'s Statement on Reves

{ Side)
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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, 0F B¥emorocoreeorees

— OO, Student Embalmer Mo,

working under my persona! supervision. )

StUdent seissnaanenrennsase NTISSAALLE i AL { . Mot 7
Student Embalmer
Licensed Embalmer No g y

P. O. Address__...é.....;_..g-éé-‘d_l—r@m ........ D?’L

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

If this body is not embalh"li:d: fact should be so stated above, © - - - ) .




