. ) IE LREVIIWANS T PRI A .
3. .20 © STANDARD CERTIFICATE OF DEATH o pite o 3 L DAL

R - F“ OCT 27 1953 REG. CIST. NO. 818 PRIMARY REG. D4ST. ﬁ- 003 1 9471

BIRTH WO KRegisirar's No.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deosased lived. If ingtitation: residencs befors
a. COUNTY a. STATE b. COUNTY adwimion}.
o ‘Mo. . St.louls
b. CITY (It outeida . . LENGTH OF . CITY
3._, (i outelde corourace limie, wrta RUBAL and sive | 2. LENGTH OF | . CITY . 7 4.1 Resdence withn Uonlts of
TowN St, Louls 0% Overleand’] / WHTRD
d. FULL NT{\AMEOOF {If oos in hoapital or institution, give street sddrees or location) . ASJSI%ET% (1! rural, give [ocation)
fNerirotion  Enroute City Hospital 9406 Batsan Dr,
35‘5%%55%‘; o. (First) b. (Middle) c. (Last} l 4. Dé}'E (Month) (Day) (Year)
(Typeor Priney  WILLI AM J. KOESTLIN oEATH  Sep. 30 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| IF UKDER | YEAR | & inDEn & KRS,
(3 WIDOWED, DIVORCED Eectid) ’] Laat birthday) | Montha l Days | Hours | Mia.
Male “| White Single - J | |
10a. USUAL OCCUPATION » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doudnrhtmutofwuﬂulfff(:i:::ni‘:“ “k DUSTRY “ {City aad State or Foraign Coustryl / % CI.HZENOFWHAT
Laborer-Grevhound Bus Co. Edwardsville, Il1.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Koestlin i Sallle We ,
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, B0, or unknown) | (If yes, give war or dates of service)
o William Koestlin 9406 Batuan Dr.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION .| INTERVAL BETWEEN
| Enteronly cnecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (1), and () | PYRECTLY LEADING TO DEATH®(5)

*This does not mean | ANTECEDENT CAUSES - mﬁ aﬁ; M—'M "@%Mi‘-"(/
v </

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as beart foflure, esthenia, | rise to the above cause (o) sating
de. It meana the dig- | the underlying couse lost. . e

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

caze, infury, or complica- i DUE TO (¢)
tion tohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
' T ' Conditions contributing to the death bul not : . . . : ’ /
related Lo the disense or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ) . 20. AUTO
TION :
w
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY te.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (sTATa
bome, farm, fastory, strest, office blds..st0.)
HCOMICIDE . '
21d. TIME (Monts) (Day) (Year) (Houny | 2le. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
wiRy " S f2.0 [
2. I hereby certify that attended the deceased from , 19 , that I last saw the deceased
aliveon " 19_,_ ., and that death occurred a!/__Qﬂ . from the causes and on thc date siated above.
IGNATURE [#4) or titey?| 23b. ADD ? 2. DATESIGN
(")M/f &zqﬁu oo lard O s
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
T|0ﬂ, REMOVAL BT-IM
emo 0ct.3.19 3 Memorial Park Cemetery _ St, Louls Co, Mo,
DATE REC'D BY LOCAL | F 'S SIGNATURE 25. FUMERAL DIRECTORS 8|GNATURE ADDRESS

> )@f riegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Ststenent on Reverse Side)

0CT2




STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

L o T o S . RN , Student Embalmer No,..........uuu.

working under my personal supervision..

Student.. ... acaieciaae
Signature of Student Embalmer

P. O, Address ... .....ccovvvvinnrnnneans

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



