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WRITE PLAINLYl—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

s.luo.soo
. 10.42

TILED DEC 7

THE DIVISION OF HEALTH OF MISSOURI

1953

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. MO. 2 J /) primary REG. DIST. NO. 30 §9,

s v BODOL

*This docr not mean
tAec mode of dying, such
as heart fallure, asthenia,
ec. It megns the dis-
case, Injury, or complica-
tion which coused death.

ANTECEDENT CAUSES

aﬂ-\,\m

Im_ Registrar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsassd lived. If & rmakiance befors
a. COUNTY a. STATE b. COUNTY sdnimloa).
St. Charles Missouri St. Charles
b. CITY (1 outsids corpurats limits, write RURAL -ad':l'v;Hp) ?‘.TALYE?ET.& ,E:.) c. Cg’g’ © &1 Bwieeen winiz Batte of
TOWN . 3t., Charles 25" TowN St, Charle s . Y= ﬂ )
d. FULL NAME OF a1t not in bospital or netitatios. give stemot addross or lomtiond || 4 - STREET Qf ura), give ocation) ] ?‘2
INSTIOTION. 735 Jafferson St 735 Jefferson 8t, J
B.DNEACME %FD a. (Fll‘st) b. (M.lddle) e. (Last) v 4, DS}'E (Month) (Day) (Year)
{ Type or Print) JULIA A KOESTER DEAMMNovember 30,1953
$, SEX « | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Do t TEAR | #F toeR 1 ams,
WIDOWED, DIVORCED (Spedity) Iaet birthday) umul Hours | Min.
Female White Married / Sept.%%?lBZB_. 75 ! &= ? I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH . . =
done during nmd'mﬁnlll(h.ﬂlnﬂmh:: N o Y DUSTRY (City and State or Foreigs Coustry) lzcgﬂrf}fz%":’?FWHAT
Housekeeper Home Germany U.S.A.
lla.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Beine . Unknownt | r .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si1GNATURE OR NAME ADDRESS
(Yow, 50, or cnkniows) | (If yeu, give war or dates of service) NO.
No ‘ None Fred Koegter, ot, Charlag Mo
18, CAUSE OF DEATH ' e e STaton MEDICAL CERTIFICATION IMTERVAL BETWEEN
| Enter only cnscensaper | ). DISEASE OR CONDITION _ . M @%‘ ONSET AND DEATH
Tine far (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® ) QQ 1'  EW) ) Sd f’!: 52:‘._4. —

‘2-‘?’ld~

Morbid conditions, if any, girtng DUE TO (b)
rilctomabweccuu {a)mﬁw
the underlying cause last. "

DUE TO (c)

A

‘1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or wnditim cousing death.

19a. DATE OF OP'IE'%?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
1200 | w0 i
2fa, ACCIDENT (Epedity} 210, PLACEOF INJURY (v.g..in orabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, [sctory, street, ofice bldg.,en0.)
" HOMICIDE ’ '
21d. TIME (Month} (Day) . (Year} (Hour) 2e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE
INJURY m | “work AT WORK

alive on

a_rherebycemfytmraumdedthedecmedﬁomL/O = b‘g to_L 17 e - 52  thatIisst saw the deceased

m., from the causzes and on ths dale stated above.

, and thai death occurred af
Za. sm . (Degresor “2

ZAa aum CR.EMA- b, DATE R 24c. NAME OF cau'Erﬂ!v OR CREMATORY Loumou {Oity, town, mmm (Etate)
‘Bur Dec,.2,1953 Luthgran (‘emeterv Qt wharle s

DATE REC'D BY LCKZAL REGISTRAR'S SIGNATURE 2 ? ﬁ

ﬁ_.g, of /QQ 77 Cot et




-y STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by ....coviiiiiiiiiaiann M eessmesesracesocmcsssceiaseessaseerobssearasesnansnsranan

working under my personal supervision..

Student...c.ccvvuniimiiiiiiiiiiiiias s s ra s
Signature of Student Exbelper

Licensed Embalmer No.

P. O. Addres&% ¥

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.

¥4 this body is not exﬁhalmed. fact should be so stated above,




