-2 | FIEDFEB 8- 1955  STANDARD CERTIFICATE OF DEATH  guvsiewo TROU7.
! a1HTH WO, REG. DIST. No. _ﬂg_ PRIMARY REG. D#ST, M-J-Qﬂa- Registrar's Nﬂg»g—gggm-"

1. PLACE OF DEATH ; ] 2. USUAL RESIDENCE (Wbere deceased lived. If institation: reskdence befors
a. COUNTY . a. STATE . b. u adinision),
6 7 Missouri - o ouis Y ounty
b. CITY (It outeld limlita, write RURAL and of . LENGTH OF c. CITY .
s corpie e i RRAL oo | STAY Lo i siare| O . A 2 T
| T8 st. Louis, Mo 1oWN Carsochville ;e
t.-ll-ljé)-"gPr'#AM EOOF (If not in hospital or Institutlon, give strect nddress or location) A%TEF?EE;S (If rural, ghve location)
INSTITUTION Bethesda Hospital 3236 Welsberg Dr
3 NAME OF ™ o (Fist) b, (Middle) o (Lest) ) 4 OATE  (Month) (Day) (Yew

(Yos. 00, or unknown) | (if yes, glve war or dates of service) NO.

' EMMML&&M%
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . '{ INTERVAL B! N
\ - D <

(Typeor Print}  Robert - _F Kester DEATH Decembexr 9 ]%gﬁ
5. SEX O, 6. COLOR OR RACE | 7. MAR!uED NEVEEC léIBRR!ED 8. PATE OF BIRTH [ l:GE h&::l:;;n 1\'4' UNDER 1 ]
o (Bpecily) * onths | Days | Hogrm Mln
iale White arrleg /(' Aug 20 1890 (YA l l
10a. USUAL OCCUPATION (Qiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ,
doudnﬂnlmutoiwmklnlmo.l:mﬂ:cﬂrz) - DUSTRY (City asd State or FB" Country) lngLTP:TZ'Eﬂﬁ?FWHAT
Special Agent . _Dairy Friedheim, Mo us
138, FATHER'S MAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Jogeph Fredericlk Kmeu% — | Fmma Pohimann
15. WAS BECEASED EVER IN U.S. ARMED FORCES? l 16. SOC 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS

. DISEASE OR CONDITION ONSET AND DEATH
- Jter only aneeauseper | Hyipp Ty Y LFABING TO DEATH (g .

line for (a), {b}, and (c}

“This does not mean ANTECEDENT CAUSES 4

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
as heart fatlure, asthenda, | rise Lo the abore cause (o) stating
ete. It means (he dis- the underlying cause lazt.

case, injury, or pli _ DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' “Conditions contributing to the death but not
related fo the disease o7 condition cauting death.
a. DATE OF OP_FRA- 19h, MAJOR FINDINGS OF OPERAYION B 20. AUTOPSY?
- . - N .
81 14.{\!! : P ‘ ves [ wo
21a. ACCIDENT * Bpocily) 216, FLACE OF INJURY (a.5., 10 orabeut |“1c, NCITY, TOWN, O TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios blde.. 030} —
HOMICIDE . -
21d. T(IJME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT ROT WHILE, ———————
INJURY WORK AT WORK 19 5 x

22, I hereby certi -that I attended 'Ehe deceased from 19_5_1 to _&Aj_ 19-‘_1: that I last satw the deceased
alive on _JM_, 19 4°Y, and thai death octurred ab_ELé_Lﬁl ., from the causes and on the date stated above.
23a. SIGNATU ¢, DATE SIGN

9 (Degree or title) | 23b. ADDRESS

(5 sd 4
BURIAL, CREMA-

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btale)
TIO& REMOVAL (Bpedify)

enov: December 13,'54 Lake Charles Cemetery St. Loyis cgnnj;g(! Mo
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATU, 25. FUMERAL DIRECTOR'S S16NATURE oDRESS

BEC 10 1954 )hf's;bg.l_ier_wieggn_ﬁ.ﬂ.mc 1936 St.Louis Av

{Licensed Emba{mer’s Statement on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INK—-—MAKE‘.A. PERMANENT RECORD
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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 embal

2 T S 3 e emnnees , Student Embalmer No....%m

working under my personal supervision..

Student M

................................................

Signature of Student Exbalmer

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

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

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




