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10.48

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

“Isa. FATHER' S NAME

I'red G, Kuester

Mary Meler

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

6. SOCIAL SECURITY

FILLU JUL J = 1409 THE DIVEROUN OF FEALTR UF MIUUN . .
STANDARD CERTIFICATE OF DEATH oo, 1T
! BIRTH ®O. REG. DIST. MO, _B_Lé_rnmmv REG. DIST. W-Mmulmrxh'n /3 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers detcused lived. ) lastitutlon: residence before
a. COUNTY 2. STATE b. COUNTY o).
St. Charles Missouri St. Charfe
b. CITY . . LENGTH OF || c. CITY
O cnteid corporate limita, writs BURAL “dc:::mp) %TAY (in this pluce) ‘ OR - mhdmwt:m"f’
TOWN . a8+, Charles TOWN o+ (Charles Yei N O -
. FULL NAME OF or . ilve o or . ,
¢ HOSPITAT. OF (1 ot io horsltal or fantitution, elre strest addrems or location) AsDrI:F;FltEI-'_SS Uf rursl, glvs losatien) b q ;. /"D
INSTITUTION- St, Joseph's Hospital 301 Houston St, -
3. NAME OF & (First) b. (Middle) ¢ (Last) 4 DTlTE (Month)  (Day)  (Year)
(Twpeor Priney  OSCAR : KUESTER DEATH July 1, 1955
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE Lo ean( i b0t Tn | ¥ v s
- (B, ¢ .
Male Whi te arried - July 23, 1877 caimmill i o o B e e
10a: USUAL OCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (i1y 1ad Stove or Foreisn Country) () 12, CITIZEN OF WHAT
_Decorator Palinting St . Louis, Missourl Se A
13b.. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND  OR wIFE

IMartha Robine Kuester
17. INFORMANT"' § SIGNATURE OR NAME ADDRESS

2. s:éz':uqil

N

(Yea. oo, or unknewn) | (If ren, sive war or dates of servics) NO

No- Y9y~ 37—&_& 0 Mrs. Martha Kuester, St . Charles, Mo
18. CAUSE OF DEATH . EDICAL CERTIFICATION . lytmﬁg%m
. Enter cnly cneceus 1. DISEASE OR CONPITION v . TH
tine for m‘" by, end (| DIRECTLY LEADING TO DEATH* () d.-&\-u.{ . Ay bn.“ { \J§< A

ANTECEDENT CAUSES
_*This does not mecn v
the mode of dying, such | Morsid condisions, if any, giving DUE TO (b} _&Q-u-é A el ey -
a# heart fallure, asthenia, ﬁ to ﬂew canse [a) um-ng
a¢. It means the dis-- under!
care, injury, or complica- DUE TO (C) PQC..M M ""\.A--.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" | Cinditions contributing to the death but nat 3 2}{
reledfed (o the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION
. ves [ o M~

Zin ALCIDENT {Bpacify) 21b. PLACEOF INJURY (a.g.. tncraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, tarm, fastory, street, oe bldx., ete.)
+~  HOMICIDE N . . L e
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY : £

vmtu:A'r NOT WHILE
INJURY D_ AT WORK D P s

2. I hereby- gfyt I atlendad the deceased fromé-z_LEf‘a lo Alg.'_L, IB_\D: that I last saw the deceased

alive on s \Amas 19_.6_ and tha! death occurred al &g y Jrom the causes and on the dale staled above.

(Degrea or titly 230, DATE SIGNED

7. .
b&" CL"---—‘?-Jl-- o Nk ( —(F77

24a. BURIAL, CREMA-
ON, REM

T

July 3,1955

- St.

24c. NAME OF CEMETERY OR CREMATORY
John's Cemetery

24d. LOCATION (Oity, town, ar county) (Btats)
St. Charles, Missouri

RTRARSS!GMTURE Z :,‘2_3 ,f) |5 FUHERAZ DI RECTOR' ; BIGNATURE gzhubgiz

1 Bl

ott Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

e
STUAERE e oemenngenrarae et e i e Signed...,...fm..?f{%!. M e

Signature of Student Exbslmer (_,
Licensed Embalmer No. 4 J 7‘-

P. O. Addreu@‘%.wn

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

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

7¢ this body is not émbalmed, fact should be s0 stated above.




