THE DIVISION OF HEALTH OF MISSOURI

A, Mo. 300 g . !

o I FLEDAUG 221956  STANDARD CERTIFICATE OF DEATH e e v IA88
'BIRTH MO, - REG. DIST. NO. ﬁg_ PRIMARY REG. DIST. W& Kegistrar's No.._..é._gl?. .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccssed lived. If instltytion: rasidence befors

. COUNTY . . adinkwlon),
a St. Louis a. STATE Mo. b. COUNTY diniselon)
b. CITY (Il outeide corpurate litmita, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Lmits of
OR wns o) a isncatpor
1own  Normandy omenin)] PRPREN| 1O St. Louls R e
FULL NAME OF hoapital or § on., kiv streas address or Jozatin, STREET (If rural, give location) f
TAL OR thep o tosd " tdun o \DORESS e
INSTITUTION. gg &a_tm Pidgass?i_ i 2811 DeTonty St. ;J /
3. gs%“&ﬁsso a. (Flrst) b. (Middle) c. (Last) 4, DS‘II:‘E (Maonth) (Day) (Year)
_(Tvocor o AGNES : A. KOSTER . DEATH  Aug. 5. 1956
I’ 6. COLOR OR RACE | 7. #FRR'ED EF\VEQCQSRE'ED 'ﬂ.La' DATE OF BIRTH 8. AGE In yean{ ¥ woce TER | O woeR u s,
{Bpecify, {3 o D, H Min,
Fomaloe || Wnite Haow Sep. 1, 1871 I ,,,,,, it et e
10a. USUAL OCCUPATION (Qsvekind of werk § 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. : " {P12_CITIZEN OF WHAT
- - o anen 1 1 DUSTRY {City and State or Foreign Country)
HEUSEWOPR™ " """ | ~ At Home St. Louls, Mo. Cr =y
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Jacob Scholl Ludwina Unknown Late Francis J. Koster
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yos. nﬁvukno-n) {1 yeu, d ﬁ r or dates of service) NO.
one None Sylvester A. Koster 5351 Mardel Ave.

18, CAUSE-CF DEATH INTERVAL BETWEEN

-18. CAUSE- ICAL GERTIFICATION . § AL S
. Enter anly onecauseper | 1. DISEASE OR CONDITION _ A NSET
tine for (a), (b), and () | DIRECTLY LEADINGTODEA‘IH'“) ,&z

T || TR S W wa
the mode of dying, such | Morbid conditions, #f eny, gieing DUE TO (8)

o1 heart faflure, asthenda, | rise to the aboee cause (o) stating

de. It meons-the dis- the underlying cause last. i : _

case, infury, or compli DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ Condilions contributing to the death but not
related to the digease or condition causing death.
19a. DATE OF OP_!E_|ROAN- 19b. MAJOR FINDINGS QF OPERATION ) 20, AUTOPSY?
s j J / X ves L) wo [E/
2la. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SWICIDE bots, farm, fastory, strest, offloe bldg.. at0.)
HOMICIDE
21d. TIME {Montk) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
' OF WRILEAT{—} NOT WHILE
NJURY WORK AT WORK

2. I hereby ify y-at I aue‘nded deceased from f to 19&., that I last saw the deceased
clive on { , and thal death occurred atI__..j.IAn , Jrom thefcauses aud on the dale staled above.

2. SIGNAEﬁ E / @% (Dagmeortltla Z3b ADDRESS 77 W ; % zac.é%j;ujgs .

WRITE PLAINLY—USING UNFADING f!LACK INE—MAKE A PERMANENT RECORD

ua BURIAL. CRIMA-(LIUE. TATE fc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Off¥, town, or county) o)
a’% " |Aug.7,1956 YCalvary Cemeterm St. Louis, Mo.
DATE RECD BY LOCAL RAR'S SIGNATURE 25. FUNMERAL DIRECTOR'S 81 GMATURE ADDRESS
- EC. riegshauser ;228 S.Kingshighway Bl.

on Reverse Side}

»




. ' / STATEMENT BY LICENSED EMBALMER

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

L3R s T -3 -3 R CLCEITTERPRTERPRRPTELE . Student|Embalmer No...............

working under my personal supervision.. l\

L1cen4d Ernbalmer No. u S_?i

P. 0 Address .........................

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

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

T4 this body is not embalmed, fact should be so stated above.



