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STANDARD CERTIFICATE OF DEATH

é-rnn-:
Registration District Neo, _....77 ----- Primary Registrotion District No.éo./‘... ............

.. 309048
. Ragistrar's Na.i3.._.7£_2’3~....

1. PLACE OF DEATH
. COUNTY
N Cole

o STATE
Mi

2. USUAL RESIDENCE {Whera daceased lived. If institution: Residence bafore

b. COUNTY admi saien}

ssourl

Cole

b. CITY (lf cutside corporate limits, give TOWNSHIP only} | Inside Limits
R

o M YasU NoOD
Town__Jefferson City

<. CITY

Insida Limits
vow __Jefferson City f,}b‘.,g) Yesv/:on

c. FULL NAME OF (lf NOT inhospital, give lacation)|Length of stay in 1b

EMOVAL (Specify

Burial Dec.20,1956 | Resurrectio

4. ADDRESS

ater

Z E 25. DATE RECD. BY LOCAL REG,

Moo 1750

HOSPITAL OR d. STREET (1§ cutside, give location) Reside on Farm
NsTITUTION 631 Virginia Aopress 114 Jackson Street YesO No
3. mami or Firat Aiddle Last 4. DATE Month Day Yeer
DECEASED OF
(Typeorprin)  Annp Helen Koesten DEATH  Dacember 20,1956
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
l marrieh B8 kever Marriep [ ] tast birthdey) [iomre T Do oo T e
Female White winowep [J oivoreen [ May 16,1875 81 7 I [
[ 10e. USUAL OCCUPATION (Give kind of work done |104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Housewife Qwn Wardsville, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Roman Schwaller Catherine Laux
15, WAS DECEASED EVER IN U_5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. ENFORMANT Address
(Fer, no. or unknown) | (17 wrs. pive war or dales of service)
No o Mr.John Koester Sr, Jefferson 8ity, Mo.
18. CAUSE OF DEATH {Enter only one cauge per line for (g}, (b). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cAUSE (o) Cerebral hemorrhage
Cenditions, ifany, | pue To ) Hypertensive cardio vascular disease
which gave rise to
alboa;_'z c:me ;e).
staling the under- .
= lying catse lagtl, DUE TO (¢)
=} PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY
= PERFORMED?
§ 4 4 3 k ves[J wo K}
5 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, ([Enter nature of injury in Part I or Part 11 of item 14.)
g 0 o . D
. ;g 20¢c. TIME OF Flour Mon-th,"'bny, Year
o IWJURY  a.m,
E p.m.
E [ 20d. INJURY OCCURRED e. PLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jerm, factory, street, office bidp., efc.)
WORK AT WORK
2l. 1 attended the deceased !romsept * 8 2 1956 . to Dec. 20 ? 1956 and laat saw h-e’xah've en Nov. 7 L 1750
Deagdyoccurred at on the dato atated above; and to the best of my knowledge, fram the causes stared.
. SIGNATURE { Degree or tiile) 22b. ADDRESS 22c, DATE SIGNED
L.~ y -
>2# O [Jefferson City, Missouri Dec., 21, 56
23a. L. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, lown. or county} (State)

(Licensed EMEdAmer's Statement 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 en
DY M, OF By il ittt it et et e eea e amat et ea e eaeaaies

working under my personal supervision..

Student ... ...l
Sighature of Student Embalmer

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

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

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




