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WRITE PLAINLY--USING TINFADING BLACH INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fILED DEC 2041956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3’7 PRIMARY REG. DIST. NO. J_

State File No4428'?.
Kepistrar's No d ?9 9

BIRTH NO.
1. PLAGE OF DEATH 7 USUAL RESIDEMNCE (Where decossed lived, If inatftation: residonce bofoce
. COUNTY . STATE u dinimion).
. uis * Mo. . 25t Ebuis e
b. CITY (I outside corpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. I» Residence within Imits of
1ownship) thig place) OR city op. incorporated tawn?
o Richmond Heights "™ WeKs’| roivigebster %@Lvé/ o R i
d. FULL NAME OF (If not in hospital o institution, give strect address or locstion) STREET (If rarsl, sive loeation)
HOSPITAL OR ADDRESS
INSTITUTION 1 ta 599 Virginia
3!;&%%%5%';—3 a. (First) b. (Middie) ¢. (Last) 4. DATE {Month) (Day) (Year)
(rweor Py HERMAN  PHILIP KOESTER piamy_12-6-1956
5. SEX q 6. COLOR CR RACE | 7. MARI'\:‘IHE_:%. NF\\:’E&CEBRRIED.[ 8. DATE OF BIRTH 9.I:GE (I:.w:h 1"I; Il:nh:ll.’.l ’Dm o UNDER 4 WIS,
{Bpecify) ¥ o ays | Hours | Min,
M W ed 11-3-1875 2 A |

10a. USUAL OCCUPATION (Give kiud of work 10b. KIND OF BUSINESS OR [N-

1t. BIRTHPLACE

(Cicy and Stste or Foreign Country) 6

12. CITIZEN OF WHAT
C \{U

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?
(Yes.no,or unkoown) | (If yes. xive war or dates of service)

ND - - . -

LG SOCIAL SECURITY

88-09-039%

done during most of working tjfe. » if retired)

Carpenter Het Bullding Bonne Terre Mo.
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
t.Charles Koester Henrietta Haage Margaret Koester

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mrs.H.P.Koester 599 Virginia

MEDICAL Ci

1. .DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* ()

18. CAUSE OF DEATH
. Enter only onecause per

ERTIFICATION

_INTERVAL BETWEEN
ONSET AND DEATH

Iine for (8), {b), and (c}

*This does not mean ANTECEDENT CAUSES

a.w»-—&m‘-.«vqﬁ.m

Maortid conditions, if any, gleing DUE TO (b}
rige {o the above canse (a) slating
the underlying cauae laxt.

the mode of dring, stch
as heart follure, astheaia,
efe. It means the dis-

ease, infury, or complico- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS
Condilione contributing to the death but not

tion which caused death,

>
related to the disease or condition cousing decth M’W

19a. DATE OF OP_F%?‘- 19L, MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
ﬁ / [a] YES D ) E
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY {s.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, lactory, atreet, office bldg.,sa.)
HOMICIDE . .
214. TIME (Month} (Day) (Year) (Hour} 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o OF WHILE AT [—] NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby certify that I atlended the deceased from

19-'1 lo

IBJ_Z_—_ that I last saw the deceased

____, and that death occurred al J_E‘Mm Jrom the causes and on the date slated above.

alive on et 19
23a. SIGNATURE’ (Degree or title)

=Y VAR e N

3b, ADJRBS

JsumM

2%. DATE SIGNED

123

Zh.NBg ér:((.)u‘. CREMA- | 24b, DATE
. {Bpwally)
Burdal

24c. NAME OF CEMETERY OH CREMATORY

Sunset Cemetery

. LOCATION (City, town, or county) ¢  #(Blato}

St.ng;s CQ. Mo,

12-8-1956]
DATE REC'D BY LOCAL

OCAL | REGISTRARLS SIGNATU
/A~ -3

25. FUNERAL DIREFTOI 83 SIGNATURE

ADDRESS




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF By oottt iieite i sicrii e aranarasarars et aaaaas ieiieeas » Student Embalmer No.............

working under my personal supervision..

Student..coonii e e Signed ..
Signatare of Student Enbalper

Licensed Embalmer No..ﬂ(fz
P. O. Addru%m.xé%?

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

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

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




