THE DIVISION OF HEALTH OF MISSOURI
Health, STANDARD;CERTIFICATE OF DEATH
ALED APR 15 1957 o ‘
Public Registration District No. ... - - Primary Registration District N
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. {f institution: Residence before
o. COUNTY o STATE ot ecourt b. COUNTY sdmission)
k. 1305% b. c&g\' {If outside corporate bimits, give TOWNSHIP only) | Inside Limits <. cégv inside Limits
' TOWN St. Louis i Y"Jt’ Ne D TOWN St. Louis YesD NoD
<. I'-:Igls_lg_l':!:#go': {If NOT inhospital, givolo:a‘ion) Langth of stay in 1b 4 STREET (1f o.msi:ie, give lecation) Reside on Farm
Z 2/ insTiTUTIons059 Westminister Pl 1 year ﬂ & Gaooress4059 Westminister P | viiu weo
" L2
-2 1L maMEOf  Beggve First Miadre 2 4 pate Month Doy Year
g0 DICRSID. y . OF March 25 1957
23 (Type or prine) Bessjr@ M Koestner DEATH
5 5. SEX 6. COLOR OR RACE 7. B. DATE COF BIRTH 9. AGE {fn years | IF UKDER 1| YEAR |IF UNDER 24 HRS.
£ .g ¢ MARRIED E] NEVER MARRIED [ I Pt ey P T Do e 14 HRS
T oo Female l white wioowes [1 /  oworcen [ Feb, 18 3 1884
x '; -] 10a. USUAL OCCUPATION &m‘u kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City mnd atalo or countryi 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired)
s> 4 Housewife At Home Irving, Tilinois / U.S.A.
2% 5 137 FATHER'S NAME 4. MOTHER'S MAIDEN NAME
» 08 wv
"9 Robert Cockelreas Margaret Wilks
Z o w 15]; WAS DEC“E*ASED EVEI}I IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
- .- {Yes, no, or unknown) | {If pra, give war or dates of dcreice)
52 w a 1 none Mrs., Patricia Lewis, 3257 Lynros Court
[ ¢ "-.-f x 18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c)) INTERVAL BETWEEN
20 = PART I, DEATH WAS CAUSED BY: T - | ONSET AND DEATH
- IMMEDIATE CAUSE {a) * _'M
= E >
59 2 W Alcac)’ % .
=2 : .
- z Conditionas, if any,
5% Q which gave r);a w0 | PET (b). 7 N T
g @ obove catar (), : . !
I @ stating the under- .
EG o = lying cause lasl. DLE TO (¢)
€ g =} PART {}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART I{a} - |EN ;.;isg’:gpos?\'
T3 -
58 2n|S _ ves(J ol 2
5% = ¢ .‘L_' 200. ACCIDENT SUICIDE . HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer naftire of injury in Part 1 or Part 1 of item 18.)
n - 5 N 1 AN D!‘: O ~ ] "L£ &
12 8B 2
ES o 2 [ e TiME oF " Hour  Month, Day, Year .
. IS ] INJURY a, m. . N L . .. -
¥ §. -3 8 p.om. . . :
‘. g = Zod' 'INJURY OCCURRED . 20e. PLACE OF INJURY (e. g., ir of ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE Jfarm, factory, street, office bidg., elc.)
& WORK AT WORK o

i -~ f 2
2. attended the decasssd !fom?_Wo r&lm and last saw ":"‘:;‘ alive on W_
Death occurred at oh ¥, m on the date stated above; and®o the hest of my knowledge, from theGauaes stated.
.. 22a. IGMATUR . DMree or thile) 225, ADDRESS . e 22;, DATE SIGNED
-
Gt | L0240 % rded 3L 757,

23c. BuRtaL, CREMATENS 1235 DATE 23. AAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, toxrn. or county) [Sta‘e)

Ren;:g%;im J March 29, 1957  Lake Charles Cemetery St. Louis Count Misso
26. ZEGISTRAR'S SIGNATUR

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Hermann & Son, Inc., 2161 E. Fair Av WAR 98 '57

U Ty TN TS TR AT T T T T
lisecses in Part | must be casusll

Doctor, coroner, etc. must,

temant verse Si



AN . .
o A .
' : i
- - ' ) - ‘
- et e \STATEMENT B.Y LICENSED*EMBALMER :

I hereby certxfy that the body whose name is recorded on'the reverse side of this certificate was emb;

byme, orby _._.....ccieeno.... P

" 'working under my personal supervision.. .
¢
v/

. e, ]

- 3 - ~. N . ew '

- - g ot 3

SR el . T R B ANV

1 . ' S oot Hid oy 2
PO H ; ‘.--_.|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hlS OWN HANDWRITING. (Fa

\'-;' ;‘,‘:toi._f:omply with the above constltutes grounds forar..evgcatlon of llcense) s o

If embalmed by a STUDENT he "alSo shall sign in his OWN handwntmg
LI thlS bodv is not embalmed fact should be so stated abov1e. -




