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{izeases in Part | must be casually related. ,Coroner cannet certify to o death due to natural causes.

WA Tl T Wil V0% 0

USE ONLY BLACK INK OR'RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED JUN 20 1957

Registration District No, ....—---.---.......3..1.8Primury Registrotion District NolQQ.a

5___.,.4._3 __________________

FILE NUMBER

IRT: 1% L

CATE OF DEATH

%4

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institution: Regidence bafore
/ admissisn)

Inside Limits
Yesu NeoD

b, CITY (If outside corporate limits, give TOWNSHIP only)

OR
town ST, TOULS

. STATE b. COUNTY
° Misgsouri
<. C(I)T‘I’ Inside Limits
R
TOWN St.louis Yeas(} NoO

c. FULL NAM%OF (If NOT inhospital, givelocotion}|L ength of stay in 1b

(1§ outside, give location) Reside on Farm

HOSPITAL OR
L2, sTsnimuTion ST.10UIS CITY HOSP

d.
’ AQQRESS 5206 Grace Ave,

#1. & YesOd NeO
3. NAML OF First Middie Last 4, DATE MontA Day Year
DECEASED STE:
(Type or print) PAULINE E, KOESTERS oearn JUNE 10, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
[ MARRIED D NEVER MARRIEDD F | Tart bérlhdaﬂ') Montha | Days Hours | Min.
female white wi pivorcep [ b,19,1879 7 o
-} 10a. USUAL OCCUPATION (Gipe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate ar couniry) / 12, CITIZEN OF WHAT COUNTRY?
dumﬁmoﬂ of wark g life, even if retired)
ousewife Chicago,lll. UsSA
13, FATHER'S HAME 14. MOTHER'S MAIDEN NAME
Bernard J .Rueve Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
(Fer, no, or unknown) (If ves, give war or dales of service)
no _487-26=-3897D | . Arthur J.Kgesters 5206 Gr

1 22a. SIGNATURE * (A

18. CAUSE OF DEATH [Enter only one cause per lmefnr (a), (5. and (©).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

. N - ONSET AND DEATH

Conditions, if an¥, | nuE To (8) LA v St L % W
which pave-tise. to . - g T
aboge cguu ), / .
slaling the under- .
= lying cause lost. OUE TO (¢}
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{q} T WAS AUTOPSY
et _ PERFORMED?
3 2.
3 . /51X ves [ ]
E 20a. ACCIDENT SUICIDE HOMICIOE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature ofinjury in Part Ior Part M of item 18.)
& g Gl O .
o
= 20c. TIME OF  Hour  Month, Day, Yeer - -
hi INJURY  a.m. - . - .
E P om. -
Z | 204. INJURY OCCL/RRED 20e. PLACE OF INJURY (¢, g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ WNOTWHLE [ farm, factory, street, office bidg., ete.)
WORK AT WORK

2.t ntrend‘Ld the deceased from SIWST

. ro 6/20/57

and last saw ;%

Death occurred at m on the dats

himn 4live on MS_L__

stated above; and to the best of my knowledge, from the causes stated.

‘(Degree or title) -

ML,

225. ADDRESS 22¢. DATE SIGNED

1515 LAFAYETTE AVE, o 6/11/57,

] 24. FUNERAL OlRECTOR

23a. BuRIAL, caemnou 235, DATE
REMOVAL {Specifid. |~

.| 621357

ADDRESS

Gebken-Bons Hortuary 2842 Meramee St{

OF CEMETERY OR CREMATORY

T {Liconsed Embalmer”s Statement on Revarse Side)

232 LOCATION (City, tow'n. or county) (Sta’e)
SS Peter & Paul Cemetery S s8
25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGRATURE .
JUN 11757~
P
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificl'ate was er
DY TN, OF DY oo iiiiiiir st aeaateea vt eeanraan e aerraarannranaaanaanns etereraeaae , Student Embalmer No......

‘working under my personal supervmlon. .

Student ... ..o iiniii i rrae e Signed....
Signature of Student Embalaer

Cig .'-“."-ik"” y 1‘;_'“— P. O. Addresa g)@’%b

4 [N RS At .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in i OWN H.ANDWRITING {
to comply with the above constitutes grounds for revocation of llcense)

o ‘ .
- "If embalmed by a STUDENT, he also shall sign in his'OWN handwntlng . T : -
If this body is not embalmed fact should be 50 stated above. - % v |
TRRUABa I, N2 30 o ¥ X T LA TSN L Al 3 _mey e N Vo lorned
T b 1" -t r.."\ - - I
L ) v ! 1 iy .33 e o D0IL M SETNET R e ST I L :;.’-J




