. Heolth, ’ ‘ THE DIVISION OF HEALTH OF MISSOUR| 4({{}68 ...........

& Wo"un: . FILED ‘N OV ,‘1 9 1957 STANDARD (!R""CATE OF DEA‘H STATE FILE NUMBE i
5. Public /4 5 /q T ;] lﬁé‘()
Ith S.ni“;; Registration District No. Primary Ragmruhon Dumc' No. _ Q,,“ et Regutmr s No. Neo.._ .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If insliiu!ion:'Resdlde_n:g befors
a. COUNTY St. Louis a. STATE Lﬁssouri b. COUNTY Q ""“my/
b. CITY (If sutside corperate limits, give TOWNSHIP only} lnside Limits ¢ CITY ' Ingide Limits
COR » Y N D OR ID 0 —
-TowN_ Normandy Viddage os (8 No toww St. Louis Yes[K. No []
c. zg;.#l_?:EE OF (1f NOT in hospital, give location) | Length of stoy in 1b f? S‘{)%E%TSS (If outside, give location) Reside on Form
INSTITUTIOhb Sullivan Nursing Home 6 mo .#é &ro 6115 Ella Avenus Yes (] Ned]
3’ NAME OF DECEASED Johy First Middle LestRoestner, Jr oate Manth Day Year
{Type or print) 4 OF
John Koestner DEATH October 28 1957
5. SEX C] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn ysors 1F UNDER i YEAR] IF UNDER 24 HRS.
) MARRIED[_]NEVER MARRIED ) - (¢ J!dur) Vot | Doys Hoors .
male white wigghenf} pIvorcen] ] Nov 13 1869 87 [ I
' 10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
' during most of wo'kmg life, quan if retired) INDUSTRY . _ . . .
Bardware Clerk (Retired) unkngwn Smithtons inois i USA
j 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) " 14. NAME OF HUSBAND OR WIFE
John Koestner ‘ Katherine Helgoth Bessye Koestner (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Yas, ot unkngwn) (If yes, arvice « ] ]
(Yo gy e umboao)| (6 yos, sl gy op phnverice none lMrs. Christine Ploggenburg, 6115 Ella Av
18. CAUSE OF DEATH (Enter only one cuuse pet line foy (o), {b), and (c}.} . INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (g) &»L/ﬁ"vm §7) Ll A . ! el
o~

7 . ;
Candiions, if any, } DUE TO (b} MQWM% lasenths .

Doctor, coroner, etc. must use only stondord nemenclature in itam 18. No symptoms will be listed.

w
]
@
]
(o]
a
w
w
=
4
=
a
> which gave rise 1o
Lo ebove covsa (o), é
=z toting th d ; gre T
8 (:g I‘ylngﬂgcuu:oml‘c;: DUE TO (c) = —_.___-""-——*'—"——'_'_MV
. DNF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralaied 1o tha termingl diseass condition given jn PART | (a)} 19. WAS AUTOPSY .
T xje PERFORMED?
K J}I YES[] Mo
- % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. -DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu N
2 <B a O O
-Be] :
o SRG| 2c. TIME OF .Hour Month, Day, Yeor -
2 als INJURY o,
g : =z p-m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T w WHILE ATD' NOT WHILE D + farm, factory, -street, office bidg., etc.) . .
& g |worx AT WORK - . Lo
3 21. | attended the deceased from* ,‘ / y 7 . to &ME_WMQ last 3aw P alive on é Lj 2.% 4 95 i
? ’ - Declh occumd ot I - }‘25 AM m on the date sthted above; and to the buf of my knowledga, from the cuusu stated.
- 22a. %)GRE CFN Dogree or titla) 22b. ADDRESS % . 22. D 7ED
-
3 - . ,(
z - L MZrvew 4 el A e M‘D ¥z.3(. /Z:\/i’ é 7
23a. BUR]{\L, CRE“ATIDN. 23k. DA’TE 23: NAME oF CEMETERY OR CREMATORY 23d. LOCA ON (Ci!y, town, of county) (S!l!l)

EEMD\(AL Seecily) Oct. 31 1957 Lake Charles Cemet,e;[y St LOU.:LS County, r_;HiS.SOUI'i

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.. | I GISTBAR'S SIGN, TF‘R f
Math Hermann & Son,Inc. 2161 B. Fair fv/p-28-57) %MM
(7% 2

wi d Embalmer’s $ t on Reverss Sida)




STATEMENT BY LICENSED EMBALMER ¥~

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

DY Me, OF DY ot ettt e r s ern e b et saaraa e rarens ., Student Embalmer No., .,.................

working under-my personal supervision.

Student ..ot e e saas
’ Signature of Student Embalmer

T p.oO. Addressag

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWR ING. (Failure
to comply with the above constitutes grounds for revocation of l:cense) .
" ‘If embalmed by a STUDENT, he also shall-sign in his OWN handwntmg e s -

If this body is not embalmed, fact should be so stated above.
) - . _L(J « . -
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