¢

Wy RS HER WAL &TT

w4 WMy VA

30---41:30

INE—MAKE A PERMANENT RECORD

-
-

MI 7~4221 1

-

PLAINLY—USING UNFADING BLACK

WRITE

FILED JAN 17 1958 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. __3L8__ PRIMARY REG. DIST. uol_@_ Registrar’s No.....
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoussd tived. 1i inatitation: reide belore
a. COUNTY a. STATE b. COUNTY /mﬁ-mm,
Missour)
b. CITY at 1d te limits, write RURAL and gi ¢. LENGTH OF c. CITY
outchdn corpurate limits, write e ownabips| STAY (in this place) OR e eomamte Townt
TOWN St.isuis TOWN St.Ilnuis Yer He O
d. FULL NAME OF (11 not in hospital or institution, give strect address or loestlon) ». STREET (If ronal, gve location)
HOSPITAL OR R%
22 INSTITUTION Demconess Hospital 241/ / elor St
3 NAME OF ». (First) b. (Middle) e (Last) | 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) ESTELLE Ao KOESTER DEATH 1-9-1958
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH S, AGE (In years| ¥ UNDER 1 YEAR | o UNDER u mas.
WIDOWED, DIVORCED (Bpecify) last blrthday} MODU!II Days | Hours | Min,
_Pemale | White | Married 1-21-1905 52 _
10a. USUAL OCCUPATION (Give kind of work | J0b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . - 12. CITIZE
done during meoet of vorldnlllh.o:-on,:! 'u“;:rd) N DUSTRY {City aad State ar Forsign Country) a COUNTRQ‘f?OFWHAT
_Hougewife St .louis Mo U.S.4A,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
" Richard Joerm Amng 7?77 Th
15. WAS DECEASED EVER IN U.S.ARMEID FORCES? | 16. SQCIAL SECURITY | 17 FORMANT" [BATURE OR NAME ADDRESS
(Yea, no, of unknown) | (If yes, give war or dates of service) NO.

18. CAUSE OF DEATH MEDICAL CERTIFI1 TI10ON lg":gg\l:‘AL BETWEEN
. Enter only one cause per I, DISEASE OR CONDITION AND DEATH
line for (a), (b). aad (c) DIRECTLY LEADING TO DEATH'(a) iLJM j ,34,_

*This does nol mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b)
a8 keart faflure, asthenio, | rite {0 the abore cause (@) stating ;
ele. It means the dis- the underlying cause last. ‘Q 0 % D
case, injury, of complica- DUE TO (¢} !

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze oy condition causing death.

1%a. DATE OF OPERA- 1 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? _Z
ves [ no
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.x..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, fagtory . atreat, ofSce bldg..e0.)
HOMICIDE .
21d. TIME {Mooth) (Dayl (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from .9?_._, o _L’L?_L-%, 19____, that I last saw the deceazed
aliveson , 19, and tha! death occurred at ., from the causes and on the dale stated above.
23a. S1 ATURE (Degreeo lle)ﬂ 23b. ADDRESS 2%. DATE SIGNED
A 393 S Wildon Iy EYAY:
24n. BURIAL, CREMA- | 248 JDATE z&: !\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Bpecify)
Remova l 1-1%-1952 y Mason RB.8t.Iouis Co Me
DATE REC'D BY LOCAL \ / , FUNERAL DI REC}WI' 8 GNATURE ADDRESS
EG [
’ .
JN10%58 | 6409 Gravois
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STATEMENT BY LICENSED EMBALMER

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

DY Mie, OF byttt arrr s sttt e s

working under my personal supervision..

Student ...oooiieieiii it caa i aeaanas
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body. is-mot embalmed, fact should be,so stated above. -~ . . _
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