THE DIVISION OF HEALTH OF MISSOURI

o98-037936

" Walfere STANDARD CERTIFICATE OF DEATH e :
. Public
h ';cr:icn gistration District No. .q,.}.RA_..Primary ngilfrul[ﬁfl District ND-I_003__..__M. ererase Regus;w ;i ¥t ‘2@ _____

-1. PLACEOF DEATH - ... 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc for.
$. 300 o. COUNIY a. STATE . . b. COUNTY admi spfon)
Missouri
1-57 b. CBTRY (If outside corpovate limits, give TOWNSHIP only) | Inside Limits .. chY Inside Limits
O TOWN St .LouiS Yes CX No (] TOWN St,. Louis Yes[ Mo [}
é. f{glgé.r:\'l:r%gl: {If NOT in hospital, give location) { Length of stay in 1b iBIE)EREEES (! outside, give Incation) Reside on Farm
0 insTiTUTion Deacéness Hospital :QLE 6115 Roberts Ave., You [ Ne [k
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaor
(Type or print) OF
George Herman Koester oeatH October 2L, 1958
5. SEX 6. COLCOR CR RACE| 7. B. DATE OF BIRTH FUNDER i YEAR| IF UN
MARRIEDENEVER MARRIEDD 9. AGE (In years UNDER 24 HRS.
\ irthdey) [ Menths | Days Howurs Min,
Male o | White woowen [}/ ovorcer[(d| June 11, 1893 qo‘g T ]
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 working tife, even if retired) INDUSTRY N . 2
Carpenter Construction S5t. Elizabeth, Missouri. T.5.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

£
g - Stephen Koester Melinda Tyree Helen Koester
‘g‘- = ] 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
8 = [l (Yus,_po, or unknawn)|{If yes, give war or, dates of service)
] B l N1t Unknown Helen Koester, 6115 Roberts Avenue,,
8 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), ond (c). ) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: / / }é / ONSET, ANDYDEATH
i IMMEDIATE CAUSE (a) [/ AadfCl-a 45,
= 4
=
u Conditions, If any, DUE TO (b)
> which gave riss 1o
; abova ::UI. 53). } %
tatl - e
g Cz) l'yidr:gn‘::ul-ml'nﬂ DUE TO {c) ? 0 *
- =} PART IL. O GNIF ANT CONDITIONS CONTR]BUTING TO DEATH but not related to the terminal disecss condition given in PART | (a} 19. WAS AUTOPSY
- /ae i g PERFQRMED?  /
: zk an ersn / 4 Yes P NO[]
- % = | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.) "
= — w
I o 0o o
S S HS[ 2c. TIMEOF Hour Month, Day, Yeor
2 m a INJURY 0.m.
B E o
f— é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. - w \VHILE ATB NOT WHILE ] farm, .ctory, street, office bldg., etc.)
g 3 AT WORK
E 21. | ottended the deceased from %ﬂ /qf7 , o QCf' ;\’Q— /4_‘(3::""! last :uw::'ollv-on Orf 22 /5{{”&"
g Death occurred at ! m on ths date s!‘hd above; and to the bast of my knowledge, from the cﬂuus stated.
£ IGNATURE (Cregree or ti G 22b. ADDRESS . // SIG D
- i
= 9// %pf) 3720 M/d,fé//ﬂq Ton Phd
3o, BURIAL, CREMAT’ION, 73b. DATE 3¢, HAME OF CEMETERY OR CREMATORY 23d. LOCA'ITON {Clty, town, or county) (Snn)
MOV AL (Spscify) . .
emovarl 10-26-58 Crocker Memorial Cem tery | Crocker, Missouri.

24. FUNERAL DIRECTOR

Albert H.Hoppe,LT700 Uashmgt.on Blwvd.

25. DATE RECD. BY LOCAL REG.

BCT 2558

ZB.ﬂREGzﬂlﬂ‘s SIGH

d Embel e

{Li on Reverse Side)

4




gS5L 0T AON

STATEMENT BY LICENSED EMBALMER

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

by e, O DY L i e e e e e e , Student Embalmer No. ............c...e0e

working under my personal supervision.

Y L+ (= 11 U PO
Signature of Student Embalmer

Licensed Embalmer N
P. O, Address Z/ﬂ%

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

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

If this body is not embalmed, fact should-be so stated above, o o e




