J THE DIVISION OF HEALTH OF MISSOUR|
Haealth,

58-041807

L Welfare STANDARD CER."FI(ATE OF DEATH STATE FIL
o)
ublie
Service I-'ILE n E C l 5 lgsseclshuilon Distriet Nou oo, 3 18 -Primary Registration District N°1 .............. Registrar’s Nox2o 2l ﬁ _3:8__._” |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institu idence sffm ‘
COUN . ST b CounTy i s310
f*°° e- COUNTY o STATE M4 sgouri ,Z,EZ /
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside le
OR Yos X No (] OR & ¥
Tosn  St. Louis os X No 10wN _Bel-Nor esX]
. r{ng-II’_FFAI{M(EJOF {If NOT in hospital, give location) | Length of stay in 1b STREET {t outside, give location) Reside on Form
A R ADDR
09 mnstitution DePeul Hospital 2 Weeks ol 7 ESS 8146 Natural Bridge Yes ] No
i3 NAME OF DECEASED . First Middle 7 Last 4. DATE Month Day Year
{Type or print) OF
CLEMENS A. KOESTER oeatH November 30, 1958
5. SEX . 6. COLOR OR RACE| 7. MARRIEDﬁEVER marrieo[ ] B. DATE OF BIRTH 9. AGE {In ysars JFUNDER 1 YEAR| IF UNDER 24 HRs.
b 6 {aay birthday) [ Menths | Days Hours Min.
Male thite woowen[]  oivorcen[ ]| Februery 29,189 4]
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
durmg most of working fife, even if retired) INDUSTRY Fq
Retired - Distributor | Wholesale Meats St. Louis, Missouri T.3.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND CR WIFE
N Theadore Koester Norma Schmidt Alice 9+ Koester
s 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y unkngw ol ics]
§ { -"“‘%ﬁ kni n)‘ (I yos, glvw w du'I f sarvice)} h92.36-h73h MI‘S. Alice s. Koester - 81!’_6 Na.tin'al Bridge
a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY é Q 7 Z O‘yETiND DEATH
P IMMEDIATE CAUSE (a)
&
3 W M Ccea e
o Conditions, i any, \ DUE TO (b} ‘Md/
> which gave rise 1o
z Siine e onar } MLMM
z stating tha undar- a
8 g lying cause laat. DUE TO (c)
5 ZfE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlseass condition given in PART | o) 9. WAS AUTOPSY
[ ki 0 , PERFORMED?
2 BhC 9/3\ . YES[] NOR
- ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Ll of item 18.)
] O _O—T\L
-] F
v j Ul ¢ TIMEOF Hour Month, Day, Year -
s afs INJURY u://—-—vw
‘;’. i B p.nt’
& 5 204. INJURY OCCURRED 20e. F’LAC‘E OF INJURY {e.g., im?r obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE AT %Wﬂice . ot
5 g WORK AT WORK . el
a [d —
< 21. | atrended the decoased from __ (AT~ 2 5 F 1o Ut 305 Bendtostsantialiven__ HBtr . 30 -5
g Death occurred af //.' / & P AT m on the date stated above; ond to the best of my knowledge, from the causes stated.
“ 22a. SIGNATUW Dggree or sl m P 22b. ADDRESS M 27c. DATE SIGNED
. 0 °\ 7024 Nelatel Jreddilee s 58
230, BURIAL, CREMATION,{ 23b. DATE 22e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or cuumﬂ {State)

. ,RENOVAL (Specify}

Dec. 3,1958 Ok Grove Cemetery

3t. ILouis County, Missouri

Math Hermenn & Son, Inc., 2161 E. Fair DEC 3 58

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

I zEﬁlzTﬂAR S SIGNATURE i z

{Licensad Embalmer’s Statement on Reverse Side)

/o a4




STATEMENT BY LICENSED EMBALMER

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

by me, or by , .» Student Embalmer No. .............c.e00

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer

P. O. Address

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.: +°

If this bédy is not embalmed, fact should be so stated above.




