- THE DIVISION OF HEALTH OF MISSOURI
i STANDARD CERTIFICATEOF DEATH _ ...  —— 098-045924 .

Weltare STATE FILE N
1003 12016
ervice l n IAN 12 1qm"""”°" District No. ... q 18 ____________ Primary Regis!tu!ibﬂ Di Pt Reglshm‘ s Y e
l PLACE OF DEATH 2. USUAL RESIDENCE (Where decagsed lived. |f institution: Residence by‘
o. COUNIY . a. STATE b. COUNTY. acpi ssion,
00 Mo. St. Cha rdTes
57 b. CIOTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits anc.o CIOTRY - . Inside Lfmits
1 TOWN 9+ T.ouis Yes [] Na (] o TOWN Orrallvais Yed] Na[]
D <. 5815_’&'_?:3%01: (if NOT in hospital, give location) | Leagth of stay in Ib 3 d. STREET Q ) AR (lf oufslde, give lr;uhon) Reside on Farm
ADDRESS Ora
e b menrorionchronic Hosp. 1 mo. oo 2220 Yes [ N
3. NTAME OF DE;.‘.EASED First Middle Last 4. DATE Manth Day Year
int o)
(Type or prin William Koester DeATH 12-12-58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER mARRIED(X] 8. DATE OF BIRTH 9, AGE I yaors I:UN}?E?;YEAR IF UNDER 24 HRS,
male o white wiDoWeD [ ¢ bivorcep| | Jane—~ (;I’ 1883 75 birthden) [HMontha | Doy | Hours e
10a. USUAL OCCUPATION (Give kind of wark done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dugg f working life, av i
urgagai).énf g life, wn If retired) INDUSTRY sb. Char].ES, Mo. o U .S .A.
13a. FATHER'S NAME 136. MOTHER'S MMDEN NAME 14. NAME OF HUSBAND OR WIFE
i; .
William Xoester Anne ggra” ' 5 Nil.
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAHT Address
A , k. 1] . wi
{ lNao or unl mwv\)l( yes Rﬂnr or dates of service) Unlmown MI‘S . James Bennett, Flint Hill, MO .
18. CAUSE OF DEATH {Enter anly ona couse per bine for (a}, (b}, and (c) } INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a)

MNSWDEATH
DUE TO {b) L ML

DUE T0O () M/Ji ,Mm"; 6“«4.{ .

Conditions, If any,
which gavs rise to }

above couss (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss lost.
< - PART Il. OTHER SIGNIFICANT CONBITIENS CONTRIBUTING TO but not related 1o the terminal disease condition given in PART I (a} 19. WAS AUTOPSY Z
k3 Py . . PERFORME
3 & é._,% YES[] NO
g 2| 20a. ACCIDENT E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1l of item 18.)
= wt .
] 3]
HFL & 0 O 0 I 3aXx
U Ut 2c. TIME OF Hour  Month, Day, Year 4
3 8 INJURY  a.m.
§ x p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
; WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
5 WORK AT WORK . L
E 21. | attended the deceased Erﬁn 11- 13 58 10 12-12=58 and fost uwt alive on ~&=le= 5_8
- Death occurred at SU a.nm, m on the date stated above; and to the best of my knowledge, from the couses stated.
§ 22a0. SIGNATURE {Degree or title) o 22b. ADDRESS 22c. DATE SIGNED ,
D5 Fon y 2 [e2 5P
. BURIAL, CREMATION, | 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY -23d. LOCATION fCity,‘ro-n, ar county) State)

MOV AL (Spacify)

emoval 12-12-58 Assumption Cemetery 0'Fallon, Mo.

24. FUNERAL DIRECTCR ADDRESS 25. i AL REG. 28. REGISTRAR'S SIGNATURE
lbert H., Hoppe L700 Washington, Blvd, Bre"T35Y ﬂ /gl// M 24
7

{ti d Embolmer’s 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY 1ereeiunieeirireiiiniii et es b e s bs e b .» Student Embalmer No. ........cc.cooeviiae

working under my personal supervision.

65

o1 AT L] 1 ST U OO
. . Signature of Student Embalmer e - ‘?

. N 3

. Licensed Embalmer{N K
P. O, Address...... L/ ;ﬁzhga

Note: The above MUST BE SIGNED BY THE LICENSE!D EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). S . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - T
If this body is not embalmed, fact should be so stated above. . .




