Sinegges in Fart | muy

. USE ONLY BLACK INK Oﬁ RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-015263

fure ]Fﬂ np
i'= R 2 7 1959 Ragistration District No. coeeeeeeeceeeeeeee. .. Primary Registration District No. oo Reglsgs N32'7
{13 ] =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
a. COUNTY . STATE Missouri b. COUNTY LAGAE™
P b. CITY (lf outside corperate limits, give TOWNSHIP only)| Inside Limits c. CITY 4 bf 'nsi:’e Limits
b6 OR \
sown St. Louis Yes(X NoG o, Webster Groves Yes& Nom
e. FULL MAME OF {If NOT inhospitel, give location)| Length of stay in 1b : —
HOSPITAL O d. STREET {IF auts ° ccmon) Rsside on Form
:- L 0 ;NST;TUTIU,&J&I‘d G’lennon Hosp. ADDI"\’ESS53 Chaﬂtnut ﬂ?fi YesOO No 7
=
'g‘q- ” :::tl. r‘rb First Afiddle Laat . |4 pATE Month Day Year :
) OF
: {Type or print) DANIEL G. KOESTER DEATH Mar. 31, 7 1959
5 5. SEX 6. COLOR OR RACE 7. marrizp (] never MarriED ]| 85 DATE OF BIRTH ’9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
2 ) fast birthday) Vifonthy | Daws | Hours | Min.
male white wioowep [J ovorcen (JAPT1L 25, 1954 4
- 10a. usuu. OCCUPATION (Give kind ojwork dore [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
I&moﬂ of working life, even if retired) & X
cht at home St. Louis, Missouri U.S.A.
i3. FATHER'S NAME 14. MOTHER'S-MAIDEN NAME
Daniel M, Koester Ruth Smerz
I‘si WAS DEC,‘E;SED]EVE?! IN U. 5. ARMEEGFDR!CES‘! 16. SOCIAL SECURITY NO.[}7. INFORMANT Address
s, no, or unknown { e, Gite wdr or dalcs of seTvice)
| i = none Daniel M, Koester, 33 Chestnut Hill lane

18. CAUSE OF DEATH [Enier only one cause per lins.for {a), (b}, and (¢).] . -~
PART 1. DEATH WAS CAUSED BY: ‘ = % é ! i
IMMEDIATE CAUSE {a)}

INTERVAL BETWEEN
ONSET AND DEATH

/

W&v [

Conditions, if any,
:bluch pgove i{u )to DUE TO (b)
ove  cause (8,
stating the under- ﬁsSoc W’z‘é

W-—N

ff«ﬂsz_/étl/

&35/}/ J’M—%

lying cause last, | ~REEEDE i)

z
i = PART |1," OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART K{a} 19 ;\"Elrﬂi ag;gl’o?\f
I~
ué. . 453 [ g Y 8]
E [20c. Accipent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1 of item [8.) T
J .
20¢, TIME OF Hour Month, Day, Year e
INJIURY  a.m, ., ) . 7
g S p.m. EOEA ) z
£ | 204. iNJURY OCCURRED 20e. PLACE OF IMJURY (. ¢., In or about home, |20f. CITY, TOWN. OR LOCATION ~ .- .~ COUNTY. SYATE
WHILE AT (] NOT WHILE farm, factory, sfreet, office bidg., ee.y : .o :
WORK AT WORK . . e m

alive on

. . 3 . )
L. Zi“ .lartended the deceased !’QHM_ AM._’-ﬁ?‘ndh.' sav' l:!.n'l . .
'} - Doath occurred at m on M:o date atatod above; And to the best of my knowledge, hom lhe cauvses stat' 2,
. 223. g 2¢ of title) ¢ t B,

FE e P U - S

zzb ADDRESS
%VVLIW

i m CREMATION.
v ﬁsnuvniszdh\

 remova 2, .19{9

235. DATE

Apr,

3¢, NAKE OF CEMETERY ORt CREMATORY
Resurrection Cemstery

23d. LOCATION (Cily, nm
St, louis County, No.

‘Z&_FUIEEIL CIRECTOR ADDRESS

. J.Croghan 831 E, Big Rend

“[25. DATE RECD. BY LOCAL REG.

) Z’;,[M i 'p.h

ARl 99

"'ébster Smovas . Mn

fk.1censed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF By o ciaiisteesierenina s » Student Embalmer No......

| working under my personal supervision..

Student ... crenn
Signature of Student Embalmer

Licensed Embal:'zyo.%.‘
P. O. Address 7 (ﬁn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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, ) C .
. PRt - ; o al




