JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS 1ag 2.4

1960

2 %9 g STATE :|I.E Nugaél

NDED Ragistration District No. o eevecoavee————__Primary Registration District No. trar‘s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence before
a. COUNTY a. STATE Misso‘lrf. COUNTY admision)
b. Cé'[*Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [X COII?Y inside Limits
TOWN TOWN Y N
st, Louia, St. Louls, «0 N0
c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d, STREET (If cutside, give location) Reride on Farm
HOSPITAL OR ADDRESS
INSTITUTION Pronoupced dead St, Loulsg [YeO NeD 32148 Meramec St,. Yo O No O
LI LY " NUSIL LA L
3 I:AME OF DECEASED First Middle Last 4. Dé\FTE Month Day Yoar
(Type of print) .
Eugenia B. Martino ceat  March 11, 1960 i
5. SEX 4. COLOR OR RACE 7. Married {1 Never Married (1 |8. DATE OF BIRTH | % AGE (last birthday} | IF UNhDER iDYEAR :: UNDER 24 HR
Widewed Di ed Months ays ours Min.
Female White idowed B vreed 1 11/22/1891 68
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY ll. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTIRY
during most of working life, even if retired) f g
Telephone Operator Bell Telephone Co. St. louis, Mjissouri U,S5,A,
13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
John E, Koester Mary Brambach Louis Koester
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, gr unkgown)| (If yes, give war or dates of service) .
No™J I / -B3- 7090 | Mrs, Constance Chappel 4017 Ashby Road
E OF DEATHSEM ly ane caus pler Ime for {a), (b}, and {c}. Eﬁg:lYAALNBDEEIEVE%N
A B . ATH
w .
2 Bfate cause “J.. GaNenao Verno & wj:,o—d_'— C HW "JM e, |12 2 +
v o
Q -
o UE TC (b) _L_g_,;,‘.e(. {,;aa MM el ee—~ep "“"'{(
0 LY
DUE TO (¢} 4200
=z . OYHER SIGNIFJZANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lll. If deceased was femalae was
g di au cohditide given in PART | (a) there s pregnancy in last 90 days.
5 a PD Yes l o I ] Unknown
\r%-(/ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMICID.E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART INef item 1B.)
= PERFORMED? (m] =} 0
v} YES O NO.E_
& | 26 TIME OF  Houl  Month, Day, Year |
E INJURY ;:. —
i A ——————
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar about heme, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK {J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (] Y e p
21. | attended the d d from M & I /q y‘z WM and lasi 18w le slive on ,I/I 1// c =
Death eq:um,d &t / 2’ =OO P' m on the date ltarad sbove, and 1o the bes! of my knowledge, from the causes stated.
w ) {Degree or tille) 22b. ADDRESS 22¢. DATE SIGNED
o 223 SIGNA:I'U
= 1%/(, w 74{@ e, 8 0—&,\/{_, 55-;; ')440&3// Lo
2 23a. BURIAL, CRIMATION, | 23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or counfy) /(Stare]
a REMOVAL {Sbecify) . .
& Removal 3/14/60 Resurrection Cemetey St. LOuis County, Missouri
« él Fi){NERAI. DIRECTOR - 8 ADDRESS ZMﬂﬁE RECD. B CB)Cél REG. GISTRAR'S 51 ATUR
> -Benz Mo é! 2 Meramec St /7
@ §% Bfouis Te"fi¥son : /S

{Licensed Embalmer’s Statement on Reversa Side)

T




e

STATEMENT B8Y LICENSED EMBALMER

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

or by Me - Student Embalmer No.__________

Licensed Embalmer No.ﬂ__

working under my personal supervision.

Student Signed c
Signature of Stydent Embalmer /

. P. O. Address 2842 Meramec St
St, Louis 18 Missour

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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 embaimed, fact should be so stated above.




