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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurraU oF THE CENSUS

fLLED NOV 24 194¥91 |

Registration District No._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 8%\§H

Primary Registration District Nooo b2

ate File No.orosnin 8325

Registrar's No

I. PLACE OF DEATH:
{a} County.

2. USUAL RESIDENCE OF DECEASED:
(a) State... 0.

aﬂ
&/?

{#} County.

(&) City or town S5t. L0111 q (,
. (If outside city or tawn limitas, write “RURAL’ and name of wwnlhlp) {c) Cityortown St - Loui 8 7
(¢} Name of hospital or Institution: {11 outside city or town Hmits, write “RURAL") 0 *
163 Victoria Ave. ./ @ sweo.. 8163 Vietoria. Ave,
(it not in bospital or institution, writs atrest number or lvcation) If rural, give location)
(d} Length of stay: In bospital or institution
(Specify whether (¢} Ciczen of loreign country? (Yes or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Foll e ... Ida Kutterer
TR PR — 20. DATE OF DEATH: Month.. 0CL. oy
. veteran, . (¢ urity
yw_lﬁ%l hour. 2 sminute A. M

name war. No

5. Color.or 6. (g) Single, widowed. married,

4 Sex Fema{e

21. I hereby certify that I attended the deceased from,

) 1944, to

race. el d-i"‘-’"':‘d-L-I-a—I:—l—-i—e—d—f that [ last law{p?, alive on.......akﬁi.. 12 . 19. 41,
6. (b) Name of husband or wife.......c.ooeoveereeruee- 6. (¢} Age of husband or wife if || and that death occurred on 0 date and 'thhr stajed above. o
Conrad Kutterer alive....... L B2....... years || Immediate cause of death \ #2Bovprny .. _l_)ff
7. Birth date of deceased Anril 8 1880 57%%
: (Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due tO..G - o P 2
- —
72 6 13 . _ h-.tnu-nﬁa.u( (ﬂ.ﬂuﬂ—d L
T, .. min
Due to,.ci"&(-t-o )
9. Birthplace Ma. {.’\ ] e i X
{Clty, town, or county) {State or foreign sodbtry) £
g Oth diti eemeeo e cesensmseaenn eermreereg .
10. Usual occupation_. HQUEEW1 e ther conc mg:—y T TP i’f EE—
11. Industry or b . A A‘ PHYSICIAN
o Maj dings: :
812 Name......Herman Gausman 5F Sperations A ¥a o
E 13. Birthplace Unknown Ge r'manv (l ’j[ ) j P the.tcla:rse::;
’ (Civy, town, or county) (State or loreign enuntry) of 4 f qi 4 '?J r / ngchldeath
-] . autopsy. = should be
& { 14. Maiden name..... AUZUBL & UInknown... (l 4 7T charged aa-
4 i -t tigti ¥. |
s 15. Blrthplace......: """ Lg]ﬁlﬁx}?gﬂmy) (GS'EMI:}}E%E%M',)' 22, If death was due to external causes, fill in r.h‘e'lfoflowﬁ‘gr:
16. () Infnrm'mt Conraed Ketterer (a} Accident. suicide, or homicide (specify) g
&) Address... 0163 Victoria ) Date of occurrence
17. (@) e, Burlal. .. - & Date thereot. Q0L .22 1947l (@ Where did injury occur? Sty o towa) o prm

(Burial, cremation, or removal) (Monthk) (Day} (Year)
{¢} Place: burial or cremation... 08K, .Grove. Mausoleunns
13, {a} Signature of funeral director. Drehmann-Harral
_f.} _Un ion Blvd.

Did injury occur in or about home, oa farm, in industrial place in public place?

()

Specify t}pa of place)

eans oL AN Ury e

o J7,

Address_1 4 f& Q

egisirar's sigpatur

e (M.D.orother) ...
._.&te signed /O 20 f‘/

(Licensed Embalmer’s Statement on Réverae Side)




STATEMENT BY LICENSED EMBALMER -

| béreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ooceenivvenecerneneee.

, Registered Apprentice No,

s Lot 0 L

Licensed Embalmer Nocj’j(.jéz ..............

P. O. Address 2t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN IL\NDWRIT[NG. (Fadure to comply wi
the above constitutes grounds for revocation of license.) . 5 "y

If this body is not embalmed, ‘fact should be so stated nbove._ ) - ' ’

working under my personal supervision,




