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

DEPARTMENT OF COMMERCE
BuURrEAU OF THE CENSUS

FiLFD FEB 2471@3

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD _CERTI FICATE OF DEATH
Primary Rcmumtion District No. ]_QO 3

State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a} County @ state. . MiSsouri..... B) CONY oo Zeevrergope
() City or town... S L . Tio11l 8 /V
{1f outside city or town limits, write “RURAL" nnd name of township) () City ortown Affton
(¢) Name of hospital or institution: (1f bulside city ar town limita, write “AURAL")} \
Luthern Hoapital D @ streetNo.... 9335 Tessan Ferry Read
(If sotin hospital or {nstitufion, writa street ng:gr nﬁmaliorg b '""r m';f—;:'. h“m:)' """"""""""""""""
R T ay d .
{d) Length of stay: In hospital or institution /
{Specify whether || (¢) Citizen of forcign country? {Yes or No)
In this community... .. 4Q.. Y eanrs
years, manths ar dn)‘l) If yes Dame country
MEDICAL CERTIFICATION
L e _Christine B, Kettler
! 20. DATE OF DEATH: Month.... 8 e..._day__ 16
3. (&) If veteran, 3. {¢) Social Security
name war. N None year. 1942 hour.......... ﬁmﬁm, ........... mInutelE ........ P-‘M
Wi No
by ce. that I attended the dec
45. Color or 6. (a) Single, widowed, married,
4, Sex_F@mal_ I rncevmite divurced.M&r.r.i.e_d...
6. (b) Name of husband or wife....ooeveceeeeee 6. (¢) Age of husband or wife if Durati
uraion
Edward alive... k8. years %
7. Birth date of deceased... NOVQIIID.QI_‘ ................. Zﬁ 10} i
{(Moath) (Day) {Ysur)
8. AGE: Years Months Days If less than one day
40 1 el . J [T . 1 . 8 B
9. Rirthplace_.. St ouigo .. S3 uxzi_mom
{City, town, or courty) Stata or l’ure:zn eountey) - ) H _—
%_——_—_-_'7
ation onme Other conditions. P
10. Usual ocenpat H (nclude pr within 3 montha of death) ¥
U, Industry or business T — i PHYSICIAN
& ( 12. Name Christof Hahn A 2.\
B QI_ — 2 - L Undetline
2\ 13. Birthplace. UNKRLOWD, Germany. the causc to
town, or cq (Stats or fareign oounl-ry)
é 4. Maiden na.m&Bé )b Kng@rer 0f autopey o - :mggsbmi
£9 15, Birthplace u.nknown Missouri ) : tistically.
= ' (City, town, or counts) {State or foreign country) 22. If death was due to external causes, fill in the following:
to. @ taormane._EQWErd Ho Kettler  poo. |l Accident sicde or homicae sty ?
o noames 9535 Pegson Ferry Road HeoH| @ ate of occurence
17. (a) _B_U.I'_i&l_. i {8} Dite ﬂ:mof"_.!l._a:n:g.o.:.é&.. {e) Where did injury occur? {City or town) {County) (State)
Borial, cremation, or removal} {Month) (Day) (Year} (@) Did injury oceur in or abont home, on farm, in industrial place, in public place?
(&) Place: burial or eremation. WIS e.t.f. — 3
18. (a) Signature of funeral ‘arcctor While at wgrk?. ety o m“mg [T 7T
) Address.. 0004 ravois Aye |
23. Szgnatu stV 47 sty sttt ol oo o]

19,

’m.l.mv,«wr,m .ra,m /7"‘/ "Z‘en‘;,;;;.;;;";ﬁ;m., ‘

I Address #’73&

Date dsned../...é

(Licensed Embalmer’s Stadement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalried by me, or By

working under my personal supervision. : ) W
. Signed W ’ - g
22
Licensed Embalmer No
" P. 0. Address M Y W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\T HAD-DWRITING ('(‘Fallure to comply with
the above constitutes grounds for revocation of license.)

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

. Registered Apprentice No N s




