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

-

DEPARTMENT OF COMMERCE

iﬂﬁ“ﬁﬁmﬁ}gjﬂ

Rl:g:st!%uun District N

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s
Primary Registration District No...__‘l..o_oma,,

-~ 8804
2685

Regisirar's No.

1. PLACE OF DEATH:

{@)
&
{c)

“County.

City or town.....

Name of hospital or institution:

N = 1 LQ.uiE.g Mias

{1 fouu(d.mty or town limits, write “*HRURAL"™

and oame of Lo

0

—Ste Touis. City Hospital #1

(1f oot in hoapital or instituticn, wrild siroet number or location)

2. USUAL RESIDENCE OF DECEASED:
Missouri

/[

(a) State (&) County
(¢) Cityortown Ste. Louis
{H outside city or town limits, write “HURAL™") [

Street No...3726. 5. Lonis Avenue

{If rural, give localion)

G

(d) Length of stay: In hospital or institution.. ...2[&505......9. i D—
18 Hry whether (¢} Citizen of foreign country? No {Yes or No)
In this community. JTS e ———— Py
yoars, munths or dayn) If yes, name country. gt
MEDICAL CERTIFICATION
3. PRINT
Ful? Name._Charles Kefiler
- 20. DATE OF DEATH: Month BEDTUALY.  day 2l
3. () I veteran, 3. {¢) Social Security a
Unknown xo  Unknowmn || vear—. Yol ihour.... 8105 minute.. Pe M.
name war
21. [ hereby certify that [ attended the deceased frem _ DOCEMbET...........
5. Calor or §. (a) Single, widowed, marred. 19,
4, Sex Malse race - Yhite divorccd.s.lngl.ﬁ... that Ilast saw b ... alive on
6. (5) Name of husband or wsmSJ.ngle ..... 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above

alive.... .Sillgla.years

7. Birth date of deceased...

January.12,. 1881;

(Monlh) Day} ey
8. AGE: Yeara Menths Days If leas than one day
_% l ls ..... hr. min,
9. Birthplace_._._..__’]:' gﬁk&. . Kangaga '
ity, \own, or nounl.y) (Sut_a o furelgn eunnl_.ry)
10. Usual occupation..... Cleﬂn&r
11. Indusiry or business Unknown
]
g 12, Name. Fred Ll Kettler 1 f
>} P N
= | 13. Birthplace Germany...:
{Civy, town, or county) (Stats or loreign cuantry)
E 14, Maiden name. 01 ara StmMias
=
S{ 15. Birthplace Carmany. ”’
= ity, LowD, OF coun (Stato or lamign nountr{)
16. {a) Informant...
() Address st. Touis Clty Hosm tal .
17. (a) (o) = (&) Date thereof... =2 ~<6~ 97,
[ R e C ' (M; (Day) (Year)
() Phwee: burial ercremation:.. %_“QL’Y‘ ;
18. (a) Signature of funcral(dlsfcto epreeeneentn ﬁ
(&) AddreWtﬁ E_
19. (@ 91349 7 L F, g&ﬁ (‘/(' o
{FRexl r's signattre)

{Date received jocet registrar)

ediat, of death

Z(/L(‘A_{

7

PHYSICIAN
Maioofr ﬁndingls:
tions. o~
opera 3 - ‘/ ‘V Underline
it T Y
: w eat|
Of autopsy Nane o’? ﬂ‘( £F . |should be
sta.
et e tigtically.
22, If death was due to external causes, fill In theﬂ’i;llo“'fng: v
{a) Accident, suicide, or homicide {(specify)
(b} Date of occurrence.
{c) Where did injury occcur?.
{City or town} {Couaty) (State)
(&) Did injury occur in or about bome, on farm, in industral pla.ce in public place?

Addresl_,.*...«:....l_sj-.i Lafayette Ave ey mg@@@_

{Licensed Embalmer’s Stutement on Reverie Side)




b :

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘by ME, OF DYt eeeie s eee
. Ed

..... , Registered Apprentice No...........

working under my personal supervision. ] N ] .

Licensed Embalmer No.

‘VY .: P Q. Addrﬂqq

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in: lus OWN HAI\DWBITING; (Failure to comply with
the above constitutes grounds for revocation of license.) SR

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




