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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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A%?MENT OF ((::ONIMERCE THE STATE BOARD OF HEALTH OF MISSOUR! (
UREAU OF THE CENSUS
¥ E LED AN 19 /94# STANDARD CERTIFICATE OF DEATH State Fite No 4 34°
Rca!stﬂtionD strict No. ._.. Primary Registration District No._éi_.?mg_ Registrar’s No. g \S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ﬁg
(a) County St, Louis : St. Louls
& Ciyor o RUTEL = Gravols  ALfLon.. @ saeisgouri..... ®) County*2.0 Z
fcnn.nda lﬂl.'rortown limits, write " RURAL' and name of wmhm) (¢} City or town R’LII‘B. 1 Afft on
() Name of hoap:tal or institution: (If outside city or town limits, write "RURAL'™)
8010 New Hempshire @ Street No._8Q10 New Hempshire
({If not jn hospita) or institution, write sireet number ar location) ({If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether | {e) Citizen of foreign country?. No. Ves or No}
In this oummunlr.y..]_;!.i fe L] &
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ofy PUNT  Bernhard Kettler
7 Social Securl 20. DATE OF DEATH: Month d 8NUBIY 4. 9th
3 (b) It vesera, ’ ;;) o curty year 1944 hour. 5 minutp55 A - M.
me War, Q
s hereby cc'j'ufy that I attended the from ?
5.,Colar or 6. (a) Single, widowed, married, ( Z”! M 19%-//
Whit . dowed G4
4. Sex Ma le Omm e '&ivorccd_ ......................... % Ilast saw' b alive on T
6. (b) Name of husband or wife..........m.. 6. {¢) Age of husband or wife if jf4nd that death occurred on the date and Mr stated above. Duration
L - AliVe o vears Immedia%!se of death.
7. Birth date of deceased €. G Ot , 1866 <
(Month) (Day} (Year)
8. AGE; Years Months Days If lesa than cne day
77 1 4 hr. min
T Due to
9. Binbpace Sb . _LOUis County s 7
{City, town, or county} (State or foreign country)
10. Usualoccupation €L 1ired truck farmer Other conditions. ..o -
11. Industry or busi Maier Todl PHYSICIAN
?Ef 2. Name FTed Kettler R OF operations....... ﬁ e
nderling
EE 13. Birthplace Ge Irma nY J; ‘ ‘%xi \f‘:gzhcigla!g:;mo
City, Lo county’ (State or foreign eodntry) A ————————— -
5 ( 14, Maiden name GEEOLLAS Mo yor 7 ofsutop- N
: : tistically.
E 15. Birthplace G(gffﬁllzm,) T PR m————— 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs,: RUdO:Lph Koehler {a) Accdent, suicide, or homicide (specify)
_—T
& Address__ 8010 New Hampshire (5) Date of occurrence
- - - . -—-—-'"-—--—-—_H
1. @ Burlal - 5} Daté thereot L/ 12/ 44 @ Where did injury oocur? iy o towmy " (Caunty) e
(Boral, cremation, or romoval} (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
" (9 Place: burial or eemation NEW St , Marcus Cem-
18.. (a) Signature of funeral director. &’-@5‘ z‘*jfﬂ-&mﬂ Pl While at work? - (Specily l(?;' ‘:"phmof injury___:_________'_:_________.__,____,_
) Md. 7027 Gravois Ave WW&( o~
19 ¢ UA i9 ].9_4 .o m 23. Signature. (AM=D. W“
*) (Dt veasived TonaTrers — ""”fﬁ;.:;.;. rcmeisee 5 Gl aatresntl 738 BeATy 2, . Datesigmed? 0/_/5(
7 (]
{Licensed Embalmer’s Smtcment on Reverse Side) 4
707
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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, or by :

i

, Registered Apprentice No

ot SBA [elarete
_ Licensed Embalmer No....... ..? 377 ...........

. . i P.O. Address..‘,....:.z.,ou.ax?, A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) -

working under my personal supervision.

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




