”r
S. No. 2 F_—‘_-'. :
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI e 44@7

s | Futy FEB I s“iséa STANDARD CERTIFICATE Olb %EATH Site it N

Ty
I x37823 Registration District No._ S . S8 Primary Registration District No.___.._..___.._..._.._.3 Registrar's No. 1213 4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
£ (a) Cotnty. . 2
g (¢} City or town._. St .Louls () State I'Ai SS0ULL ® .Coumy A)’
[} {If outside ¢ity or town limitas, writs “RURAL” ond name of township) (<) City or town St . LOU. 1l8 /J’":l" (a
g (¢) Name of hospx;al or inatitution: (T outaide tity or town limits, write “RURAL"
DePaul Hospital (O comcne. 2624 S, 12th Street t7
(If not in hospital or institution, writs street number or location) (d) Stree o (Tf rarsl, give location) ;,.
(d) Length of stay: In hospital or institution
(Specily whether (e) Citizen of foreign country? {Yes or No)
s In this community ﬁ
= years, montha or days) - If yes, name country.
. MEDICAL CERTIFICATION
8 1l 00 ZRmr Louis Ketierer
< T : PR S 20. DATE OF DEATH: Month.. D€D. day. B
. eteran, ) a uri
v N 7 year. 19 45 hour. 5 minute. 30 P * M
name war. o
g 21. I hereby certify that I attended the deceased from
= 1 ()5 Colorﬁ_:h . 6. (a) Single, widowed, fnmed _____ 3 /é ‘/ /z /W 0. .
I 4. S’Ma & =1 race ite fm"s'ln-g e thnt[lastsawhmu_ahvenn 1" o é “9‘ J B (- H
E 6. (&) Name of husband or wife...._._. ... 6. (¢) Age of husband or wifeif || 20d that death occurred on the date and hour stated above. ’
Imugate canse of death
AliVe.. ..o iicnscanna e YEATE
E 7. Birth date of deceased.... Nov.28, 1880 VN F- {0 oo - e o B
5 (Moath) (Day) {Year)
=]
4} 8. AGE: Years Months Days Ii less than one day Due toC
g 64 2 8 hr. min,
* x ry || Due t
[2 9. Birthplace St. Louig Missouril //- hee
= - - {City, town, or counl-y% l {Stats or foreign coantry)” .
f O e ! Qther conditions. N
Lﬂ) 10. Usual occupation BB er B t r : - (In:!:da m:—mar._y within 3 months of death)
2 || 11. industry or business - : ' _ PHYSICIAN
J 18/ 2 vome. Fred Ketterer Mafor ndings:
- . : T .. : . o B Underk:
z E{ 13. Birthplace. St Louls . } h'IiSSOLII.]' { . st : it I &hlfir‘%l:li;c?é
: ((.‘4 Yo 0, Of €O tnts or focoign counlry) which deat
E E{ 14, Maiden name... "c iﬂnﬁ Hd r‘im&n_.._.._ S Of autopsy . - :I}:la};égsg:
. t L igs . : tistically.
é g 15. B“’”‘""‘_"’V (C.i!.j.sl.nvrn., p” ou 3; S (Sﬁzi?weu(n)&u{é;)f 22 If death was due to external causes, £l in the following: ¥ - -
> 16. (o) Informant. Mrs.. A,m.eli a M urphv (a) Accident, suicide, or homicide (specify)
E (¥) Address 1504 S - loth St - " () Date of occurrence
2 nl
. @ _Bur 1_81 (8 Date thereo Feb,9 1945 (e} Where did injury occur?. T s
(Barial, cremation, cr removal) N P K '”""’C(D") (E‘”) (d} Did injury occur in or about home, on farm, in industrial p!nc: in puhl.lc nlaoe?
_(©), Placerburial or cremation ew 1CKers emetery )

18. {¢) Signature of E.u.ncml director. ‘({e ic k Bros_ .. - . of i mmry e
C o st RERST Grgg{d Bl. VTR . O
1. @ FEB 7 1941; ?_ W{ 23.. Signat WL A KN . (M.D.orothep ...

| (Dute rescived lucal remiatrar) " thosirer egmmey 8 || Address...... 28 _?~ At £ e, Date signed e 754"

A e s

-~

V (Lleemed Em.bnlmer s Statement on Reverse Side)

i
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b ' - " 'STATEMENT BY LICENSED EMBALMER
] . o s - : - t} + '_!.-
, - I hereby certify that the body whose name is recorded on the r?versg_side of Fhis certificate was embalmed by me, or by et

-wr

. chisteréd Apprentice No : e ,

. . )
working under my personal supervision,

' . e Signed/_ﬂz/z,a/ /
L T e v 'V [ -.

" . . KEicensed Embalmer No 3722 . ; '

R Tt - it . ) N o - # }

I PO, Address. 412 Duchouguette. St.

o E LI
Note: The above I\IUST BE SIGNED BY THE LICEI\SED FI\IBAL_’\IER in his OWN H_ANDWRITING (F:ulure to comply with
+ ‘ i

_ the above constitutes grounds for revocation of License.) .

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




