No. 300

10.48

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

! BIRTH NO.

FILED JUL. dv 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

e 18 s . 1003

24990
Registrar’s No. ....(’ {lhh-..—..

At Home

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If Institation: residence before
a. COUNTY a. STATE b. COUNTY sdinbmion).
Migssonri v~
b. CITY (I cotmide corpurate Limits, writa RURAL azd glve c. LENGTH OF ¢, CITY (If outslds corporate limite, write RURAL and give towaship) .7
OR “towaship) | STAY (in thia place) OR .
TOWK  5t, Louis i TOWN g+, Tounis -/
FH&SLP:‘A“?_E QOF (If not in howpital or inatitutich, give strest address or locatlon) d. STREET o m.n.l v !oamg) ' K ’ Q/
INSTITUTION 3714 lincoln -ive.,
A NAMEQF s (First) b. (Middie) 7 o (Last) 4 DATE  (Month) (Day)  (Year)
(Typeor Print) Theresa Kettmann, | oA 7 Pl 194
5, SEX 6. COLOR OR RACE | 7. MIARRIED. NE'YERC"E'SRR]ED' 8. DATE OF BIRTH 9. AGE un y‘):n l: UNDER 1 YEAR | OF iwetam s was,
h (Bpacliy) c onths H
Female | White | MATHPLRORE, iag. 25, 1877 | " | 7| | M
102, USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigo eountry} 12 CITIZEN OF WHAT
done during tmowt of working 1ife, sven i retired) * DUSTRY v COUNTRY?
Mo

13a. FATHER'S NAME
§

d

13b. MOTHER™S MAIDEN NAME

G

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
ﬂ’-.mﬁrnhownj i {H yoa, xive

or dates of service)

16. SOCIAL SECURIIB(

3t. Loui
14. NAME OF RUSBAND OR WIFE

| )
17. INFORMANT' 5 SIGNAiERE OR NAME ADDRESS

Ko N one Henry J. Kettmann, 3714 Lincoln Ave,
18. CAUSE OF DEATH - ICAL CERTIFICATION - Wﬁm
| Enter cnly onecensper | 1. DISEASE OR CONDITION —%MW NSET
1ime for m’: &, and ‘(’:‘; DIRECTLY LEADING TO DEATH® () ‘
“This does not mean | ANTECEDENT EAUSES 1 L OAA s
the mode of dying, such | Morbid conditiont, if any, giring PUE TO (b)
o# heart foflure, asthenia, fiu to the above canae (a) sating
e, It megns the di- underlying cause lost
case, infury, or complico- _ DUE TO (c).
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions a:nur{mm to the death but not
related to the di g death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: - ) ‘ ves L] w0 [
218. ACCIDENT (Bpmeity) 21b. PLACE OF INJURY (e lnorabot | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY} ATE)
SUICIDE 5 home, farm, fagtory, street, 0o bldg . ee) |
HOMICIDE \
21d. TIME (Mowb) (Dwy) (Yeand (Houn) | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? :
. WHILEAT[] NOTWHILE ﬁ é f"
INJURY o. AT WORK

alive on

, 19504

2 hercby certify thal I glitended the deceased from _'Z_Ié___., 19.[#
, and tha! death occurred ot 9 £

o 7-Hd . mgf_, that I'last saio the deceased

m., from the causes and on the date slated above.

or titla}
1

(

e
24z, NAME OF O

H ERY OR CREMATOR Y
Calvary Cemetery”

I Z3. DATE SIGNED

24d. LOCATION (Clty, townf or connty)
. 3%+ Louils, .
- ABDRESS

(Btate) *

DATE REC'D BY LOCAL

JUL 235 W95

—

25. FUNERAL DIRECTOR'S SIGMATURE

Cu)linsne Bros. 3320 § Kinsahishw

T icem

.F—r'r*r.&_

ouﬂthide) . -

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeeniicnee.

________ . Student Embalasr No. .

working under my persona! supervision.

Licensed Embalmer No 3186
Student Embalmer

P. 0. Address_St. lanis  ¥No,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license,)

If chis body is not emba!med. fact*should be so stated above.




