. 10.48

THE DIVISION OF HEALTI-I OF MISS‘OURI

STANDARD CERTIFICATE ‘OF DEATH 32421

.S'irm' File No -

(ZZ 2 PIHIIARY REG DIST NO- Jm.é_. Rrgufmr’l Na. a@ZJJ......._ S

. No,300 °

FILED SEP 22 1949

REG. DIST 'NO.

N

| BIRTH NO.
1. PLACE OF DEATH ’

‘fé 2. USUAL RESIDENCE (Whem 4 d‘tved. I fnsticud idenes’ bifors
a. COUNTY a. STATE b. coum sd.nimion),
gt. Touis- s 7 Mis souri St, LOLliS/ Py
) b. CITY (1 cutolds corporate Limite, wiite RURAL and dve. [ c. LENGTH OF ¢. CITY (If ourids corporate limits, write RURAL and give townahip)
townahip)| STAY (in this place) /z
8 TOWN Kirkwo od Life TowN Kiekwood - y
d. FULL NAME OF h 1 i ad | REET. ’
5 HeEpAME Of (I pot in 5. kive pirsct or Asl;rnﬂass (If roral, glva bocation) —
0 INSTITUTION 525 B, Geg er Rg, 525 B, Gever R4,
8= DAME oF a. (First) b. (Miadle) < (Last) 4OAE  (Menth)  (Dap)  (Yem
B (Typeor Print)  Margaret Kettler DEAM __Sent. 11, -19%
a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean] I tnoer 1 vEAN 7 UNDER U HES.
z (P 6/ WIDOWED, DIVORCED "t pecity) : laat birthday) |Monthe! Days | Hours | Mig,
5 [Fenmal White Widowed . (% 35 ~5 oz ]
" 10a. USUAL OCCUPATION (Giva kind of = 10b. KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE g I;
ﬁ Ednrin; e vorking I tmlt: wk e |- {3tate or foreign oountry) még{!rﬂl%gb\"?o"— WHAT
& ousewife — St._Louis County, Mo, .S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiIFE
" rederick Straub Dnrnthng-lzeﬁb = 7
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMANT S SIGNATUR OR NAME ADDRESS
” (Yow.no,or unknown} | (If yew, xhve war or dates of service) NO. E
= No : None dith Kook 506 Wengera ¥irkwaod Mo
1B. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL
 Enter only oneeauwper | |. DISEASE OR CONDITION o ONSET AND DEATH

line for {8}, {b), and (¢) | DIRECTLY LEADING TO DEATH'(n)

SING UNFADING BLACK INE—

WRITE PLAINLY—U

*This does not mean
the mode of dying, such
‘a8 heart folltire, axthenia,
ete. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Z)&f—&««/ oo .

tion which caused death,

e
Morbid conditions, if any, giving DUE TO (B) i S TS SR
rise to the above couse (o) sating -
the underiying cause last.
4 . LDUETO (), © . - T
Il. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not ——

53X

rdmummdumcormdkbnmm - - - .. Lok

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF QPERATION 20. AUTCPSY?
TION ] ] . l { 3 -
3 N o —_ ves L] wo [\
21a. ACCIDENT (Boscily) 21b. PLACE OF INJURY (e.s..taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} -~ (COUNTY) " (STATE)
SUICIDE PRy oLl bome, farm, factory. sireet, office bldg., wte)
HOMICIDE . 2oy A ety
21d. TIME (Month) '(Day) (Year) - (Houn |'2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE :
INJURY WORK AT WORK
2. I hereby , deceaied Jrom it 19% lo Iﬂﬁ that I last sgw the deceased

alive on

certify that I atlended {
_éﬁﬂ_, 19

2. SIGNATURE

I 48

agpd that dcath rred g
yZ o or tif

__5-—_4 ., from the cauases an.d on the date stated above.

Y
ABtate)

%Ila. BgEFIMI A\k.. CREMA; 24b, DATE 24c. NAME OF CEM! ity. town.otoounly)
rial 9/13/49 Park Hi11 Cometope. Sappinn:ton Mo. _
DATE REC'D BY L%AEGL lesrmﬁ SIGNATURE 25. FUNERALY DIRECTOR' 8 SIGMATURK ADDRESS
P- A7~ ¥£7 Meyer—Pfit.p Lbpinger ¥irkwood, Mo,

'n on Reverse Side)




4

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, or by

et an ey a——

, Student Embalmer No. ,
working under my personal supervision. M %
STUABNY vevenecnrsnnoscannsns veereesneanane S:gncM%&’l gt j
Studont Enbalnor r7 14//6
' ~ Licensed Embalmer o S, U, TR
\ Y L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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

+ LN




