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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

' ALED DEC 6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m.ﬂ7_rmmv REG. DIST. NO. éO_____Eé_

BiRTH MO. REG. 0IST.

- 39758
State File No.. ..04527

Requ-lrur £ N Ot stesorerreravens sesmsamssems s

| 1. PLACE QF DEATH
a. COUNTY S, Louis

2. USUAL RESIDENCE (Whare detessed Lived. If lnltiuu.lou residence befors
a. STATE MiqSOuI‘l b. COUNTY delﬂlun)

||.a# heart fatiure, asthenta, .

lins for (8}, (b}, and (¢)

*This does nol mean
the mode of dying, such

ce. It means the dis-
ease, injury, or comp

ANTECEDENT CAUSES

b, CITY (I outeids corpurate limite, write BU’MLM.&V;M. g’r R’ENLETH DI?F c. CITY (If outeide corporate limits, write RUEAL sod give township) -
Low: o} { ce)
o FLoRISSANT T3 o Bhye ‘l oW g, Louis } @
. FULL NAME OF (If act ia hoepital or iastiration, dn atreet sddress or lm‘hn) ADDRBS (M raral, give location) ) \ﬂ
msrnunorﬁ-{alls Ferry Meforial Home 5086 Arlington Ave. 20
3. NAME OF &. (First) b. (Middle) c. (Last) 4. DATE (Month) © (Da
DECEASED 7} (Year)
(Typeor iy HE€TMAN F, Kettler adlov 26 1949
5. SEX ,6. COLOR OR RACE | 7. xmmso Niz\\;rgn IESR 8. DATE OF BIRTH 5. I:\'(‘;E e ren] # 2w TR | W tmom u M.
L Hours | Min.
wale /5| wnite Marrle écsg April 11, 1g871| UFE [MEN BT
102. USUAL OGCUPATION (Givekind of work: | 10b. KlND\F BUSINESS OR IN- | 1. BIRTHPLACE (Btate or torelan eountiy? 12 CITIZEN OF WHAT
mowt of k!ul.'l.hnu DUSTRY .
q_rm oat g if retired) RE. IOW& COUNTRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.F NAME OF HUSBAND OR W)FE
Bernard Kettler |Elizabeth Nabor #Ada Kenosha Kettler
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5§ S| GNATURE OR NAMES ()G & ADDRESS
(Ye». no, or unknown) | (K wive war or datas ob sarvies) . R, '
“No - —* : h?3“09—8qq7 {rs. Acda Kettler Aflington
1B. CAUSE OF DEATH - MEDI1 CERTIFICATION ¢ ’ 'g‘fmf:;r\’:lﬁn o
H
e ¢ candsld

Morbid conditiona, if any, giving DUE TO (b}
rise {o the above cause {a) d.ating i
the underlying cause last.-

DUE TO (¢)

tion which cawsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
releted € the disegse o7 condition couting death

J27]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - "20. AUTOPSY?
_ gy
_ S ve U w X
21a. AQCIDENT (Bpactty) 215, PLACEOF INJURY (s.g..Incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) __(TATE)
SUICIDE bome, farm, astary. street. oBse bidy., s18 : i
HOMICIDE _ e
21d. TIME  (Moat)  (Dar) (Yean GHoun | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
MURY | = |"Woix (] ‘Aiworx '
22, [ hereby ify that I-altended the decessed from lo M 104 _ y %m.l I last saw the deceased
alive on 19% and that death occurred at "' -, from the causes and on the date stated above.
2. SI REQ? % {Degroe or lm mnn? Z3c. DATE SIGNED
UZ7" 9 3’ (£ 2b4s
%E)NBFI{EMISVLAL CREMA- | 24b, nm-: 24c. NAME OF CEMETERY OR CREMATORY, 'uu |.oc.mou {Oity, tewn, or county) - -~ (sum
{Bpadlty}
Burial Nov 89 194‘9 Calvary Cemetery 8t. Louis, _Mlsspurl

DATE REC'D BY LOCAL

'55[ ﬂ
4 -

25. FUNERAL DIRECTOR" S SIGNATURE 1746 "ADDRESS
Bromechwig and Son y, Mlorissamt

/-840 WWL

“—_/S. ==""(Licensed Embalmer's Statement on R

Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

Student Embalmer MNo.

working under my persona! supervision.

Student ,uceccesenas Lemeserengsnsaseansnann
- Student Embalmer

p—— /
Licenzed Embalmer No......... ,3.5 ........... 7 J ....... -

. P. Q0. Address V/YW %‘9 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




