2. I hereby certify that I altended the deceased from 26 fenren _, 1952 1o L3 AL A~ 1950, that Llast saw the deceased
alive on _J_Z_Hi, 198D, and that'death occurred at % Jrom the causes und on the ‘date stated above.

2. SIGNATURE ' . ) (/  (Degros or title} | 23b. ADDRESS 23:. DATE SIGNED
Ragtondt) Bt 1D, | ttotinigtrn, Mo $rr5D

24a. BURIAL, CREMA- |,24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zld LOCATION (Olty, tovwn, or county) (Stnte)

Tio, REMGVL o) 11 /16450 St. Vincent

.

Dutzow ¥issouri

. No.300 ) THE DIVISION OF HEALTH OF MISSOURI ,; (., 8 22
 ro.es PLED DEC 2 1950 STANDARD CERTIFICATE OF DEATH State File Nowwoomn Yo
/ IRTH NO.____ .. . REG. DIST. NO. _Zé(p_ PRIMARY REG. D1ST. NOCT OO  repivrar N /ff
5(9 1. PLCSENET:)F DEATH 2. U;L;']J-\EL RESlDEN?E (Where de ‘Oﬂv.d. I i ion: residence before |
a. a. b. COUNTY adinimion),
' C) . Franklin Missourd Warren
- L b, COITY U1 cuteide corpurate limits, write RURAL and d':.m . LyEleE: OF €. Cg’g (If outelde wrpouh I.Imib “write RURAL and give townahip) ﬁd
tow P} (
TOWN Washington ?':'E 3 TOWN Rursl- Chhnrette. . /e
?’ d. FH&SLPP‘I‘:\AT.EOORF (If mot in hoapital or izatitution, give strect addres or | d'AsDrgREgS (I ranl, wive ocastony” © .
o INSTITUTION St. Francis Hospital 2 miles S, . B. Dutzow, Mo.
g 3. NAME OF u. (First) [Tb. (Middl) - e, (Last) 0 DSE:E S (Month) * (Day) (Yo
E { Type o+ Prini) Albert Pred Kettler o ,.DEATH. ﬁll/13/50
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIEB EE\‘JJERCEBRRIED 8. DATE OF BIRTH 2 9 ‘:\.GE (h;:;sn hl; UNDER,| YEAR | iF umDER 1 was.
,.. = atant 3 onths Da H
: Male | White RigED. operel et | 1 5 /4 /1806 5 [P | o |
2] 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE
[+ done during mast of working Lits, .nn‘:f ntir:'d : - DUSTRY (Biata or forelen eounty) 0’ lzcg{j.ﬁ‘%gﬁ'?l: WHAT
K Farmer Farm St. Charles County, Mo. U, S. 8,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ran e i khofif | None
5 15. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL‘ SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.no, W&mn} | {If yoa, rive war or detes of serviee) NC. s - - .
= ' None ey ;
vzlx 18. CAUSE OF DEATH MEDICAL CERTIFICATI T INTERVAL BETWEER
’ . DISEASE OR CONDITION
z | ff:?f.."?:ﬁ?ﬁn“?(’g DIRECTLY LEAING TO BEATH® (5) : ; : : e po
-] “Thir does not mean ANTECEDENT CAUSES . . . z
3 the mode of dying, such | Morbid conditions, if any, glring PUE TO (b} Mﬁ# e vrooeg ' '1)’"“"‘_ .
e mmﬂ[wu,,,mm{ah ride Lo the abore catise (a)_sta.tmg S ) .o - el ) S -
& i ete.” 1t mecns the dis- the underiying couse legl.—- -- = '
. ease, injury, or complica- DUE TO (c) -
¢ tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - S - .
< Conditions contributing to the death but niot y /
= ) e T e i
a related to the disease nrgcund'ilian causing ; 2
[™ 19a. DATE GF OP_FI%;E 19, MAJOR FINDINGS OF OPERATION ! T . 4 20. AUTOPSY1
& YES D ND IE
) 21a. ACCIDENT (Bpedty} 21b. PLACEOF INJURY (ex..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
b SUICIDE - - bozos, burim, faotory, strest, cfics bldg.,#ta.) - . .
E HOMICIDE '
g Zld.‘_TIHE (Moath) (Day) {Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT[] NOT WHILE
. J‘ INJURY - o WORK AT WORK
e
g
<
5
Be
g

:nm-: RECD BY LOCAL | REGISTRAR'S SIGNATURE ?f Mr __ ENATURE - ‘ADDRESS _
Zéggfgégi %\ /%1 Marthasville, Mo

{Licensed Embufm-ra Ststement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

51gN8d e cieeennnransanssscssisnnnnn eana

Student Embalmar " Licensed Embalmer No.... 4318 =
P. O. Address_Marthasville, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in _his OWN H.ANDWR.!TING (leure to comply with
the above constitutes grounds for revocation of license.) -

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




